County Health Department

Women, Infants and Children’s Program (WIC)
COUNTY OREGON

WIC/ Head Start 

Mutual Agreement
The County Health Department WIC Program and Head Start Program at times provide services for mutual clients. It is in the spirit of reducing redundancy between programs for the benefit of our mutual clients that this agreement has been reached. 
Both programs provide nutrition education and require periodic anthropometric measurements and hemoglobin testing. It has been agreed upon that, when requested, County WIC Program will provide the most current anthropometric measurements and hemoglobin screening results to Head Start using a form County WIC will provide. WIC participants will have signed a release for this information to be shared when they sign the WIC ‘Rights and Responsibilities’ document. 
In return, WIC participants who attend an approved Head Start nutrition education class during their current WIC certification period can use this to satisfy their nutrition education requirement for WIC. For a nutrition education class to be approved by WIC, a current approved lesson plan for the specific class attended at Head Start needs to be on file in the County WIC office. Documentation of attendance at a WIC approved nutrition education session will be provided by means of the WIC Nutrition Education Documentation form provided to Head Start Program by WIC and signed by the person presenting the education session.  The WIC participant is responsible for requesting this documentation and returning it to their WIC clinic. Content of Nutrition Education sessions will be reviewed and approved by the WIC Program Manager for assessment of quality and accuracy of nutrition information. 
This agreement is intended as a means of facilitating access to nutrition education and to WIC program services, and implies no obligation to provide information other than as noted above. This agreement will be valid for one year from the date signed below.  
___________________________________Date____________

Head Start Representative Signature
___________________________________Date____________

County WIC Program Representative
