Babywearing Peer Supporter Feedback Form
Date of support given:
Venue:
How did you first hear about the Babywearing Peer Supporter?


What was the purpose of your consultation? Do you feel that the Consultant understood your needs?


Was the Peer Supporter able to answer all of your questions?
How easy was it to understand her instructions?

Were you happy with the range of slings & baby carriers you were shown? Was there anything else you’d have liked to have seen or tried?


Did you have enough time to ask questions and try slings?


Do you have any other questions?

Any other comments about your Consultant and the consultation?
