
 



 



 



 



10.02 Attachment #4 

 

 

 

WIC/HEAD START REQUEST FOR INFORMATION 

 

Information to be completed by Head Start Health Coordinator: 

 
Participant Name:  ___________________________________________ 

 

Parent/Guardian Name: ___________________________________________ 

 

Parent/Guardian SSN: ___________________________________________ 

 

Check information requested: 

 

 _____  Height/Date of Measurement 

 _____  Weight/Date of Measurement 

 _____  Hemoglobin/Hematocrit/Date of Measurement 

 _____  Birth Weight 

 _____  Current status as a WIC participant 
 
 
 
________________________________________________________________________ 
Signature of Local Head Start Health Coordinator   Date 
 
______________________________________________ 
 
______________________________________________ 
 
______________________________________________ 
Please send requested information to the above address 
 
 
 
________________________________________________________________________ 
Signature of WIC CPA       Date 
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