
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:     FAX:  ____________________ 

WIC Breastfeeding Peer Counselor support is available to pregnant and breastfeeding mothers enrolled in the Wake 
County WIC Program.  Women who are not participating in WIC are provided information on how to enroll in the WIC 
Program.  Once enrolled, they are eligible for WIC Breastfeeding Peer Counselor support.  Support may be provided by 
phone, in a WIC clinic, in a WIC breastfeeding class and/or in home visits.  Breastfeeding support home visits are by 
appointment and only for postpartum breastfeeding women.  Per NC WIC Policy -WIC breast pumps can only be issued 
to a WIC enrolled breastfeeding mother following an assessment and teaching on the pump. Mothers may self-refer or 
schedule a breastfeeding support appointment by calling the WIC Breastfeeding Warm Line: (919) 250-1213 or by 
calling (919) 250-4720 option 6 to leave a message for the Breastfeeding Support Peer Counselor.   

 

Date Received:   Assigned to:   BFPC   ________       IBCLC _________    WIC office /WIC appointment __________ 

Reasons for Referral:     ___ Engorgement     ___ Poor Latch     ___Difficulty Positioning      ___ Nipple Pain  

     ___ Using Nipple Shield    ___ Tongue Tie     ___Undersupply     ___Oversupply     ___% Infant Weight Loss  

     Premie  ________ weeks EGA  will D/C from NICU on : ________________________        ___ SGA/LBW 

      ___ Assess for Breast Pump   What type is she currently using? __________________________________ 

      ___ Returning to Work/School     ___ Teen/1st time Mom    

Other/Additional Information: 

 
 

This space only for WCHS WIC staff: 
 
WIC Family # ________________________ 
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WIC Postpartum Breastfeeding 
Support Services Referral 

Fax to (919) 743-4867 
 

Fax the completed referral form to (919)743-4867 
To request addition forms call (919)250-4724.  For help making a referral, call (919)280-8684 or (919)280-3663. 

To speak with the BFPC Program Manager call (919)250-1288. 
 2016 

Date of Referral: _________________ 


