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Lactation Support Program

Employer Survey

Business Name (Optional): _______________________________________________

Number of employees:   ___________




















1. Are you aware of the federal law requiring employers to provide “reasonable break time for an employee to express breast milk for her nursing child”?

Yes _____

No _____
2. Do you currently allow employees flexible break time to express milk or nurse their babies?


Yes ____

No ____

3. Does your business currently have a verbal ____ or written ____ lactation support policy?

4. What realistic options do women currently have at your business for expressing milk during the work period in privacy (other than a toilet stall)?

____ Personal Office

____ Office of another employee


____ Designated lactation room


____Other space

5. Where do employees currently store breast milk that they express during the work hours?

____ Employee provided cooler pack


____ Company provided cooler pack


____ Small refrigerator designated for breast milk storage


____ Public shared refrigerator


____ Unknown

6. Do you provide your employees with any other lactation support and/or resources?

Yes ____

No ____


If yes, please describe: ______________________________________________

   
__________________________________________________________________

__________________________________________________________________
7. Are you interested in assistance with implementing or reviewing your worksite lactation support policies/programs?


Yes ____

No ____

If yes, please provide contact information:


Name/Title:


Phone/Email:
