
West Virginia Department of 
Health and Human Resources

Name: ____________________________________________________

WIC ID#: ____________________________________________

Address: ____________________________________________

____________________________________________________________________

Phone: (H) ___________________ (W) ____________________

Estimated Due Date ________________  Hospital _________________________________

How do you feel about breastfeeding? Check one.
          

! Great idea ! Not sure ! Not for me
WIC 47  8/03

Infant Feeding Response Card

Date _____________  Local WIC Site ___________________


