WIC Peer Counselor Project

Final Update
FY      
Reporting Periods 


Due Date



Agency Name:      
July 1 to September 30

October 15
Date of Report:      

Completed by: 
Name:     
           Phone:      















 
1.  Fill in the table below to compare breastfeeding initiation rate from the beginning to the end of fiscal year.
 
Add lines as needed for the clinics.

Agency Rate:      
	Clinic Name
	Infant initiation rates on 9/30 last yr
	Infant initiation rate on 9/30 this yr
	Clinic has

WIC PC
	Clinic has MSUE Peer
	Clinic has NO PC

	
	     %
	     %
	     FORMCHECKBOX 

	       FORMCHECKBOX 

	     FORMCHECKBOX 


	     
	     %
	     %
	     FORMCHECKBOX 

	       FORMCHECKBOX 

	     FORMCHECKBOX 


	     
	     %
	     %
	     FORMCHECKBOX 

	       FORMCHECKBOX 

	     FORMCHECKBOX 


	     
	     %
	     %
	     FORMCHECKBOX 

	       FORMCHECKBOX 

	     FORMCHECKBOX 


	     
	     %
	     %
	     FORMCHECKBOX 

	       FORMCHECKBOX 

	     FORMCHECKBOX 


	     
	     %
	     %
	     FORMCHECKBOX 

	       FORMCHECKBOX 

	     FORMCHECKBOX 


	     
	     %
	     %
	     FORMCHECKBOX 

	       FORMCHECKBOX 

	     FORMCHECKBOX 


	     
	     %
	     %
	     FORMCHECKBOX 

	       FORMCHECKBOX 

	     FORMCHECKBOX 


	     
	     %
	     %
	     FORMCHECKBOX 

	       FORMCHECKBOX 

	     FORMCHECKBOX 


	     
	     %
	     %
	     FORMCHECKBOX 

	       FORMCHECKBOX 

	     FORMCHECKBOX 



2. Please complete the following to include each Peer (even if she is no longer employed in the position) for the FY.  
            Add lines as needed.
 

  









Select only one column 

	Peer Initials
	Clinic(s) served
	Start Date
	FTE
	Meeting budgeted hrs
	Exceeding

budgeted

hrs
	Below

budgeted

hrs

	J.L
	Example and Fake
	11-1-10
	.25
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please email report to:

Kathy Daly-Koziel

MDCH/WIC

Daly-kozielk@michigan.gov
Include agency name and report # in the subject line of email
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