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1-3     Completion Form: Orientation to WIC 

What you need to do: 
 

1. Print, copy, or save this page. 
2. Once you have completed the training - read, date, and sign this form. 
3. Your training supervisor should read, complete, date and sign the form. 
4. Your training supervisor will file the completed form with your personnel 

documents and enter the completion date into the data system. 
 

Agency: ___________________________________________________________ 
 
Certifier Name: _____________________________________________________ 
 
New Certifier: 
I have completed the Orientation to WIC training module, passed the post-test and 
discussed what I learned with my training supervisor. 
 

Date: _____________________ 
 

Signature: __________________________________________________________ 
 
 
 
After completing the Orientation to WIC training module, you should meet the 
following competencies:  

# Competency Yes/No/ 
NA 

1.5 Performs duties within the context of written policies of the 
agency where employed, Oregon State policy and USDA 
regulations. 

 

1.6 Obtains release of information (Participant Signature Form) 
according to State agency policy before sharing any participant 
data. 

 

1.7 Protects participants’ confidentiality in all conversations.  

1.8 Maintains confidentiality of all electronic participant records and 
information. 

 

2.1 Correctly describes the WIC program to potential participants.  

2.2 Directs participants through the clinic flow.  

2.3 Correctly explains a WIC participant’s rights and responsibilities.  

https://www.oregon.gov/OHA/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/Intro_to_wic_all.pdf
https://go.usa.gov/xpBCX
http://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/ppm/660.pdf
http://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/ppm/635.pdf
http://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/ppm/635.pdf
http://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/ppm/635.pdf
http://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/ppm/450.pdf
http://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/ppm/450.pdf
http://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/ppm/450.pdf
http://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/ppm/635.pdf
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# Competency Yes/No/ 
NA 

2.4 Correctly identifies the 4 primary WIC services (Nutritious food, 
nutrition education, breastfeeding promotion and support, 
referrals into health and social services). 

 

2.5 Correctly explains the value of WIC services to the participant 
and the impact WIC can have on the life course of their family. 

 

2.6 Describes how the WIC program fits within the public health 
field. 

 

2.7 Correctly screens participants for eligibility.  

2.8 Correctly issues food benefits to participants.  

2.9 Educates WIC shoppers on the correct use of WIC food 
benefits. 

 

3.23 Promotes breastfeeding as the biological norm for feeding 
infants. 

 

6.12 Utilizes principles of health literacy in spoken or written 
communication with participants. 

 

6.13 Uses health literacy techniques to ensure participant 
understanding, such as avoiding WIC and medical jargon, or 
using the teach back method. 

 

7.1 Respects different belief systems about issues such as blood 
work, immunizations, dietary supplements, alternative medicine, 
and traditional healers. 

 

7.8 Recognizes impact of the social determinants of health on 
participant’s family environment. 

 

7.9 Tailors services provided to participants based on their family 
environment. 

 

7.10 Appropriately screens and refers for food insecurity.  

10.1 Positively promotes nutrition education to WIC participants.  

 
 
Training Supervisor: 
 

Orientation to WIC post-test score: ___________ 
 

I have met with or observed __________________________________ and can 
verify that they have achieved the learning objectives of the Orientation to WIC 
training module and the competencies listed above. 
 

Date: _____________________ 
 

Signature: _________________________________________________________ 

http://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/ppm/660.pdf
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