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Infant - Mid-Certification Health and Diet Questions

Today’s date: / /
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Medical Information Screen

Your baby’s name
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1. Medical conditions/recent illnesses: WIC Staff will give you a list of medical conditions to review.

2. Does your child take any felga gl lldh b da 2
medicines: (Check if yes) (P Sl sl QK1Y Adle i)
LI If yes, what kind? S Lad caniy ol gl QIS 1) [
Yy O $op L caniy ol sl OIS 3] amd [0 ¥ 5090 03 dpila il jef @llia Ja
Any side effects? LJYes If yes, what? L] No
3. Wasthisa:  [single birth [ triplet birth PIAAEL O aslsadea [ BV MNeda o mida 3
O twin birth O more than 3 AN e IO el
i gl 23‘5!\ OJs .5 ) a8 :e‘w Jsk 4
4. Mother’s Height: ft in 5. Mother’s Weight: 1b

This should be answered by the biological mother
only. What is your current height and weight? (OR if
you are pregnant now or had a baby in the past 6
months, what was your weight before that pregnancy?)

5k

6. Father’s Height: ft n

(CDC)

8. Does anyone living in your household smoke inside the home?

1 Yes 1 No 1 Unknown

Y oo T
7. Father’s Weight:
This should be answered by the biological father only.
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(CDC)
9. About how many hours did your child sit and watch television or videos yesterday? (cDC)
O >0and<1lhour O 1hour saalgdcle [ saalgdelo e Jily joa eSS [
] 2 hours 1 3hours Alelw 3 [ olels [
O 4 hours 0 5ormore hours Sl clels 5 [0 clelsd O
[0 None [0 Unknown iy ma e [ Jaa [
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BF Statistics Tab (cpc)
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Was this child ever breastfed or fed breast milk?

] Yes ] No

Is this child currently breastfed?
L] Yes [J No

0 Unknown

Cagyma e [

YO =0

£ el i gl b dala el Jakal 138 aa yy o

YO O

¢ oxnhll culall ye Uit ¥ 5 jall dalada) gf dslia ) aic Jiball 138 jee (S oS
How old was this child when he/she was first fed something other than breast milk?

(rdal) culall e Uindi ) B Jilall plia ) gf alada) aly al 1) Uia Aadle auda) Laih dgegla deliay Jikall gl ) [
L1 Exclusively Breastfed (Check here if child has never had anything except breast milk)

s e Al (Al Laxda¥) aaf Jsa 32l 53 313 cans ) aledall Calial
Months Weeks Days Type of Food (Circle One)
el oy e b
: Cereal JL s
Age: 1 Unknown Cow’s Milk SO s
Formula =libaal culs
Fruit Juice Sl juac
No Information Provided — 2xall 13¢ <ila slas Jass
Vegetable s
Water ela

™

PR
Months

el
Days

@Hm
Weeks

anl)
Age:

8y ma n&
1 Unknown
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(Answer the next question if your"child is no longer getting breast milk)

How old was this child when he/she completely stopped breastfeeding or being fed breast milk?

Gl sl aal a3l 53 iy gaaia) el delia )l olgd) Cans
Reason Breastfeeding Ended (Circle One)

Baby distracted

Breast/Nipple Pain

Doctor recommended
Infant/Child Iliness/Condition

) @\m\)}‘d}}:{l
Jiball / aaza il Al 5l (2 50

Lack of Support acall )
Latch Issues/Refused Breast | =il (i sf dalall Laliill 8 Jilise
Low Milk Supply ulal) a8
Maternal Illness/Surgery dal gl e e @Y Bllxa
Medication &) 5l
Mother’s Preference EIN PRSI
No Information Provided aaall gy il slas Jass ol
Other A e
Return to School Al ) sase
Return to Work Seall ) 325
Teething s
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. If breastfed, how old was this child when he/she was routinely fed something other than breast milk?

