N11
MIECHV Breastfeeding Follow-up (1-6 mONths)
Index Child (who had breast milk at enrollment)
Name of Home Visitor:      

NFP ID # of Child:

FamilyNet State ID # of Child:      
Name of Child:      


	Age of Child
	Date
	

	1 Month

Old
	   /    / 20   
	1. Is child continuing to get any breast milk?


 FORMCHECKBOX 
 Yes → Ask this question again next month.
 FORMCHECKBOX 
 No → Go to Question 1a.

1a.
If No, date child stopped getting breast milk:    /    / 20  

	2 Months

Old
	   /    / 20  
	1. Is child continuing to get any breast milk?


 FORMCHECKBOX 
 Yes → Ask this question again next month.
 FORMCHECKBOX 
 No → Go to Question 1a.

1a.
If No, date child stopped getting breast milk:    /    / 20  

	3 Months

Old
	   /    / 20  
	1. Is child continuing to get any breast milk?


 FORMCHECKBOX 
 Yes → Ask this question again next month.
 FORMCHECKBOX 
 No → Go to Question 1a.

1a.
If No, date child stopped getting breast milk:    /    / 20  

	4 Months

Old
	   /    / 20  
	1. Is child continuing to get any breast milk?


 FORMCHECKBOX 
 Yes → Ask this question again next month.
 FORMCHECKBOX 
 No → Go to Question 1a.

1a.
If No, date child stopped getting breast milk:    /    / 20  

	5 Months

Old
	   /    / 20  
	1. Is child continuing to get any breast milk?


 FORMCHECKBOX 
 Yes → Ask this question again next month.
 FORMCHECKBOX 
 No → Go to Question 1a.

1a.
If No, date child stopped getting breast milk:    /    / 20  

	6 Months

Old
	   /    / 20  
	1. Is child continuing to get any breast milk?


 FORMCHECKBOX 
 Yes → Ask this question again next month.
 FORMCHECKBOX 
 No → Go to Question 1a.

1a.
If No, date child stopped getting breast milk:    /    / 20  


MIECHV Breastfeeding Follow-Up
Page 1 of 1
rev. 05/01/2013

