
WIC In-Home Support 
Breastfeeding Referral 

Fax to (919) 212-7558 
Questions? Call (919) 280-8684; 

(919) 280-3663; or (919) 250-1288 

           

        

 

 

Date of Referral: _____________ 

Mother’s Name:  ______________________________Mother’s DOB:___/___/___ 

Baby’s Name:  _______________________________    Baby’s DOB:___/___/___ 

Address (location for home visit): Street:   _________________________________ 

City: ________________________________             Zip: ___________________  

Phone (preferred):____________________    (alternate):_____________________  

Primary language:    ___English ___Spanish     ___Other:____________________ 

Referred by: _______________________________ Phone:____________________  

Agency: ___________________________________ 

 

This space ONLY for use by                                
Wake County Human Services staff:  
Mother’s WCHS MR#:_________________ 

Infant’s WCHS MR#: __________________ 

 

Reasons for Referral:  ___Engorgement     ___Latch     ___Sore nipples/pain     ___Supply     ___Teen mom 

___First time mom ___Help w/positioning         ___Return to work/school, 100%BF infant 

Other reason for referral, or additional information: 

In-home breastfeeding support is available to Wake County breastfeeding mothers enrolled in Wake County WIC.  

Telephone support is available to all breastfeeding women, whether or not they are enrolled in WIC.  Non-WIC 

breastfeeding women living in Wake County are provided information on how to enroll in Wake County WIC; once 

enrolled, they are eligible for in-home support.  In-home support may be accepted or declined by the breastfeeding 

mother.  All breastfeeding visits and pump visits are by appointment.  Mothers may self-refer for in-home support  

or pump loan assessments by phoning the WIC Breastfeeding Warmline – (919)250-4720, option 6 – to leave a 

message for a Breastfeeding Support Peer Counselor to return their call and arrange an appointment. 

 

         Fax completed referral to (919) 212-7558    
               To Request Referral Forms, Call (919)250-4724  

IHBSS use ONLY - Date:_______  to  BF Tech:______     1st contact date:_______________  /type of support:  HV     TC    CV    SD 

Contact attempts/notes:           

 


