STATE OF CALIFORNIA-OFFICE OF STATE PUBLISHING WIC FULFILLMENT CUSTOMER SERVICE
WIC ADMINISTRATIVE MATERIALS Phone: (800) 585-7341

OSP 523 (Rev. 11/01/10)

WIC ADMINISTRATIVE MATERIALS

Revision # Packages
Item # |[Title Date #in Package Requested Total
NUTRITION QUESTIONNAIRES
930017 |BF/PP/Newborn Questions DHS 4137 (EN/SP) 10/00 100 0
930057 |Pregnancy Nutrition Questions CDPH 4154 (EN/SP) 07/07 100 0
930056 |Post-Partum Nutrition Questions CDPH 4153 (EN/SP) 07/07 100 0
930066 |Baby(0-5 Months) Nutrition Questions CDPH 4155 (EN/SP) PILOT 100 0
930060 |Child (6-23 mos) Nutrition Questions CDPH 4157 (EN/SP) 05/09 100 0
930059 |Child(2-4 years) Nutrition Questions CDPH 4156 (EN/SP) 03/09 100 0
REFERRAL FORMS
930053 |Recommend for Med Nutrition Therapy DHS 4152 (EN) 02/03 100 0
930029 |WIC Pediatric Referral CDPH 247A 1/2 sheet version (EN) 5/20/10 100 0
930067 |WIC Pediatric Referral CDPH 247A Full sheet version (EN) Online Only
930028 |WIC PP/BF/Pregnant Referral WIC PM 247 (EN) Online Only
OTHER FORMS
930021 |Lost/Stolen Checkstock/Food Rct DHS 4145 (EN/SP) 07/07 100 0
930015 |Notice of Action Affecting WIC Applicant DHS 4134 (EN) 08/08 100 0
930016 |Notice of Action Affecting WIC Applicant DHS 4134 (SP) 08/08 100 0
930025 |Notice of Action Affecting WIC Participant CDPH 4304 (EN) 08/08 100 0
930024 |Notice of Action Affecting WIC Participant CDPH 4304 (SP) 08/08 100 0
930001 |Report of Voucher Violation CDPH 4007 (EN) 05/09 25 0
930006 |WIC Participant Suspension DHS 4043 (EN/SP) 02/99 100 0
930007 |WIC Participant Warning DHS 4044 (EN/SP) 02/99 100 0
WIC TRAINING MANUALS
930052 |Looking For A Job In Public Health Nutrition (EN) | 1 | | 0
970006 |WIC Nutrition Assistant (WNA) Candidate's Manual (EN) Online Only
970005 |WIC Nutrition Assistant (WNA) Reviewer's Manual (EN) 04/08 | 1 | | 0
MISCELLANEOUS
960009 | "And Justice for All* Civil Rights Poster 1 0
930052 |Looking For A Job In Public Health Nutrition (EN) 1 0
980021 |Public Health Nutrition Consultant's Folder (EN) 1 0
980022 |Public Health Nutrition Students' Folder (EN) 1 0
TOTALS 0 0
SHIP TO: CONTACT INFORMATION:
Person: Person Ordering:
Agency Name: Email Address:
Agency Number: Phone Number:
Address: Fax Number:
City, State, ZIP:
D This is a new address D This is a new contact person

Read the instructions before submitting this form.
Instructions must be followed for orders to be processed.



