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	WIC Quarterly Nutrition Services REPORT

NORTH DAKOTA DEPARTMENT OF HEALTH

DIVISION OF NUTRITION AND PHYSICAL ACTIVITY

(01-11)


	 FORMCHECKBOX 
 January-March – due April 15th
 FORMCHECKBOX 
 April-June – due July 15th
 FORMCHECKBOX 
 July-September – due October 15th
 FORMCHECKBOX 
 October-December – due January 15th
	Agency

	
	Site


Send (e-mail, fax, or mail) one copy to the state nutritionist and retain one copy at the local agency.  You may include supporting documentation such as newspaper articles, pictures of bulletin boards, samples of nutrition education materials developed, etc.

Annual Nutrition Services Plan
Did you complete any activities related to your annual nutrition services plan?



Yes
No
If yes, list activities below.  
Nutrition Education 

1. Did you use the Pick-WIC Paper?








Yes
No

If yes, list the months used below.  If you used a different monthly nutrition topic, list the topics below.  
2. Did you use the Kid’s Page when provided?







Yes
No

3. Did you develop any bulletin boards?  







Yes
No

If yes, list topics below.  

4. Did you hold any nutrition education classes?






Yes
No

If yes, list topics and dates classes were held below.  

5. Did you purchase any nutrition education materials?






Yes
No

If yes, describe below including company materials were purchased from.

   
If possible, attach a sample copy of the material(s) purchased.  
6. Did you work with the NDSU Extension Service (EFNEP/FNP)? 




Yes
No 

If yes, list activities below.  

7. List other nutrition education activities not reported above.  
Breastfeeding Promotion and Support
1. Did you hold any breastfeeding classes?    







Yes       No

If yes, list topics and dates classes were held below.

2. Did you participate in any breastfeeding coalition (local and/or state) meetings, activities, etc.?
Yes
No

If yes, describe below.

3. Did you purchase any breastfeeding educational materials?  





Yes
No
If yes, describe below.  

4. List other breastfeeding promotion and support activities not reported above. 

Education and Training

Did you and/or your staff attend any education/training sessions?    




Yes
 No

If yes, list below.  (Examples include WIC University, CPA/new nutritionist training, directors meetings, conferences, webinars, etc.)
Outreach
1. Did you do any outreach activities?          







Yes       No  
If yes, describe below.  (Examples include committee/coalition meetings, newspaper/newsletter articles, etc.)  
2. Did you identify any new referral agencies?     






Yes
  No

If yes, list the agencies below.

3. Did you identify any new ways to coordinate WIC services with other services/agencies? 

Yes
  No


If yes, describe below.  

Other Activities/Comments:






