
NH Breastfeeding Peer Counseling Program

Activity Worksheet

Clinic/ Local Agency 

Reporting Period Total hours worked during this reporting period_________

Peer Counselor Name _____________________________

Type of Contact Participant Other
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Name of Contact
11/1/2010 23 23 11.11.10

11/1/2010 1 1

Totals

Jessica Dell

EDD report (PG due in Nov)

Effective date 7/1/2011

Revised date 4/1/2022 NH BF Peer Counselor Program Activity Worksheet


