
WIC Prenatal Breastfeeding 
Support Services Referral 

Fax to (919) 743-4867 

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:  ________________________________________  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.  

 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. 
 

Date Received:  ___       Assigned to:   BFPC:__                 IBCLC  _______    WIC Office/WIC Appointment ______ 

  Reasons for Referral         Other/Additional Information 
 ___  Wants WIC Breastfeeding Peer Counselor support 
____  No breastfeeding experience                                                                                                                                                           
 ___  Hx of breastfeeding problems  
____ Teen    
____ Return to work after delivery  
____ Multiple Pregnancy  
____ Medical Condition:     

 

This space ONLY for WCHS WIC staff: 
 
WIC Family #_________________________ 
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