Single-user Personal Electric Breast Pump Questionnaire/Agreement
Congratulations on your decision to breastfeed! The American Academy of Pediatrics and many other professional health authorities recommend that infants receive breast milk until one year of life and thereafter, as long as mutually desired. No matter what your breastfeeding goals are, the Missouri WIC program would like to support you. Since many of our WIC mothers return to work or school, we know that having access to a breast pump is important.
Participant’s Name _______________________________________ Household ID#_________________
Infant’s Name
______________________________________
Infant DOB ________________

Home Phone___________________
Cell Phone____________________ 

Questionnaire- Please complete the following information:
How old will your baby be when you return to work/school?
________

How long will you be separated from your infant?  # Hours/day
________
 # Days/week _________

What is your current breastfeeding goal? __________________________________________________________________

Will your schedule allow for breaks every 3-4 hours? ______ If yes, how long will the break be? _____________________
Where do you plan to pump? ___________________________ Will you have access to electricity when pumping? _______

Have you talked to your employer/school about pumping? ________ 
What other concerns do you have? ______________________________________________________________________

_________________________________________________________________________________________
Agreement- Initial all that apply:
____
I meet the following criteria:



Returning to work or school and separated from my infant at least 32 hours a week.



Currently offering breast milk exclusively (i.e., not providing any formula) and plan to continue.



My infant is at least 4 weeks of age.


Breastfeeding is going well and I am not experiencing any problems, such as failure to latch or low milk supply.
____ 
I am currently enrolled in the “LWP Name” WIC program and will continue enrollment by keeping my WIC appointments.  

____
I understand that this pump is a single-user electric breast pump and that no one else is allowed to use it, due to risk of cross-contamination. I will be able to use this pump as long as I would like and with any future births. I will not be returning the pump back to the WIC clinic.

____
I have received instructions on assembly, use, disassembly and cleaning of the breast pump and the storage and handling of expressed breast milk. 

____
I understand that I am responsible for contacting “LWP Name” if I have any problems using the pump or that it is not working properly.

____
I understand that "LWP Name", its employees and the Missouri Department of Health and Senior Services are not responsible for any personal damage caused by the use of this pump or difficulties that may arise.

The above information is accurate to the best of my knowledge.
WIC Participant Signature_______________________________________________
Date __________________

WIC Employee _______________________________________________________
Date __________________
(CPA or Nutritionist)









