Head Start Request for WIC Participant Summary Report

	Eastern Oregon Head Start

	Date of Request:
	Person Submitting Request:
	Phone #:

Fax  #:
	E-mail:

	

	WIC ID #
	DOB
	Child’s Name
	Signed Release of Information on file at HS
( ( )

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please fax Participant Summary Reports to _______________________________________ Fax number _______________________
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