
Clinical Site: Lactation

Breastfeeding Assessment Form

Mother Information

Mother Initials: Age: Language: 

English        Spanish       Other
Date of Delivery: Method: 

Vaginal             Cesarean

Anesthesia/Medication Type:

# of Previous Children: # of Children Breastfed: *Avg. Length of BF:

Previous Breast 
Surgeries: 

YES                     NO

Current Medications: 

History of BF Problems: 

How is BF going for Mother: 

Using a Breast pump?       If yes, what is frequency of pumping.
           Y   or   N                 

Milk Supply:    Colostrum      WNL for days PP      Low Milk Supply        Overabundance

Perform LATCH Assessment on Patient:

0 1 2 Scoring
Latch
Audible Swallowing
Type of Nipple
Comfort
Hold/Help (positioning)
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