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WIC BREAST PUMP AND BREAST AID RELEASE
The signature of the WIC participant is required on this form in order to receive a breast pump or breast aid from the WIC Program. 

SECTION 1: Release for all breast pumps and kits
· I have received a breast pump/aid from the WIC Breast Pump Program.

· I have learned and fully understand how to put together, use and clean this breast pump/kit. 

· I understand that this breast pump/kit is for my use only. I will not give or sell this pump to anyone or let anyone else use it. Sharing pumps is not recommended due to spread of infection.

· I have learned about the proper storage of breast milk. 

· I understand that the WIC Program, its employees, and the Wisconsin Division of Public Health are NOT responsible for any personal injury caused by the use of this breast pump/kit.

	SIGNATURE - Participant 


	Date Signed

     

	Participant's Name

     

	WIC Family ID Number

     


Section 2: additional Release for breast pump rentals
· I understand that the rental pump must be returned to the WIC office clean and undamaged by the following                       date:      . No one will smoke around the pump. The accessory kit is mine to keep.

· I understand that I am responsible for letting the WIC office know of any changes to my phone number and address. 

· I understand that this pump must be returned to the WIC office if I am no longer participating in the WIC program or if I move to another county, state, or to another WIC project. 

· I will report any loss, theft, or damage to the WIC Program immediately.  

· I have made a deposit of $      for renting the pump. I understand that this amount will be refunded once the                  pump is returned clean and undamaged.

· I understand that this pump is the property of the Wisconsin WIC Program and must be returned to the WIC office when I have stopped pumping. If the pump is not returned or full payment made ($350), the WIC office may disqualify a participant and other family members for one year. 

	SIGNATURE - Participant 

	Date Signed

     

	Participant's Name

     
	Participant's Telephone
     
	Participant's Driver's License Number
     


	Name, Address and Telephone of a Local Relative or Friend Where Someone Can Reach You

	Name

     

	Address

     
     
	Telephone Number

     


For Clinic Use Only

	Pump Serial Number
     
	Staff Issuing Pump

     
	Approved By
     

	Date Phone Call Made

     
	Date Pump Returned

     
	Comments

     


In accordance with Federal law and U. S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability. To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call (800) 795-3272 or (202) 720-6382 (TTY). USDA is an equal opportunity provider and employer.
