
   
 
   I’m a Beautiful Breastfed Baby! 
    
  Name:  ____________________________________ 
 
  Date of Birth:  ___________ Head Circumference:  ______ 
 
  Birth Length:  ____________ Birth Weight:  __________ 
 
  Mother’s Name:  ______________________________ 
     - 
                        Mother’s Doctor:  _____________________________ 
 
                        Baby’s Doctor:  _______________________________
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