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The Ten Steps to a Breastfeeding Friendly Facility
Application to Participate in the Ten Steps to a Breastfeeding Friendly Facility Initiative

Our birthing facility is interested in joining with other facilities across the state to engage in training, quality improvement activities and measurement, collaboration, and feedback to support breastfeeding. I understand that by participating in our facility:
☐ is committing administrative support, personnel time, and necessary resources to this effort,
☐ will implement necessary changes in policies and procedures to support breastfeeding, and
☐ will appoint personnel to manage this initiative within and across the facility.
I understand that participation in this project is voluntary and my facility may withdraw from the project at any time. All shared data will exclude Protected Health Information as defined by the Health Insurance Portability and Accountability Act (HIPAA).
_____________________________________________________		_________________
Signature of facility administrator or designee				Date

Print Name: ___________________________________________________________________
Title: _________________________________________________________________________
Name of the facility or birthing center:
______________________________________________________________________________

☐ Our facility is designated as Baby-Friendly by Baby-Friendly USA
☐ Our facility is on the pathway for designation as Baby-Friendly by Baby-Friendly USA
Please return this signed form by *insert date*
Pennsylvania Chapter American Academy of Pediatrics
661 Moore Road, Suite 200
King of Prussia, PA 19406
breastfeeding@paaap.org
image1.png
Pennsylvania Chapter

INCORPORATED IN PENNSYLVANIA

American Academy of Pediatrics ;@%

DEDICATED TO THE HEALTH OF ALL CHILDRE!





image2.png




