DATA COLLECTION FORM FIELD LABEL EXPLANATIONS
Certify Family

1. Family ID (if available)

2. Clinic

3. Family Name: First, MI, Last

4. Is this a foster family? (circle appropriate choice)

5. Are any applicants receiving Medi-Cal, TANF, Food Stamps, or FDPIR? (circle appropriate choice(s))

6. Family Size:

7. Gross Monthly Income:

8. Income Documentation: (Enter appropriate code from following choices)
A = Adjunctively Eligible (via MEDS interface)

B = Disability

C = Cash payment (signed statement required)

D = Disaster Victim (s9gned statement required)

H = Homeless (Signed statement required)

I   = Income Tax Form

M = Migrant (if self declare amount – signed statement required)

N = Documentation Unavailable at Cert (obtain within 30 days)

O = Other – e.g. no income (document in comments)

P = Pay Stub

S = SSI

T = Pregnant Teen (signed statement required)

U = Unemployment Benefits Card/Letter

V = Aid Verification Letter/Notice of action

W = Worker’s Compensation

9. Have you/your family worked in agriculture during the past 2 years? (circle appropriate choice)

10. If yes, did you/they have to leave the area to do this work? (circle appropriate choice)

11. Home and Mailing Address same? (circle appropriate choice)

12. Address Documentation: (Enter appropriate code from following choices)
A = Mail/Postcard

B = Any Bill

D = Disaster Victim (signed statement required)

H = Homeless (signed statement required)

I  = Income Tax Return

L = California Driver’s License or ID Card

M = Migrant (signed statement required)

N = Documentation Unavailable at Cert (obtain within 30 days)

O = Other (document in comments)

P = Pay stub/check w/preprinted address

R = Rent receipt/Mortgage statement/Lease Agreement

S = SSI

U = Unemployment Benefits Card/Letter

V = Aid verification letter/Notice of Action

13. Home Address:

14. Mailing Address:

15. Telephone Number 1:

Type 1: (Circle appropriate code from following choices)

H = Home

C = Cell

W = Work

M = Message

16. Telephone Number 2:

Type: (Circle appropriate code from following choices)

H = Home

C = Cell

W = Work

M = Message

17. Preferred Language? (Enter appropriate code from following choices)

EN = English




AR = Armenian


SP = Spanish



TI = Tigrinian
VI  = Vietnamese



PU = Punjabi
CA = Cambodian



AB = Arabic
LA = Laotian




FA = Farsi
CH = Chinese



HI = Hearing Impair
HM = Hmong




MN = Mien
TA = Tagalog



LU = Lahu
RU = Russian



RO = Romanian
18. How did you hear about WIC (Enter appropriate code from following choices)

B = Bus/Bench ads/Billboards

H = Here, Saw Sign/Drop in
C = Check/Mail Stuffers


M = (Media) Television/Radio
D = Doctor/Health Care Provider

N = Newspapers/Publications
E = Community Event/Fair


P = Community Programs
F = Friend/Relative/co-Worker

R = Religious Groups/Churches
G = Grocery Receipt/Stuffers

S = School/Daycare/Headstart






W = Welfare
19. Highest grade completed?

Certify Individual

1. Individual ID (If available)
2. Name: First, MI, Last

3. Date of Birth

4. Place of Birth: County/State/Country
County: (Fill in county code and ISIS will automatically fill in state and country)
01 = Alameda

21 = Marin


41 = San Mateo


02 = Alpine


22 = Mariposa

42 = Santa Barbara
03 = Amador


23 = Mendocino

43 = Santa Clara
04 = Butte


24 = Merced


44 = Santa Cruz
05 = Calaveras

25 = Modoc


45 = Shasta
06 = Colusa


26 = Mono


46 = Sierra
07 = Contra Costa

27 = Monterey

47 = Siskiyou
08 = Del Norte

28 = Napa


48 = Solano
09 = Ed Dorado

29 = Nevada


49 = Sonoma
10 = Fresno


30 = Orange


50 = Stanislaus
11 = Glenn


31 = Placer


51 = Sutter
12 = Humboldt

32 = Plumas


52 = Tehama
13 = Imperial


33 = Riverside

53 = Trinity



14 = Inyo


34 = Sacramento

54 = Tulare
15 = Kern


35 = San Benito

55 = Tuolumne
16 = Kings


36 = San Bernardino
56 = Ventura
17 = Lake


37 = San Diego

57 = Yolo
18 = Lassen


38 = San Francisco

58 = Yuba
19 = Los Angeles

39 = San Joaquin

99 = Unknown
20 = Madera

State:

