BRAID Contact Form


To request BRAID’s assistance, please fill out Sections 1-3. Enter your responses directly in the boxes; they will expand as needed. Email this form to bcsupport@breastfeedingusa.org  (preferably as an attachment; alternatively you may cut and paste the info into an email message). 
Section 1: Breastfeeding Counselor Contact Information


Today’s Date:
	Name
	
	BFUSA Chapter
	

	Phone
	
	Email address
	


Section 2: Mother and Baby Background Information
	Mother
	Baby

	Mother’s First Name
	
	Baby’s Name
	

	Mother’s Age
	
	Baby’s Age
	

	If pregnant, due date
	
	Baby’s date of birth
	

	Number of children
	
	Sex (male, female)
	

	Exclusively breastfeeding?
	
	Baby’s birth weight
	

	Number breastfeeds/24 hours
	
	Baby’s lowest weight
	Weight                                                             

	
	
	
	Date

	Supplement:  how much/24 hours
	
	Baby’s most recent weight
	Weight                                  

	
	
	
	Date

	Supplement: method of feeding
	
	Number of wet diapers/24 hours
	

	Pregnancy/labor/birth complications?
	
	Number of stools/24 hours
	

	Relevant medical condition
	
	Relevant medical condition
	

	Medication:  name(s) of drug/herb/supplement
	
	Medication:  name(s) of drug/herb/supplement
	

	Medication dosage
	
	Medication dosage
	

	Prescribed by
	
	Prescribed by
	

	Reason for medication
	
	Reason for medication
	

	Birth (vaginal, Cesarean section, epidural, induction)
	
	
	


Section 3: Description of Problem

	Description of situation
	

	Breastfeeding Counselor has suggested
	

	Health care professional has suggested (note if this is second-hand information)
	

	Mother’s observations/feelings
	

	Other relevant information
	


Section 4:  For BRAID Use Only
	
	Date (month/day/year)
	BRAID Representative

	Form  received
	
	

	Reply sent
	
	


BRAID (Breastfeeding Resource and Information Department)
Breastfeeding USA (BFUSA)

Private and Confidential Information


