CONFIDENTIAL

POS"I‘GI"CI' Baby’s name
Notes

Postcode

Time
of birth

Parent’s contact numbers

Initial skin-to-skin contact Yes |:| No|:| Length of contact (:) Reason ended :)

Type of first feed  Breast | |Bottle [ |  Person initiating feed (:) Time feed initiated
Help offered with feed ~ Yes [ | No [ ] Duration of breast feed / amount taken by bottle

Date [ / / j Time :) Signature* C

Comments

Second Feed Date( / / )Time :} Signature* C

Discussed Supervised Comments Signature*

Changing / top and
tail / handling D D

Bathing

[] []
Cord care I:' I:'
[] []

Eye care

Named midwife

9am - 5pm contact &

GP name






