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Antenatal Breastfeeding Preparation Appointment 

In order for us to provide you with the best support, please provide us with as much information as 
possible about any previous feeding experiences or concerns you may have had.

Mothers' Full Name 

Address 

Mother's Phone Number 

Baby's Due date: 

What number baby is this? (circle one) 

First

Second

Third

Fourth

More than Four
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1 week

1 - 4 weeks

1 - 3 months

3�6 months

6 - 12 months 

12 months+

Is this baby expected to be full term? 

What type of birth do you have planned (please select all that are relevant)? (check all that
apply) 

Spontaneous Vaginal Delivery (SVD)

Water Birth

Planned C.S

Have you ever had breast surgery? If yes, please provide details below 

What are your infant feeding goals? (circle one) 

I wish to exclusively breastfeed my baby

I wish to exclusively express my milk for my baby

I wish to mix feed (Breast and Bottle) using my milk only

If this isn't your �rst baby, how long did you breastfeed your older children for? (circle one) 

Didn't initiate breastfeeding

I wish to mix feed (Breast and Bottle) using some formula
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Is there anything else you would like us to know to enable us to better support you? 

In order to keep accurate medical records, we need to store information about you and your
appointment on our secure electronic management system. You can access our full privacy
statement via our website. Do you agree to us holding this information? 

yes no


