
GUAM WIC PROGRAM RE1~ ~R~L FORM
INFANTS AND CHILDREN UP TO AGE .5

PRECERT ~
Dateofinitial requestfor WIG services:_____________________ DateofWIG appointment:__________________

Lab slipprovided: Y N IntroductoryWIG handoutprovided: Y N WIG staffinitial: _____________

A. Applicant’s Name: _________________________ Date of birth: ____________________

Date referred to WIG: _____________ Referred by: ____________ Agency: ___________

Immunizations are complete for child’s age: YES NO (circle one)

B. Note: All data must be lessthan 60 daysold at WIG appointment date

.

Date data taken: Height in inches: Weig)nin poundsandounces: Daretest: Hgb orHct:

Date of Birth: Birth Weight: Birth Length: Breast feedingnow? Was infant/childever-breastfed? Y N

YES NO # MONTHS BF________

C. DIAGNOSED NUTRITION RELATED HEALTH PROBLEMS:
______Anemia
_____Nutritionaldeficiencydisease(specify)
_____GastrointestinalDisorder(specify)
_____Diabetesmellitus
_____GestationalDiabetes
_____ThyroidDisorder(specify)
____ChronicHypertension
_____RenalDisease(not infections)(specify)
_____Cancer(specify)
_____CNSDisorder(specify)
_____Geneticor CongenitalDisorders(specify)
___HIV or AIDS
_____RecentMajor Surgery(specify)________________________________________________________

_____FoodAllergy (specify)
Lactoseintolerance(specifyextent)____________________________________________________________

_____Prematurebirth
_____Lowbirthweight (2,500g or 5 lbs. 8 oz.)
_____Smallfor gestationalage(<10thpercentile)
_____Shortstature(<5thpercentile)

Underweight(<5thpercentile)
Low headcircumference(5th percentile)
Overweight(>95thpercentile)
Slow growth(<3rdpercentile)
Failureto thrive
Hypoglycemia

_____Leadpoisoning
_____Pica(specify)
_____Foodinsecurity(specify)_____________________________________________________________
_____Childof mentallyretardedparent
_____ Child abuseorneglect
______Maternaldepression
_____Othermedicalconditions(juvenilerheumatoidarthritis,lupus, andcardiorespiratorydisorders)

Signatureof referringmedicalprofessional:
Date:_____________________________

NOTE: TheWIG programoperatesaccordingto the USDA policy which prohibitsdiscriminationon the basisof race,color,
sex,age,religion,handicap,or nationalorigin. Any personwhothinks that theyhavebeendiscriminatedagainstshouldwrite
directly toAdministrator,Foodand Nutrition Service,3101ParkCenterDrive,Alexandria,Virginia 22302.

TheWIG programmay be contactedat the following locations:Mangilao735-7180,Dededo635-7471,Tiyan475-0295,
SantaRita 565-3537.WIG programadministrativeofficesmaybereachedat475-0290.
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