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Buddy Up for Breastfeeding                                    

Referral Form
This form is being completed for a:   Woman requesting support  _____

                                                            Potential buddy offering support  _____

Referral Date_____________________ Referral Source_______________________
Mother’s Name_________________________________________________________

Address_______________________________________________________________

City__________________ Postal Code___________ Telephone__________________

Reason for Referral_____________________________________________________

Baby’s Birth Date / or Expected Delivery Date_______________________________ 

Background Information about the Program:

The Buddy Up for Breastfeeding Program is a telephone-based social support program which encourages mothers to breastfeed their babies for the first 6 months or longer.

The program is free for breastfeeding mothers and pregnant women planning to breastfeed. Women receiving support can enter and leave the program at any time. 

Eligible Breastfeeding Mother or Pregnant Woman

· Breastfeeding or pregnant and planning to breastfeed

Eligible Breastfeeding Buddy: 

· Has breastfed for about 6 months and enjoyed it 

· Would enjoy volunteer training and networking sessions with other women

· Would like to support and encourage new breastfeeding mothers by telephone

· Lives in __________________________communities

· Is able to commit for a minimum of one year

Enthusiasm, empathy, and good communication skills are key qualifications for 

Breastfeeding Buddies

Vancouver Coastal Health
Squamish Community Health

Phone: 604-892-2293

Box 220, 1140 Hunter Place

Fax:  604-892-2327
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