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Temporary Documentation of Breastfeeding Supply Issuance or Pump Return 

(to be used when Crossroads is unavailable) 

    Local Agency/Site _______________________ 

Date of 
Product 
Issuance 
or Pump 
Return 

Participant 
ID 

Participant 
Name 

Inventory 
Product 
Name  

State 
Inventory 
Number 

(multi-user 
breast pumps 

only) 

Status (check one) Initials of 
staff 

issuing 
product 

or 
receiving 

pump 
return 

Crossroads Entry 
Completed 

 
Issued  

 
Returned 

(Date) 

Not 
Returned to 

On Hand 
status 

(Enter reason:  
Broken, lost, 
out for 
maintenance) 

Date 
entered in 

Crossroads 

Initials of 
staff 

entering in 
Crossroads 

           

           

           

           

           

           

           

           

           

           

                

Date: _______ /_______/_________ 


