Plan for FIs:   ( Mail FIs (Attach Envelope)   or  ( Pick up FIs     ( Check when done

ISIS Downtime Form
	Certify Family

Today’s Date:                                 Time:                                  WIC Staff:  

	1. Family ID
	2. Clinic ID

	3. Family Name:  First:                                     MI:          Last:

	4. Foster:  Y   N
	5. M, T, F, FDPIR
	6. Family Size:
	7. $:__________
	8. Inc Doc:

	9. Agric:     Y  N
	10. Migrant:  Y  N
	11. Home/Mail Address Same:  Y  N
	12. Add Doc:

	13. Home Address:                                                                  City:                           Zip:

	14. Mailing Address:                                                                City:                           Zip: 

	15. Phone 1        
(      )        -
Type: H  C  W  M
	16. Phone 2 
(      )        -
Type: H  C  W  M
	17. Language:
	18. Hear about WIC?
	19. Highest Grade:

	Certify Individual

	Woman  P /B / N
	Infant
	Child
	Child

	1. Ind ID:
	1. Ind ID:
	1. Ind ID:
	1. Ind ID:

	2. First:
    MI:

    Last:
	2. First:

    MI:

    Last:
	2. First:

    MI:

    Last:
	2. First:

    MI:

    Last:

	3. DOB:       /     /
	3. DOB:       /     /
	3. DOB:       /     /
	3. DOB:       /     /

	4. Place of Birth

County          State       Country
	4. Place of Birth

County          State       Country
	4. Place of Birth

County          State       Country
	4. Place of Birth

County          State       Country

	5. Source of Health Care:

TANF:           CalFresh:
	5. Source of Health Care:

TANF:           CalFresh:
	5. Source of Health Care:

TANF:           CalFresh:
	5. Source of Health Care:

TANF:           CalFresh:

	6. Medi-Cal #:


	6. Medi-Cal #:


	6. Medi-Cal #:


	6. Medi-Cal #:



	7. SSN #:


	7. SSN #:


	7. SSN #:


	7. SSN #:



	8. Mother’s 1st Name:


	8. Mother’s 1st Name:


	8. Mother’s 1st Name:


	8. Mother’s 1st Name:



	9. CA DL/ID #:


	
	
	

	10. ID Doc:
	10. ID Doc:
	10. ID Doc:
	10. ID Doc:

	11. Present at Cert:
	11. Present at Cert:
	11. Present at Cert:
	11. Present at Cert:

	12. Hispanic/Lat:

Race:

Am Ind/Alaska:

Asian

Black/Afr Amer:

Native HI/Pac Isl:

White
	Y N

Y N

Y N

Y N

Y N

Y N
	12. Hispanic/Lat:

Race:

Am Ind/Alaska:

Asian

Black/Afr Amer:

Native HI/Pac Isl:

White
	Y N

Y N

Y N

Y N

Y N

Y N
	12. Hispanic/Lat:

Race:

Am Ind/Alaska:

Asian

Black/Afr Amer:

Native HI/Pac Isl:

White
	Y N

Y N

Y N

Y N

Y N

Y N
	12. Hispanic/Lat:

Race:

Am Ind/Alaska:

Asian

Black/Afr Amer:

Native HI/Pac Isl:

White
	Y N

Y N

Y N

Y N

Y N

Y N

	13. Dr:
	13. Dr:
	13. Dr:
	13. Dr:

	14. Dr #: (     )     -
	14. Dr #: (     )      -
	14. Dr #: (    )      -
	14. Dr #: (    )      -

	15. Other Programs:
	15. Other Programs:
	15. Other Programs:
	15. Other Programs:

	16. Birth Name:

First:

MI:

Last:
	16. Birth Name:
First:

MI:

Last:
	16. Birth Name:

First:

MI:

Last:
	16. Birth Name:

First:

MI:

Last:


	P
	B/N
	I
	C
	C

	Health Information

	1. EDD:

         /      /
	1. Delivery Date:

       /       /
	1. M     F
	1. M     F
	1. M     F

	2. Ht:


	2. Ht:


	2. Birth L:

    Birth Wt:

Source:  
	
