Women CTAD

Demographics

WIC ID: | [ Initial Cert Date: | Reinstate Cd: | |
Lasite: || Last Action: | Termination Cd: | pate:
VOC Xfer: | Action Date: | Suspension Cd: | EndDt |
Part Mame LIFM: | | [ s8N |
Payee Mame LIFM: | | [ SSM: |
Address: |
City/State/Zip: | | | |
Primary Phone| | B Second Phone] | [
Email.ﬂu:ldr:| Residence County:| |
Proxy Mame: | | [
Proxy Mame: | | [
Date of Birth: | WIC Condition: [ Sex [ EDC: | AD Date:
TANF: [ Household Size: Residence Code: Migrant. |
Food Stamps: [ Family Income: Income/RES Inif Education: |
Medicaid: [ Income Code: Referredfrom: [ [ [ Marital Status: [
_ - Self Declared: [ Referred to: T Foster Care: [
Lz s [ Is Race Chserved ar Declared: [

RACE: [ White:|  BlackiAfrican Amer: [ Amer Ind/Alaskan:[  Asian: [ Pacificlslander: |
Source of drinking water? [ Comments: |

Behaviar Input

In the three months before you became pregnant:
How many cigarettes did you smoke per day?:
How many alcoholic drinks did you have in an average week?

In the last 3 months of your pregnancy:
How many cigarettes did you smoke per day?:
How many alcohalic drinks did you have in an average week?

At this time:
How many cigarettes do you smoke per day?:

Have you tried to quit smoking?:
How many alcoholic drinks do you have in an average week?

Do you use snuff or smokeless tobacco daily?:
Are you currently in treatment for alcohol dependency?:

T T T

Lifestyles Input

HOUSEHOLD SMOKE
Does anyone in your household smoke inside the house™:

TV PHYSICAL ACTIVITY
How many hours per day did you sit and watch television orvideos yesterday? I_ Hours

5 A DAY
YEGETABLES - On a typical day, how many senings of vegetables do you eat? [ Senings

FRUITS - On a typical day, how many senings of fruits do you eat? |_ Senings
MULTIVITAMIN CONSUMPTION

In the month before you got pregnant with this baby, how many times a week did you take |_ Times
a multivitamin {a pill that contains many diffrent vitamins and minerals)?

In the last month of this pregnancy, hawve you taken any vitamins or minerals? [ YMIU
Flease include those that are prescribed by a doctor and those that are not .



Women CTAD

Health Surveillance

Hemoglobl  Hematoor| — Lead:[  Bid Work Date: | Last Bld] By |
T dmwe | (LBsiozs)  CumentBMi]  Hot\WatDate [ By
Pre-Pregwt [ Pre-preg BMI[ Last]
This Preg:  Medical Care: | LastMedical Date: [ Medical Comments: [
Total Weight Gain: [ Weeks Gestation: [ Dt Prenatal Care Beq: R
# of Infants This Pregnancy: [ Infant1 Infant 2 Infant 3
Infant Sex/ Infant Condition: [ [ [ I [ [
Infant Birth Weight and Length: | | | | | |
Curing this pregnancy: Did you have any type of HIGH BLOOD PRESSURE? I_

Were you told by a doctor you had GESTATIOMNAL DIABETES? |

curr: Comments Risk Codes Zurr; Comments
[ ] [T
[ ] [T
[ ] [T
[T [T
[ Milk and milk products Recommended Mumber
| Meat and meat alternatives . ,
[ Cereal and grain group Of Senings/Day
| Fruit group
| "v"egetahle group Fa |PT B [MA MT
| Vitamin C source daily
Vitamin A source daily g gj ;:2 2_33 9.9 4
[ Regular, excessive use of fat, sugar, or salt G| 6 ) 6] G fi
| Use of=or= 2 caffeine-containing beverages per day 2 2 2 2 2
| Food orlactose intolerance 3 7 1| = 3
Other patterns assessed by CPAto be undesirable 5 5 5 1 1
Specify. | -
[ Entirely deficient in at least one of the food groups T 11 3-4/Wk
Specify, |
Nutrition Education Food Prescription
Is this a secondary or follow-up .Current
high risk contact? (YN | Interval: [ Pick-up: [
—_— Food Prescription:  Interval:
Tlgcs. lCnmments Month 1
|_ | | Maonth 2
| Manth 2
[ -
|_ | Diagnosis |
|— | WIC53 Expiration Date: | By:
Given By: | Date: | Referred to: I_ I_ I_
Description: Comments |
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