
WIC Prenatal  
Breastfeeding Peer 
Counselor Support 

Referral  
Fax to (919) 212-7558  

      

     

        

 

 

Date of Referral: _____________ 

Client’s Name:  ______________________________Client’s DOB:___/___/___ 

Address:   ______________________________________   EDC:______________ 

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:  
Prenatal Client’s                                         
WCHS MR#:_________________ 

 

Reasons for Referral:  ___Hx of breastfeeding problems     ___No breastfeeding experience     
___Needs information to make infant feeding decision     ___Teen                       
___Lack of family/social support for breastfeeding 

Other reason for referral, or additional information: 

Prenatal breastfeeding support is available to Wake County breastfeeding mothers enrolled in Wake County WIC.  

General breastfeeding information and support is available to all pregnant women whether or not they are enrolled in 

WIC.  Non-WIC prenatal women living in Wake County are provided information on how to enroll in Wake County 

WIC; once enrolled, they are then eligible for all elements of WIC’s breastfeeding support program, including 

postpartum home visits.  Prenatal clients may obtain general breastfeeding information and support by phoning the 

WIC Breastfeeding Warmline – (919)250-4720, option 6 – and leaving a message for a Breastfeeding Support Peer 

Counselor to return their call, discuss the client’s questions /concerns, and to discuss Wake County WIC’s postpartum 

in-home support program. 

   Fax the completed referral form to (919) 212-7558   
   To Request Referral Forms: Call (919)250-4724     
                  Questions?  Call 280-8684; 280-3663; 250-1288 

IHBSS use ONLY - Date:_______  to  BFPC:______     1st phone contact/support date:_______________                                                   

Contact attempts/notes: Attempted contact dates:                                

___Phone disconnected as of _________.              ___Client declined support        Other: 

 


