
Nursing Mothers Program Feedback Form For Breasƞeeding Employees  

 

    Thank you for parƟcipaƟng in our Company LactaƟon Support Program! CongratulaƟons for conƟnuing to 

breasƞeed aŌer your return to work! Please take just a few moments to complete this lactaƟon support 

program feedback form to provide us with your suggesƟons for ways we can conƟnue to improve services to 

breasƞeeding employees. We urge you to conƟnue to spread the news about the program to your pregnant 

and breasƞeeding colleagues, as well.  

 

Name  

PosiƟon/Title Department 

How old was your baby when you returned to work? _______   months   weeks 

How long did you express milk at work for your infant? _______  months   weeks  

How long did you breasƞeed or provide your milk for your infant? ______   years   months   weeks  

How old was your baby when you first introduced any foods     ______   years   months   weeks                           

or drinks other than breastmilk?   

 

How valuable were lactaƟon program services to helping you meet your infant feeding goals? Please rate the 

program services listed below. 

 

 

 

 

 

 

 

 

Milk Expression Room Extremely Valuable    

4 

Valuable                      

3 

Somewhat helpful 

2 

Not Helpful              

1 

City designated nursing 

mother’s room 

       

Private office         

Other locaƟon (please 

specify) 

 

       

Milk Storage Extremely Valuable    

4 

Valuable                      

3 

Somewhat helpful 

2 

Not Helpful              

1 

Public shared                        

refrigerator 

       

Personal cooler         



EducaƟon Extremely Valuable    

4 

Valuable                      

3 

Somewhat helpful 

2 

Not Helpful              

1 

EducaƟonal materials 

provided by the City on 

the Healthy Columbus 

Website 

       

Community Resources/

Classes 

       

N/A 

 

 

Support Extremely Valuable    

4 

Valuable                      

3 

Somewhat helpful 

2 

Not Helpful              

1 

Support from                 

Supervisor 

       

Support from                      

colleagues 

       

Which lactaƟon support services did you find most helpful?  

 

 

 

 

What worksite challenges made it difficult to reach your infant feeding goals?  

 

 

 

 

What recommendaƟons do you feel the company should consider to further improve the program?  

 

 

 

                                                      Please fax completed evaluaƟon to 645‐0988 


