H33
MIECHV Breastfeeding Follow-up (25-30 mONths)
Index Child (who had breast milk at 24 months)
Name of Home Visitor:      
Home Visiting Program: Healthy Families Oregon
HFO Program ID #:      



Name of Index Parent:      

Name of Index Child:      

	Age of Child
	Date
	

	25 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  

	26 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  

	27 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  

	28 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  

	29 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  

	30 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  
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