B Em?_:! Healthy Baby POSTNATAL ATTENDANCE [}

& INFANT FEEDING CHART
Please fill out at each session attended and/or for each contact.

Please print numbers neatly within squares without touching the lines and fill in circles completely. Use dark blue or black pen.
Once complete or at program exit, fax to the HCMO Data Centre at 204-948-3768. Black out participant and baby names before faxing to HCMO.
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(Names are for program use only)
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