EASTERN OREGON HEAD START

WIC RELEASE FOR SHARING NUTRITIONAL INFORMATION

I authorize Eastern Oregon Head Start to obtain nutritional information (specifically height, weight, hematocrit/hemoglobin results, and diet recall) about my child from WIC.  The nutritional information obtained from these sources will enable Head start to better meet the needs of the child and family by providing the family with relevant nutritional information and support. 

Child Name: ______________________________ Date of Birth: __________________

WIC Child Identification Number ____________________________________________

Specific information requested: height, weight, BMI, hematocrit/hemoglobin, diet recall, etc.

Specific Agency: ___________Eastern Oregon Head Start _________________________

Parent Signature: __________________________ Date: _________________________

Please Fax WIC Assessment Form to:_________________________________________







           (Head Start Center Fax Number)
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