	

	3. Wt:

Date:

         /      /

Source:
	3. Wt:

Date:

         /      /

Source:
	3. Length:

    Weight:

Date:

         /      /
Source:
	2. Height:

    Weight:

Date:

         /      /
Source:
	2. Height:

    Weight:

Date:

         /      /
Source:

	4. Pre-Pg Wt:


	4. # of pounds gained during pregnancy:
	
	
	

	5. Hgb:

    Hct:

Date:

        /       /
	5. Hgb:

    Hct:

Date:

        /       /
	4. Hgb:

    Hct:

Date:

      /       /
	3. Hgb:

    Hct:

Date:

        /       /
	3. Hgb:

    Hct:

Date:

        /       /

	
	
	5. Feeding:

  B   F   C   T   Z
	
	

	Health Questions

	1.  In Pn Care?

Began:  
	
	1.  If early, how many weeks?
	
	

	2.  # Pg:

      # Births:
	1.  # Pg:

      # Births:
	2.  Born w/any health problems?


	1.  Born w/any health problems?
	1.  Born w/any health problems?

	3.  Date last Pregnancy  Ended:          /      /
	2.  Date last Pregnancy Ended:          /      /
	3.  Past 6 mo, seen MD?
	2.  Past 6 mo, seen MD?
	2.  Past 6 mo,   seen MD?

	4.  Twins/Triplets?

        Y      N
	3.  Twins/Triplets?

        Y      N
	4.  Past 6 mo, in hospital?
	3.  Past 6 mo, in hospital?
	3.  Past 6 mo, in hospital?

	5, 6, 7.  Diabetes/ High Blood Sugar?
Before  Now  Past Pg
	4, 5.  Diabetes/
High Blood Sugar?
      Now    Last Pg
	5.  Meds?
	4.  Meds?
	4.  Meds?

	8, 9, 10.  HBP/HTN:

Before  Now  Past Pg
	6, 7.  HBP/HTN:
      Now    Last Pg
	6. Household Smoke Cig?
	5.Cavities/missing teeth?
	5.Cavities/missing teeth?

	Other Cond?


	Other Cond?


	7. (Combo feeding) Weeks old when started formula?
(Formula feeding) 

# weeks breastfed baby? 
	6. Household Smoke Cig?
	6. Household Smoke Cig?

	11.  Married?
	
	Other Cond?
	Other Cond?


	Other Cond?



	12.  Household Smoke Cig?
	8.  Household Smoke Cig?
	
	
	

	13. Puff Cig 7 d?
	9. Puff Cig 7 d?
	
	
	

	14.  # Cig/d?
	10.  # Cig/d?
	
	
	

	15.  Fam/Partner Alc/Drugs?
	11.  Fam/Partner Alc/Drugs?
	
	
	

	16.  Last Drink Alc?            X   or      /   
	12.  Last Drink Alc?     X   or      /   
	
	
	

	17.  Last Use Drugs?  X  or       /
	13.  Last Use Drugs?   X  or      /
	
	
	

	18.  Problem w/        Alc or Drugs?
	14. Problem w/

Alc or Drugs?
	
	
	


	P
	B/N
	I
	C
	C

	Supplemental Alcohol and Drug Questions

	1.  Alc: days/wk
	1. Alc: days/wk
	
	
	

	2.  Alc: #drinks/d
	2.  Alc: #drinks/d
	
	
	

	3.  Alcohol:

Want to stop?
	3. Alcohol:

Want to stop?
	
	
	

	1. What Drugs?:
	1. What Drugs?:
	
	
	

	2.  Drugs:  

___ x / wk / mo
	3. Drugs:  

___x / wk / mo
	
	
	

	3.  Drugs:

Want to stop?
	3. Drugs:

Want to stop?
	