Jsed /Months el / Weeks 4/ Days
Type of Food Choices: ekl &l s g 5
[J Cereal O Cow’smilk [ Formula elbal cula [] gob s [0 Juee
(1 Meat O Fruit ] Juice wac [ EPNEN PN
[0 Vegetable [ Water sl [ Juas [

rore Wl ey ol bl 8 ey (S gyl @llids G @llils e g asall Cadal) s dpaall dle Sl anie ll JE Ja 2
2. Has your baby’s health care provider/doctor said that your baby has or had:

[] Jaundice QB JaaYi el O

(] aweak suck @l (e 42 8y caulall jae b Cina [0

(] poor weight gain oSl ey 4al O

(1 good weight gain ool SAsaasaly [0

[J has inadequate bowel movements el il G e (zoa) bsas [
for age

O none apply Sib e el LK Gy O

el O AV O gl ¥ dds oleily o gy (e cellila (pnaa 35 S 13) 3
3. If breastfeeding who ends the nursing session? 1 Mom CIChild

el el QS o 458 A e guim ga (g2l (g Ty gumma Linla La Ul cllih o pin da - 4
[ (pris il sad) G813 Adle aun) ) '
4. Does your infant sometimes take expressed breast milk from a bottle, cup or other?
(Check if yes): [

5. If expressing breast milk, do you feed fresh ok dgd ¢ sanall (el Culad) Baday e s S 135

breast milk stored in the refrigerator for 3yl (ANl o)l L s T s Gada Tuls cllals
longer than 72 hours? Sielu 72 o S
LI Yes L] No Y [ ax [

L] (e Gl eall IS 1)) Aadle (s=2) AR (Vs 58) gc\_'damw culsl) dllsh i Ja 6
6. Is your infant drinking formula NOW? (Check if yes): [

If yes, Formula Name: | | oY s sl ) L ey ol sl (S 13
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7. If feeding formula, how much does your baby usually drink at a feeding? Ounces

Jed e lilaca) ks llils fandai i€ o) .8
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8. If feeding formula, is it stored:
At room temperature more than 2 hours? [1 Yes 1 No
In refrigerator more than 48 hours? LI Yes [0 No
il da 9
Yy O ax [ ¢ e liha¥l culall jumas Jdal e il sle ) J sea sl Qo
Y O P Sl s i e lilacall culal) Jadad (4a36) 3y () J s V) G

9. Do you have access to:
Safe water to prepare formula. ] Yes J No
A refrigerator to store formula or breast milk. [ Yes [ No

¢ eliba¥) Culall il adaniod o3 okl s 58 L 10
A e [ GsSe s O gaagie[ sleS i e glib 0

10. Which appliances do you use to prepare formula?
[ Stove/range [ Hot plate 1 Microwave 1 Other

A8 pladal Al (e e () (g grmna s i e lilhal Cula 438 il slae) 25 da 11
Yy O o O
11. Has your baby been given a bottle of formula or expressed breast milk left over from a previous
feeding?
L] Yes 1 No




12. Is your infant? (Check all that apply)
[] Take a bottle to bed, nap or while lying

(P s L S e ddle oaia) T ) @llila Ja 12
Uil gl casill die 5l () 4 dela Nl dalay b O

down dal 0l aslalind of A gl o g
OO Drink from a bottle that is propped up when Aalak) die 4 gone 438 (e iy [
feeding .

[0 Eat from a spoon o ke e 8L [
[0 Get cereal or infant food in a bottle/ infant g (o) 5l A8 e poia )l plads 5l JL el JSL [0
feeder o aladay
[0 Receive sugar water DSl e ele s [
0 Receive juice in a bottle Aelia )l 4l e juanll ydy [
[0 Receive soda/pop in a bottle delia )l 4598 (e 4y e by i iyl [0
[0 Use a bottle throughout the day as a pacifier LS ol J) gha Al axdiey [
[ Sip from a training cup throughout the day podll dlsh iyl e cupxill S e ad sy [
[0 Eat finger foods v gbabondlab g4 [
O Take a vitamin or mineral supplement daily Lo s A by e ) (el 234 [
What kind ‘ ; lee 5 Lad
[0 Use herbal supplement remedies or teas Agall Clie V) e sl Gliia s 5l dpulie <l e 2aly [
What kind ; e s la
[0 Have any dental problems g Al (2 JSLe (e Gl [
(0 Consume a vegetarian diet (Lliida sl o salll g 53) Jladll Cla s VI JSLY [
[0 Follow a special diet Lals Lilae Lk oty [
If yes, what type 5 Ll cpns Ol sall QIS 1Y
[0 Take fluoride supplements LMl Glsie 3L [
O None Apply Slib e odel KL S gl Y [

