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	Date: Click here to enter a date.  
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	1. 
	Determine WIC Eligibility
	
	
	
	
	
	Comments

	
	Cordial Introduction
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	Participant confidentiality is maintained
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	Household size determination
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	Income determination
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	Identity and Residency confirmation
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	Proof of pregnancy
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	Participant being certified is physically present for visit.
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	Collection of racial/ethnic data is self-identified or visually identified by certifier 
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	Rights and Responsibilities are explained to the participant
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	Consent form signed before procedures. 
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	Anthropometric Assessment
	
	
	
	
	
	Comments

	
	Procedure is explained to applicant/participant
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	Height/Length and weight measurement technique
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	Sanitary technique and disposal used
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	Hematologic Assessment
	
	
	
	
	
	Comments

	
	Procedure explained to applicant
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	Hgb or hct technique
	Choose an item.	Choose an item.	Choose an item.	Choose an item.	Choose an item.	

	
	Sanitary technique and disposal used
	Choose an item.	Choose an item.	Choose an item.	Choose an item.	Choose an item.	

	
	Value explained to the applicant/participant
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	4.
	Health/Nutrition Information Questionnaire
	
	
	
	
	
	Comments

	
	Listened actively and allowed time for participant to talk
	Choose an item.	Choose an item.	Choose an item.	Choose an item.	Choose an item.	O:Click here to enter text.
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O:Click here to enter text.
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	Collected missing information from questionnaire in a non-judgmental manner
	Choose an item.	Choose an item.	Choose an item.	Choose an item.	Choose an item.	

	
	Validated participants concerns while collecting information 
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	5.
	Counseling and Education
	
	
	
	
	
	Comments

	
	Counseling and education occurs after assessment is completed
	Choose an item.	Choose an item.	Choose an item.	Choose an item.	Choose an item.	O:Click here to enter text.
O:Click here to enter text.
O:Click here to enter text.
O:Click here to enter text.
O:Click here to enter text. 

	
	Growth chart or prenatal weight gain grid is explained in a non-judgmental manner
	Choose an item.	Choose an item.	Choose an item.	Choose an item.	Choose an item.	

	
	Hemoglobin is explained in non-judgmental manner
	Choose an item.	Choose an item.	Choose an item.	Choose an item.	Choose an item.	

	
	Offered at most 1-2 nutrition related handouts
	Choose an item.	Choose an item.	Choose an item.	Choose an item.	Choose an item.	

	
	Pregnant/Postpartum women were encouraged to breastfeed
	Choose an item.	Choose an item.	Choose an item.	Choose an item.	Choose an item.	

	
	Second nutrition education is offered/discussed with participant
	Choose an item.	Choose an item.	Choose an item.	Choose an item.	Choose an item.	

	
	Appropriate referrals given both written and verbally
	Choose an item.	Choose an item.	Choose an item.	Choose an item.	Choose an item.	

	6.
	Participant Centered Services (PCS)
	
	
	
	
	
	Comments

	
	Elements of PCS are demonstrated: 
1. Sets the agenda, opens the conversation 
2. Establishes rapport 
3. Asks open-ended & probing questions 
4. Actively listens, supports participant talk time 
5. Gives affirmations 
6. Uses reflections 
7. Summarizes 
8. Closing the conversation
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	Participant is actively involved in determining next steps (setting a goal) for improving health outcomes 
	Choose an item.	Choose an item.	Choose an item.	Choose an item.	Choose an item.	

	
	Tailored Nutr messages based upon participants interests/concerns, limited number of nutrition messages discussed
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	Comments are made concerning progress of last visit
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	7.
	Food Instrument Issuance
	
	
	
	
	
	Comments

	
	Food Package is prescribed after nutrition assessment and tailored for participant (i.e. asked about preferences)
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	Food package is issued correctly
	Choose an item.	Choose an item.	Choose an item.	Choose an item.	Choose an item.	

	
	Elements of eWIC card education are demonstrated: 
1. Explains food package (why prescribed, supplemental nature, etc.) 
2. How to use eWIC card is fully explained. 
3. How to identify Authorized WIC vendor. 
4. Authorized food list explained 
(If N/A selected for participant that has a history of (H/O) WIC, staff should ask participant if they have questions about these elements.)
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	Separation of duties exists according to policy
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	If new participant, help setting eWIC PIN is offered.
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	8.
	Documentation- Chart Review
	
	
	
	
	
	Comments

	
	Collection of racial/ethnic data documented
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	Right, Responsibilities and Consent signed by participant
	Choose an item.	Choose an item.	Choose an item.	Choose an item.	Choose an item.	

	
	Documentation of Name, DOB is accurate
	Choose an item.	Choose an item.	Choose an item.	Choose an item.	Choose an item.	

	
	Application information matches (if applicable)
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	Authorized signer/proxy procedures followed
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	Proof of ID (proof of pregnancy), Residency, Income 
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	Immunization documented for infant/child
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	Risk codes assigned correctly
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	High risk referral (if applicable)
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	Med Doc Form for special formulas or Medical food pkg
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	Nutrition Education documented
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	Handouts given documented
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	Referrals documented
	Choose an item.	Choose an item.	Choose an item.	Choose an item.	Choose an item.	

	
	Care Plan written, Progress Notes up to date
	Choose an item.	Choose an item.	Choose an item.	Choose an item.	Choose an item.	
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	Exceptional Skills/Discussion
	Needs Attention/Feedback
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	Discussion Points:
1. How do you feel the appt went? Click here to enter text.
2. What areas do you feel you did well on? Click here to enter text.
3. What might you do differently next time? Click here to enter text.
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	Discussion Points:
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Electronically Signed: Click here to enter text. 		Date: Click here to enter a date.







	
√ = Complete, done correctly	         N/A = Not Applicable             X = Not done correctly         0-3 = Refer to Scale Rubric for Observations form        Rev 9/19
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