
Appndi 950-

Sample Loc Memoradum of Undersdi Between the
Chd Heath Dibilty Prvention and the

Women Inants and Chdren
Supplementa Nutrtion Prgr

GOAL:

The pr goal of ths agement is to estalih guidelines for collaboraon between the Chd
Heath and Disabilty Prvenåon (CHP) Prgr and the Women. Inants. and Chidrn (WC)

Supplementa Nutrtion Progr to improve access to and use of these program by the taget
populaton of both progr.

CBP AGRS THI THY WIL:

i. Intrct providers to refer WIC eligible infants and children for services by completig the

Confdenåal ScrenigIilg Repon (PMl60). the WIC referr form. or prescrption pad
with dae. height. weight. hematology. other comments regardig physicalmedical statu and
the health care provider's signature. A copy of the referr form wiI be sent with the parent

or guardian to the WIC appointment.

2. Inorm WIC o.f relevant changes in CHP policies and procedures.

3. Make inormation abut CHOP services available to WIC progr.

4. Orent new CHDP providers about the benefits and avaiabilty of WIC services.

5. Inorm CHP .progra sta and providers about changes and updates in WIC services.
.,.

6. Include inormaåon about WIC services. referr. and eligibility in the orientation for new
CHP sta.

7. Follow-up on reponed inappropriate and questionable nutrtion/medical informon or
counselig given to WIC paicipants by a CHDP provider and provide a wrttn response to
wic.

8. Provide WIC with CHP provider lists (quanerly or semianualy) or more frequently when
up lits ar avaiable. --

. wie AGREES THAT THY WIL:

1. Refer CHP eligible parcipants who are in need of heathdenta referr to a CHOP
provider using avaiable CHP provider lits.

2. Inorm CHP of relevant chages in WIC policies. procedurs. and eligibilty.

3. Orent new WIC parcipants about the CHP progr.
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4. Orent new WIC sta abut CHP servce.

5. Inorm WIC sta abut chages and upds in th CHP progr

6. Accept the patent copy of the Confdential ScrenigIilg Repon (PMl60) as evidence of
a medica examination.

\ .,

7. Inorm th CHP progr of quetionable nutrtion/medical da or inapprorie counelig
given to a WIC parcipant by ~ CHP provider. .

BOT PROGRAMS AGR THT TH WIL:

1. Review and upda th agment anualy.

2. Appoint a representave to coordinate actions and activities relating to the term of the
interagency aiarement and to faciltate the exchage of inormation. These representatives
wil regularly communea with one another and meet at least anualy.

3. Provide orientation to the other progr's staf at least anualy.'

4. Distrbute each other's outreach materials to the taget population. medical providers. and to
other agencies.

5. Inorm each other of workshops. presentations, etc.. that may be of mutual interest.

(signatue) DATE

CHP PROGR. DIRCTOR (prit or tY)

CHDP REPRESENATI (pnnt or ty) .

(signatue) DATE

WIC PROGRAVl DIRCTOR (prit or ty)

WICAGENCY

WIC REPRESENATI (prit or ty)
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