
Contract to Check-Out WIC BFPC Training Program Kit 

 

I, ____________________, am checking out a WIC BFPC Training 
Program Kit or an item from the kit and I agree to take proper care of the 
item(s) while they are in my care and I agree to return them when I have 
finished using them or if I no longer continue training for any reason.  If 
something happens to the training kit or item I am borrowing, I will report it 
immediately to my preceptor and/or clinic coordinator. 

I am checking out: 

Kit # ____ 

Item (list individual item(s) if you are only checking out an item from the kit: 

______________________________________ from Kit #_____ 

______________________________________ from Kit #_____ 

______________________________________ from Kit #_____ 

(Only Kit #1 in each clinic contains the required DVD’s: Laid-Back Breastfeeding 
for Mothers and Baby-Led Breastfeeding).  You may need to borrow these DVD’s 

separate from your kit when you need them for your training.) 

 

Trainee Signature:____________________________ Date:____________ 

Preceptor or Clinic Coordinator Signature:__________________________ 

 

Notes:______________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

 


