
 

AUSTRALIAN BREASTFEEDING ASSOCIATION 

 

About the Australian Breastfeeding Association Feedback 

 
Thank you for your interest in our association. We hope you will continue to discover more of how the 

association works and encourage you to give us your support. This can take many forms — from becoming a 

subscriber or member to attending local group activities; promoting breastfeeding and encouraging other 

breastfeeding mothers; using your interests and skills on one of our many working groups; being further 

involved in our community education program or even counselling. Your support means that mothers can 

continue to benefit from the breastfeeding information and positive encouragement provided by the 

Australian Breastfeeding Association. 

 

The following feedback form gives you an opportunity to comment on the work we do. It also acknowledges 

that you have attended an About the Australian Breastfeeding Association group discussion meeting, have 

examined an About the Australian Breastfeeding Association package from head office or have learnt about 

us from the website. Completion of the feedback form is strongly recommended for those wishing to become 

group helpers, and is a prerequisite for members who are interested in training to become a community 

educator or breastfeeding counsellor. Please print this off to complete. Forwarding details are at the end. 

 

 

 

NAME: ____________________________________PHONE: ( ____ )_____________________________  

ADDRESS: ____________________________________________________________________________  

EMAIL ADDRESS: _____________________________________________________________________  

I AM AN AUSTRALIAN BREASTFEEDING ASSOCIATION SUBSCRIBER (Please indicate): Yes / No 

I OBTAINED THIS FORM FROM (Please tick): 

 ___ An About the Australian Breastfeeding Association group discussion meeting 

 ___ Head office 

 ___ Australian Breastfeeding Association website 

My local Australian Breastfeeding Association group is ________________________________________   

which is part of the ___________________________  branch of the Australian Breastfeeding Association. 

My group leader’s name is _____________________________________________  and her phone number 

is (___ ) ____________________________ 

The ABA website address is ______________________________________________________________  

From what you have heard or read about the association, write a brief comment on one aspect which 

particularly interests you. 

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

 

 

 



What are your thoughts about breastfeeding? Are they mirrored in the Australian Breastfeeding 

Association’s vision and mission? 

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

All Australian Breastfeeding Association breastfeeding counsellors and community educators are required to 

abide by the Code of Ethics and embrace the Policy Statement on Breastfeeding. Please comment on some 

aspects of these documents that strike you as important or relevant. 

* ____________________________________________________________________________________  

 ____________________________________________________________________________________  

* ____________________________________________________________________________________  

 ____________________________________________________________________________________  

* ____________________________________________________________________________________  

 ____________________________________________________________________________________  

Do you have any comments about your experiences with the Australian Breastfeeding Association or 

information that would assist the association in improving its services? 

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

Any other comments or questions? 

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

 

DECLARATION: 

I understand that this form will be retained by the Australian Breastfeeding Association and stored in accordance with 

privacy legislation; that the information will be used only to improve the services of the association and to gauge my level of 

understanding of the association should I express an interest in training in the next twelve months.  

Participant’s signature: _____________________________________________  Date: _________________________________ 

 

Now that you have completed these questions, please forward this form on to your group leader . 

 Thank you for taking time to give this valuable feedback. 