AL = Alabama

KY = Kentucky

ND = North Dakota
AK = Alaska


LA = Louisiana

OH = Ohio
AZ = Arizona


ME = Maine


OK = Oklahoma
AR = Arkansas

MD = Maryland

OR = Oregon
CA = California

MA = Massachusetts
PA = Pennsylvania
CO = Colorado

MI = Michigan

RI = Rhode Island
CT = Connecticut

MN = Minnesota

SC = South Carolina
DE = Delaware

MS = Mississippi

SD = South Dakota
DC = District of Columbia
MO = Missouri

TN = Tennessee
FL = Florida


MT = Montana

TX = Texas
GA = Georgia

NE = Nebraska

UT = Utah
HI = Hawaii


NV = Nevada


VT = Vermont
ID = Idaho


NH = New Hampshire
VA = Virginia
IL = Illinois


NJ = New Jersey

WA = Washington
IN = Indiana


NM = New Mexico

WV = Vest Virginia
IA = Iowa


NY = New York

WI = Wisconsin
KS = Kansas


NC = North Carolina
WY = Wyoming








UN = Unknown
Country – enter the first two letters of the country

5. What is the Source of Health Care? (Enter appropriate code from the following choices)
MC = Medi-Cal/Medi-Cal Managed Care

MP = Medi-Cal/Medi-Cal Managed Care, Pending

PI = Private Insurance

HF = Healthy Families

HP = Healthy Families, Pending

RE = Refused

NO = None

Is this individual currently receiving TANF?

Y = Yes

N = No

P = Pending (They applied for TANF but have not been approved)

Is individual currently receiving Food Stamps?

Y = Yes

N = No

P = Pending (They applied for food stamps but have not been approved

6. Medi-Cal Number

7. Social Security Number
8. Mother’s First Name
9. California Drivers’ License or California Identification Number
10. What is source of Identity Documentation? (Enter appropriate code from the following choices)
A = Medi-Cal Card

B = Birth Certificate/Hospital Birth Verification/Crib Card

D = Disaster Victim (signed statement required)

H = Homeless (signed statement required)

I = Immunization Record

L = California Driver’s License or ID Card

M = Migrant (signed statement required)

O = Other (document in comments)

P = Photo ID

R = Medical referral form

S = Social Security Card

V = Aid Verification Letter/Notice of Action

W = WIC Identification Folder (WIF)

11. Is the Individual Present at Certification? (Enter appropriate code from the following choices)
Y = Present

D = Not present – Disabled

H = Not present at recert – ongoing health care (infant/child)

I = Infant, less than eight weeks old, not present at enrollment

W = Not present at recert – working parents (infant/child)

12. Ethnicity/Race

Are you Hispanic/Latino? Y or N
Are you American Indian/Alaska Native? Y or N
Are you Asian? Y or N
Are you Black/African American? Y or N
Are you Native Hawaiian/Other Pacific Islander? Y or N
Are you White? Y or N
13. Doctor/clinic name?

14. Doctor/clinic telephone number?
15. Other Programs?  I.e. CHDP, CPSP, CCS, Headstart, Well-Baby, Regional Center, EFNEP, Perinatal Program (Maximum 4 characters)
16. Birth Name: (Enter birth name if different from stated name) 
PRENATAL

Health Information – Prenatal

1. Estimated Due Date or date last period began (LMP)
2. Height

3. Current Weight

Date of current weight

Source of height/weight data (Enter appropriate code from the following choices)
R = Referral Form

I = Referral Form – Incorrect Data

M = Medical/Clinical Records

N = Medical/Clinical Records – Incorrect Data

W = WIC Office Measurement

O = Other (requires explanation in comments)

4. Prepregnant/1st Trimester weight

5. Hemoglobin/Hematocrit

Date of Hemoglobin or Hematocrit

Health Questions – Prenatal

1. Are you in prenatal care?

Prenatal care began in: ___calendar month or ___Month of pregnancy

2. How many times have you been pregnant? (Enter number) How many Births? (Enter number)

3. Date last pregnancy ended (write date)
4. Are you pregnant with twins/triplets? Y or N
5. Did you have diabetes/high blood sugar before this pregnancy? Y or N
6. Do you have diabetes/high blood sugar now? Y or N
7. Have you had diabetes/high blood sugar during any other pregnancy? Y or N
8. Did you have high blood pressure/HTN before this pregnancy? Y or N
9. Do you have high blood pressure/HTN now? Y or N
10. Have you had high blood pressure/HTN during any other pregnancy? Y or N
Do you have any other health conditions? (Enter stated health conditions)
Additional Health Questions – Prenatal

11. Are you married? Y or N
12. Does anyone living in your household smoke inside the home? Y or N
13. During the past 7 days, have you had a puff of a cigarette? Y or N
14. How many cigarettes do you smoke daily? (Enter number)
15. Has anyone in your family or your current partner ever had a problem with alcohol or drugs? Y or N
16. When did you last drink alcohol? (Circle X for never or indicate month/year)

