WIC Peer Counselor Project

Update #1
Reporting Periods 


Due Date


Agency Name:      
October 1 to December 31       
January 15

Date of Report:      

Completed by: 
Name:     
           Phone:      















 
Agency Rate BF Initiation rate on 9/30:      
	Clinic Name
	Current infant initiation rates on 9/30 
	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.  Total FTE(s) (i.e. .9, 1.0, 1.5, etc) authorized for all WIC-based Peer Counselors:       
3.   Number of people hired to fill the above FTE(s):       
4.  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.
       










                                  Hours for Reporting Period
	PC initials
	Clinics served
	Start Date
	FTE
	Scheduled
	Worked
	YTD

	
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


Please email report to:

Kathy Daly-Koziel

MDCH/WIC

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