







































































la.  Is your baby Male or Female?

1b.  How old is your baby?

Ic.  What type of cleft did your baby have?

2a.  Who first told you about your baby’s condition?

2b.  Were you happy with the way in which you were told? YES/NO
3a.  How soon did you see the surgeon who would repair the cleft?
3b.  Were you happy with the visit? YES/NO

4a.  How soon did staff teach you to feed your baby?

4b.  Were you happy with your baby’s feeding? YES/NO

4c.  Which feeding bottle was best for your baby?

5a.  How soon did you visit the surgeon’s clinic?

5b.  Where you happy with the visit? YES/NO
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