17. When did you last use drugs (Circle X for never or indicate month/year)

18. Have you ever had a problem with alcohol or drugs? Y or N
Supplemental Alcohol and Drug Questions – Prenatal 
Alcohol

1. On the average, how many days a week do (or did) you drink beer, wine, wine coolers, or liquor? (Enter number)
2. On the average, how many drinks of beer, wine, wine coolers, or liquor do (or did) you have on the days you have (or had) a drink? (Enter number)
3. (If currently drinking) Do you want to stop drinking? Y or N
Drugs

1. What drugs do (or did) you usually use? Enter drug types
2. How often do (or did) you usually use? ___ times per week or ___ times per month (Enter number)
3. (If currently using) Do you want to stop? Y or N
---------------------------------------------------------------------------------------------------------------------

BREASTFEEDING/NON-BREASTFEEDING
Health Information – Breastfeeding/Non-Breastfeeding
1. Delivery Date

2. Height

3. Current Weight

Date of current weight

Source of height/weight data (Enter appropriate code from the following choices)

R = Referral Form

I = Referral Form – Incorrect Data

M = Medical/Clinical Records

N = Medical/Clinical Records – Incorrect Data

W = WIC Office Measurement

O = Other (requires explanation in comments)

4. Number of pounds gained during pregnancy

5. Hemoglobin/Hematocrit

Date of Hemoglobin or Hematocrit

Health Questions – Breastfeeding/Non-Breastfeeding

1. How many times have you been pregnant? (Enter number) How many births? (Enter number)
2. What date did the pregnancy prior to this one end? ___ ___ ___

3. Did you give birth to twins/triplets? Y or N
4. Do you have diabetes/high blood sugar now? Y or N
5. Did you have diabetes/high blood sugar during your last pregnancy? Y or N
6. Do you have high blood pressure/HTN now? Y or N
7. Did you have high blood pressure/HTN during your last pregnancy? Y or N
Do you have any other health conditions? (Enter stated health conditions)
Additional Health Questions – Breastfeeding/Non-Breastfeeding
1. Does anyone living in your household smoke inside the home? Y or N

2. During the past 7 days, have you had a puff of a cigarette? Y or N

3. How many cigarettes do you smoke daily? (Enter number)

4. Has anyone in your family or your current partner ever had a problem with alcohol or drugs? Y or N

5. When did you last drink alcohol? (Circle X for never or indicate month/year)

6. When did you last use drugs (Circle X for never or indicate month/year)

7. Have you ever had a problem with alcohol or drugs? Y or N

Supplemental Alcohol and Drug Questions – Breastfeeding/Non-Breastfeeding 
Alcohol

1. On the average, how many days a week do (or did) you drink beer, wine, wine coolers, or liquor? (Enter number)
2. On the average, how many drinks of beer, wine, wine coolers, or liquor do (or did) you have on the days you have (or had) a drink? (Enter number)
3. (If currently drinking) Do you want to stop drinking? Y or N
Drugs

1. What drugs do (or did) you usually use? Enter drug types
2. How often do (or did) you usually use? ___ times per week or ___ times per month (Enter number)
3. (If currently using) Do you want to stop? Y or N

---------------------------------------------------------------------------------------------------------------------
INFANT

Health Information – Infant
1. Gender:

2. Birth Length:  ___ and ___/4 inches  or  ___ centimeters
Birth weight:  ___ pounds and ___ ounces  or  ___ grams
Source (Enter appropriate code from the following sources)

R = Referral Form

C = Crib Card

M = Medical/Clinical Records

O = Other (requires explanation in Comments)

3. Current Length:  ___ and ___/4 inches  or  ___ centimeters
Current Weight:  ___ and ___/4 lbs.  or  ___ kilograms
Date of current weight/length

Source (Enter appropriate code from the following sources)

R = Referral Form

I = Referral Form – Incorrect Data

M = Medical/Clinical Records

N = Medical/Clinical Records – Incorrect Data

W = WIC Office Measurement

O = Other (requires explanation in comments)

4. Hemoglobin/Hematocrit

Date of Hemoglobin or hematocrit

5. How are you feeding your baby? (Circle appropriate choice)

B = Breastfeeding only

F = Formula only

C = Combination of breastfeeding and formula

T = Therapeutic Formula

Z = Combo of breastfeeding and therapeutic formula

Health Questions – Infant

1. If your baby was born early, how many weeks early? (Enter number) Or, If your baby was born early, what was your baby’s due date? (Enter due date)
2. Was your baby born with any health problems? Y or N
3. During the past 6 months, has your baby been to the doctor because he/she was sick? Y or N
4. During the past 6 months, has your baby had to stay overnight in the hospital because he/she was sick? Y or N
5. Is your baby taking medicine for an illness? Y or N
6. Does anyone living in your baby’s household smoke inside the home? Y or N
7. (For Combo fed infants) How many weeks old was your baby when he/she started taking formula? (Enter weeks) 
(For formula fed infants) How many weeks did you breastfeed your baby (Enter weeks)
Does your baby have any other health conditions? (Enter stated health conditions)
---------------------------------------------------------------------------------------------------------------------
CHILD

