Mom Intake
Mom Intake
New patient intake form for lactation care
* Required fields  |  Use this form to collect parent health, feeding goals, medical history, and current lactation concerns.
	Please complete as much as you can.
Share only what you are comfortable sharing. This information helps tailor lactation care to your goals, health history, and current feeding situation.


Parent Information
	Name *
______________________________________________________________________
	Date of birth
______________________________________________________________________
	Pronouns
______________________________________________________________________

	Phone *
______________________________________________________________________
	Email
______________________________________________________________________
	Preferred contact method
______________________________________________________________________


Visit Goals and Current Feeding
	Main reason for visit *
What would you most like help with today?
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________



	Feeding goals
Exclusive breastfeeding, pumping, combination feeding, comfort, supply, weaning, return to work, or other goals.
______________________________________________________________________
______________________________________________________________________



	Current feeding method
Breast/chestfeeding, pumping, bottle feeding, formula, donor milk, or combination feeding.
______________________________________________________________________
______________________________________________________________________



Pregnancy, Birth, and Lactation History
	Pregnancy / birth summary
Delivery date, delivery type, complications, separation, postpartum concerns.
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
	Previous breastfeeding / pumping experience
Prior children, duration, challenges, successes, supply history.
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________


Medical History
	☐ Breast/chest surgery
☐ PCOS
☐ Thyroid condition
☐ Diabetes
	☐ High blood pressure
☐ Infertility history
☐ Postpartum hemorrhage
☐ Mood/anxiety history
	☐ Insufficient glandular tissue concern
☐ Nipple trauma
☐ Mastitis history
☐ Other



	Relevant medical details
Anything selected above, current symptoms, diagnoses, surgeries, or care-team instructions.
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________



	Medications / supplements
______________________________________________________________________
______________________________________________________________________
	Allergies
______________________________________________________________________
______________________________________________________________________


Current Concerns
	Pain / comfort concerns
Nipple pain, breast/chest pain, pumping pain, engorgement, plugged ducts, or vasospasm.
______________________________________________________________________
______________________________________________________________________



	Milk supply concerns
Low supply, oversupply, timing of milk coming in, pumping output, or supplementing needs.
______________________________________________________________________
______________________________________________________________________



	Questions for your lactation visit
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
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