Yy O prd [ Selally (Vosaa) ) celihaal¥) culall g adal) culal) ) A8l o 25 ol llila JSU S i da 113

ellada LISy of Loy 30 AN oLt (e o o5 S e Aadle b caniy lsall IS 13)
13. Does your baby eat or drink anything besides breast milk, formula and water? [ Yes [ No

If yes, check what baby eats or drinks:

0 Whole/low fat ] Table Food

sailall alada [ S S pny s [0

milk o) Caia

[J Imitation milk [0 Mixed Dinners JSaaslie [ Ll Culs [
[0 Goat’s/sheep’s [0 Hot dogs g [ aie o eleculs [

milk

[ Vegetable [1 Coffeel/tea Li /358 [ Db [
[0 Meats [0 Candy/cookies XS/ s O pssl [
O Fruit O Ice cream m S ol O L O
O Cereal O Chips/donuts g/ pand [ Juwe [
[0 Teething Biscuits [ French Fries Ol Gy Sy [ i ey [
(] Other Alegigl O




14.

15.

16.

17.

18.

19.

20.

O (pr sl S 1Y Adle gaua)  Saladall £ 53l (g0 ¢ 53 (6f da dpulsas (e lliha Jlay 8 14

St Lad caaiy il gall (IS 1Y)

Does your infant have any food allergies? (Check if yes) L1 If yes, to what?

Yy O o [0 Sl e il ol Jusall 5 Sl amazai Ja 15
Do you use sugar, honey or syrup on a pacifier? [ Yes [J No

(e sp e JS e Adle anm) Al oludY) e Gl llila iyl ST JSL U 16
Does your infant eat or drink any of the following? (Check all that apply):

[0 Raw (unpasteurized) juice or milk (e / sz ) ald cads ol juae [0
[J Soft cheese (feta, camembert, brie, queso e ol i (S i Jie) 43k Glal [
blanco, queso fresco, Panela) " S B M S s Jie Saulall ) hall

("L
L1 Honey due [
(1 Raw or undercooked (rare) meat, fish, S (Aasle) Lsine ye 5143 Gal s ol dlad Sl aad [
poultry or eggs S sisa 3 5l (5
[ Raw sprouts or raw or undercooked tofu Esshe e sl o shg lAac) y O
[ Hot dogs, lunchmeats, and other deli meats ("Care (") ddina sl p gl (Bl 0 s [
not reheated to steaming hot Lo abay ¥ ) Addaal) (" JAI") pgad a Ly
las dlle 3 )l a e
[ None apply ik e el LIS 3y Y [

N O A [ 84 Lelaa JDA @l jodall o A ol iy piiall aloi a1 Jikal) 138 ol cilS o 117
Did the mother of this infant use alcohol or drugs during pregnancy? I Yes O No

¥y O i [ flic ) smal (o Jiall 138 ol i3 s 18
Is the mother of this infant mentally impaired? L] Yes [J No

Y O pxi [ fApall (6) adl ) seil) (8 (S i sd) Alad) A yill Cay (8 s ) ellids Jlao) 23 Ja 19
Has your infant been in foster care in the past 6 months? 1 Yes O No

b ari Saz Ak Gkl jucasd ff audati 8 4 s o 38 Ale ) (e ALl 381 aal ey da 20

Does alemin member have a disability that would make it difficult to plan or prepare food for your
baby? 1 Yes O No

sl aad) ol Guind) S i gl e STl ol el el e el (g Basss el 038 a3 ((USDA) 280 a1 Ay 311 5515 5 lpesy Shae 5 A1 all o 58 G oy

USDA, Director, Office of Adjudication and Compliance, 1400 Independence Avenue, SW, :Jull ol siall () 581 iy e (5 5K5 ad )} ) 5 A8l Y)

A ,aY el 305,35 488 (TTY) (202) 720-6382 4Kl 4 ) oy 5f (25) (800) 795-3272 @il Lt §f Washington, D.C. 20250-9410
s ) g landl i 331 sl (USDA)

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and
institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for
prior civil rights activity in any program or activity conducted or funded by USDA. Persons with disabilities who require alternative means of communication for program
information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf,
hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in
languages other than English. To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at:
http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information requested in the

form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by:
mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410; fax: (202) 690-7442; or
email: program.intake@usda.gov. This institution is an equal opportunity provider.
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http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov

Staff Notes (288 gali il i ga ablh Jlaxic)

CPA Signature

Date