Health Information – Child

1. Gender

2. Current height:  ___ and ___/4 inches  or  ___ centimeters
Current weight: ___ and ___/4 lbs.  or  ___ kilograms
Date

Source (Enter appropriate code from the following sources)

R = Referral Form

I = Referral Form – Incorrect Data

M = Medical/Clinical Records

N = Medical/Clinical Records – Incorrect Data

W = WIC Office Measurement

O = Other (requires explanation in comments)

3. Hemoglobin/Hematocrit

Date

Health Questions – Child

1. Was your child born with any health problems? Y or N
2. During the past 6 months, has your child been to the doctor because he/she was sick? Y or N
3. During the past 6 months, has your child had to stay overnight in the hospital? Y or N
4. Is your child taking medicine for an illness? Y or N
5. Does your child have severe cavities or missing teeth? Y or N
6. Does anyone living in your child’s household smoke inside the home? Y or N
Does your child have any other health conditions? (Enter stated health condition code)
---------------------------------------------------------------------------------------------------------------------
Summary Screen

1. Follow up education (Circle appropriate code from the following sources)

N = Nutritionist

G = Group

L = Lactation counselor

W = WNA

INEP (Individual Nutrition Education Plan)

1. Notes:

2. Participant chooses to:
3. Follow-up Plan:
4. MNT Ref:

A = Already receiving MNT

Y = Yes, MNT Referral was made

U = Unnecessary, document reason in INEP

R = Participant Refused

X = MNT not available

Blank = Pending RD review
BF Plan: (Prenatal Category)

Y = Yes
N = No
U = Undecided
Blank 

Infant Feeding Instructions: (Infant Category)

Y = Yes
N = No
Blank 
Consent and Referrals

Consent: Did participant sign consent to release information form? (Circle Y or N)
Referrals Screen: (Circle appropriate choice(s) – MC, FS, TANF, Child Support)

Prescribe Food Package

Prenatal
Does this participant want a different food package? (Default food package appears)

1. Food Package Code or name:
Breastfeeding
1. Fully Breastfeeding?  (Circle Y or N)

Does this participant want a different food package? (Default food package appears)

2. Food Package Code or Name:
Non-Breastfeeding
Does this participant want a different food package? (Default food package appears)

2. Food Package Code or Name:
Infant
1. Feeding Choice? Circle B, F, C, T, Z
B = Breastfeeding

F = Formula

C = Combination of breastfeeding and formula

T = Therapeutic formula

Z = Combo of breastfeeding and therapeutic formula
2. Which formula do you use to feed your baby? E, P, G, F (if choose F or C)
E = Enfamil Lipil with Iron
P = Prosobee Lipil with Iron
G = Gentlease Liipil (Available in powdered only)

F = Enfamil AR Lipil (Available in powdered only)

Which formula do you use to feed your baby? N, M, O, C (if choose T or Z)

N = Nutramigen Lipil

M = Alimentum Advance

O = Neosure Advance

C = Enfamil Enfacare Lipil
Would you like the formula in concentrate or powdered form? (Circle P or C)
C = Concentrate

P = Powdered

How many ounces of formula do you feed your baby in one day? 

OR

How many cans of formula do you use each month?

Child
Does this participant want a different food package? (Default food package appears)

1. Food Package Code or Name:
2. If soy/tofu is wanted, is there a signed prescription?

Document soy prescription in individual comments

Therapeutic Formula only (Any Category) 

Prescription good through Month/Year ___ ___

Are there restrictions on any WIC foods? (Need to tailor out foods restricted)

Document and Schedule Nutrition Education Contact

1. Today’s Contact – List the contact type done
2. Next Contact – List month and contact type

3. What is the preferred day and time for your next appointment? (List the day of the week and AM or PM)
4. Would you like to list any alternates to come in your place for your appointment? (Circle appropriate choice)
Authority:

N = Note

V = Verbal

T = Telephone

P = Other parent/guardian

5. Family Comments:

6. Holds: (Circle appropriate hold(s) needed and which month/year)

I = Income Documentation

A = Address Documentation

B = Breast Pump

O = Other (Add comments)

L = Lab (Hgb/Hct) (list for which individual)

P = IPC (Infant Presence at Cert (list for which individual)
1

