8B - SAMPLE WEEKLY ACTIVITY REPORT
BREASTFEEDING PEER COUNSELING PROGRAM

USING LOUing SuppOﬁ®To MANAGE
PEER COUNSELING

PROGRAMS

Week Ending Date
Clinic/Local Agenc
gency Page of.
Name Total Hours
/ FOR CLIENT CONTACT ONLY / R
b X3 5 /8
o (¢J] (7] b o
G s/ & /5/$/5/5/&/& £
$ / x RIS §/&8/8/&/8//8//%
(] 5 S X N < S S N < o < S o
< S/ X R ~ (¢) ~ N S o \3' < o
/8/)5/S)8/5/8/5/)5/L/S/5/EF/5/5/ ¢
Q /3 &/ S/ @ P/ R/ /.5 / « AR
\w (o) S \Q (%) NS 5 > [y rg ) Q I $ S S
Date Name of Contact L/5/)L/)S/T/)S /& /L)L) &/ o&’ S/T /L eb Remarks

Totals

15 minutes = 1/4 = .25; 30 minutes = 1/2 = .50; 45 minutes = 3/4 =.75; 1 hour = 1.