	
	

	Summary Screen

	D Code:
	D Code:
	D Code:
	D Code:
	D Code:

	1. FU Ed:  N G L W
	1. FU Ed:  N G L W
	1. FU Ed:  N G L W
	1. FU Ed:  N G L W
	1. FU Ed:  N G L W

	INEP

	1.  Notes:


	1.  Notes:


	1.  Notes:


	1.  Notes:


	1.  Notes:



	2.  Goal:
	2.  Goal:
	2.  Goal:
	2.  Goal:
	2.  Goal:


	3.  FU Plan:


	3.  FU Plan:


	3.  FU Plan:


	3.  FU Plan:


	3.  FU Plan:



	4. MNT Ref:
	4. MNT Ref:
	4. MNT Ref:
	4. MNT Ref:
	4. MNT Ref:

	5. BF Plan:  
	
	5. Inf Fd Instruct: 
	
	

	Consent and Referrals

	1. Consent:  Y   N
	1. Consent:  Y   N
	1. Consent:  Y   N
	1. Consent:  Y   N
	1. Consent:  Y   N

	2. Referrals:

MC  FS  TANF  CS
	2. Referrals:

MC  FS  TANF  CS
	2. Referrals:

MC  FS  TANF  CS
	2. Referrals:

MC  FS  TANF  CS
	2. Referrals:

MC  FS  TANF  CS

	Prescribe Food Package

	1. Fd Pkg:
	1. Fully BF:  Y    N
	1. Fdg. Choice:
	1. Fd Pkg:
	1. Fd Pkg:

	
	2. Fd Pkg:
	2. Formula:

______________

C  or  P
__oz/d or ___cans
	2. If soy/tofu, signed Rx?

Doc Rx in individual comments
	2 If soy/tofu,  signed Rx?

Doc Rx in individual comments

	2. If Tx Formula, 
Rx good through      ___ ___ (Mo/Yr)
Food restrictions?
(Tailor food pkg)
	3. If Tx Formula, 

Rx good through        ___ ___  (Mo/Yr) 
Food restrictions?
(Tailor food pkg)
	3. If Tx Formula, 

Rx good through      ___ ___  (Mo/Yr) 

Food restrictions?

(Tailor food pkg)
	3. If Tx Formula, 

Rx good through      ___ ___ (Mo/Yr)   

Food restrictions?

(Tailor food pkg)
	3. If Tx Formula, 

Rx good through      ___ ___ (Mo/Yr)   

Food restrictions?

(Tailor food pkg)

	Document and Schedule Nutrition Education Contacts

	1. Today’s Contact:
	1. Today’s Contact:
	1. Today’s Contact:
	1. Today’s Contact:
	1. Today’s Contact:

	2. Next Contact:
	2. Next Contact:
	2. Next Contact:
	2. Next Contact:
	2. Next Contact:

	3. Preferred Day/Time:

	4. Alternate 1:                                              Auth: N V T P
	Alternate 2:                                                   Auth: N V T P

	5. Family Comments:                                                                          Hold: I  A  B  O  L  P                            Mo/Yr:

	Plan for FIs:   ( Mail FIs (Attach Envelope)   or  ( Pick up FIs     ( Check when done

ISIS Downtime Form

Non-Certification Appointment (I.e., FU, SM, Class, or FI Pick up Only)


	Today’s Date:                                                      Family Name:
WIC Staff Name:                                                 Family ID:

                                                                            Phone Number:                                         H C W M

	Document any new information from referral forms into ISIS (I.e., new height/weight/labs)

	INEP

	1. Notes:


	1. Notes:
	1. Notes:
	1. Notes:
	1. Notes:

	2. Goal:


	2. Goal:
	2. Goal:
	2.  Goal:
	2.  Goal:

	3. FU Plan:


	3. FU Plan:
	3. FU Plan:
	3.  FU Plan:
	3.  FU Plan:

	Document and Schedule Nutrition Education Contacts

	P
	B/N
	I
	C
	C

	

	1. Today’s Contact:
	1. Today’s Contact:
	1. Today’s Contact:
	1. Today’s Contact:
	1. Today’s Contact:

	2. Next Contact:
	2. Next Contact:
	2. Next Contact:
	2. Next Contact:
	2. Next Contact:

	3. Preferred Day/Time:



	4. Alternate 1:                                Auth: N V T P
	Alternate 2:                                     Auth: N V T P



	5. Family Comments:                                                                          Hold: I  A  B  O  L  P                            Mo/Yr:
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