Form 3-36
CHILD & FAMILY DEVELOPMENT PROGRAMS

Nutrition Information Summary

Child’s Name _______________________________________ Date of Birth ____________

Please check and provide the most recent date and information for the following services completed:

□
Height __________
Weight __________


Date __________

□
HCT
__________
HGB
__________


Date __________

□
Food Intake / Diet Recall - - - - - - - - - - - - -

Date __________

□
Nutrition Assessment / Analysis - - - - - - - - 

Date __________

□
Nutrition Counseling with Parent - - - - - - - -

Date __________

□
WIC Certification / Re-certification - - - - - -

Date __________

□
Next WIC Appointment - - - - - - - - - - - - - -

Date __________

Please list nutrition recommendations for this child below:


______________________________________________________________


______________________________________________________________


______________________________________________________________


______________________________________________________________

Information provided by: ___________________________

Date __________

RETURN ALL INFORMATION TO:  Child & Family Development Programs                                                  

Updated: 10/04

