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Fiscal Year (FY) 20010 State Plan Instructions for 

Value Enhanced Nutrition Assessment (VENA) and  

Nutrition Services Documentation 

 
The following is a list of information related to VENA and nutrition risk that must be 

included or addressed in the FY 2010 WIC State Plan. 

 

VENA 

 

 FNS WIC Policy Memorandum 2006-5:  Value Enhanced Nutrition Assessment 

(VENA)-WIC Nutrition Assessment Policy was issued on March 15, 2006.  The FY 

2010 State Plan should include policy and procedural information, as outlined in the 

VENA Implementation Plan (submitted in FY 2007), or as amended, to ensure the 

implementation of VENA by October 1, 2009.   

 

All WIC Policies were revised and submitted for review and approval in preparation of 

implementation of the SPIRT management information system before September 2008 

implementation date.  All nutrition assessment-related policies (VENA, Revision 8, and 

Revision 9) were submitted for review and approval as part of the overall WIC policy 

revisions for SPIRIT implementation. 

A new nutrition assessment process that does not include the use of the 24 Hour Diet Recall 

Assessment form is utilized.  This assessment process guides the CPA in health outcome 

assessment versus deficiency assessment.  This assessment process has been incorporated 

into the new management information system – SPIRIT- in the VENA section for nutrition 

assessment.  Questions are grouped based on the health goals for each participant type. 

Training has been conducted utilizing new nutrition assessment process. Additional training 

to maintain competencies is planned. 

See attachment for VENA Questions/probing questions by participant type used in the 

nutrition assessment process. 

Nutrition Services Documentation 

 

 FNS WIC Policy Memorandum 2008-4:  WIC Nutrition Services Documentation was 

issued on July 3, 2008.  The FY 2008 State Plan should include all policy, procedural 

and information system changes, etc., as necessary to comply with the policy.  FNS 

will review the State Plan to ensure that the documentation procedures/system 

includes the elements and the outcomes of nutrition services documentation as 

specified in the policy memorandum.  

 

Arkansas implemented a new MIS – SPIRIT- in September 2008. SPIRIT supports the WIC 
value enhanced nutrition assessment process.  The system includes nutrition and health 
issues assessment questions that are all VENA-compliant.  The system will prompt to collect 
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demographic information such as hardships, smoking, TV viewing, etc. – all contributing to a 
comprehensive assessment and client-centered counseling.  The system automatically 
assigns certain risk criteria and has other risk criteria not automatically assigned available 
for the CPA to manually select and assign.   SPIRIT assesses anthropometric and 
hematological measurements entered and automatically plots on growth charts, prenatal 
weight gain chart, calculates BMI and assigns anthropometric and hematological risk 
criteria.  SPIRIT prompts the CPA on appropriate nutrition education topics based on 
participant type. SPIRIT enables WIC staff to view past certification data thus facilitating 
follow-up and continuity of care.  SPIRIT ensures critical and required documentation is 
completed by being organized and in an established order, minimizing duplication.  It 
enables the CPA to view a complete picture of the participant including assessment 
information, nutrition risks and needs identified through the assessment, WIC category and 
priority level, food package prescription (and required documentation),nutrition education 
topics addressed, referrals made and any future plans in a form that is easy to retrieve and 
review. All High Risk participants are seen by the Registered Dietitian and an individual care 
plan developed for them.  Secondary nutrition education provided through either group or 
individual contracts are documented in SPIRIT and easily retrieved for review.  
 
All documentation for each participant is electronic – any documentation that is in paper 
form (e.g., prescriptions) is scanned into the individual participant’s record.  
 
A variety of reports are available for monitoring and quality improvement projects. 
 





Breastfeeding Woman  
VENA Questions 


 


1                                                                           Revised July 2009 


Health Goal:  Receives ongoing preventive health care including early postpartum care.  


1. Tell me where you go for medical and dental care.  (381) 


 How long has it been since your last doctor’s visit?  How often do you see a doctor? What are some reasons 
that keep you from seeing a doctor? 


 When did you have your postpartum doctor’s visit? Tell me about family planning options you have 
considered. 


 Tell me about any healthy changes you made during your pregnancy.  Tell me how you plan to maintain 
these healthy changes since delivering your baby. 


 Tell me how you care for your teeth and gums. (381) 
 Tell me how long it has been since your last dental visit.  What are some reasons that keep you from seeing a 


dentist? (381) 
 Tell me about any dental problems you are currently being treated for or have been treated for in the past. 


(381) 
 


Health Goal:  Achieves desirable postpartum weight or BMI.  


2. Tell me any concerns you have about your current weight. (101, 111, 133, 358, 359, 361) 


 What are your feelings about the amount of weight you gained during pregnancy? (133, 361) 
 How do you feel about your ability to deal with your weight concerns? (358, 361) 
 What methods have you used in the past to manage your weight? (358, 359) 
 What are your thoughts about dieting to lose weight?  What are your thoughts about exercise to lose weight? 


(358, 359) 


3. How do you stay physically active? 


 What has your doctor told you about exercise after pregnancy? 
 How often do you get exercise/physical activity (like walking 20-30 minutes without stopping)? 
 How much time do you spend watching TV, videos or using the computer? 
 What keeps you from getting exercise/physical activity on most days? 


 


Health Goal:  Remains free from nutrition- or food-related illness, complications, or injury. 


4. Tell me about any health or medical problems you had that were related to this most recent pregnancy. 
(201, 303, 311, 312, 321, 332, 333,335, 337, 339) 


5. Tell me about any health or medical problems (not related to your most recent pregnancy) you are 
currently being treated for or have been treated for in the past. (201, 341-349, 351-362, 427.1, 427.4) 
 Tell me about any medications, vitamins, minerals (prescription or over-the-counter) or herbal supplements or 


teas you are taking and why.  How much and how often? (201, 341-349, 351-362, 427.1, 427.2, 427.4) 
 Tell me about any special foods, formula or special diet you are currently on or have been on in the past and 


why. (201, 341-349,351-362, 427.2) 
 Tell me about any food or food groups you intentionally leave out from your diet and why (reasons could 


include personal preference, religious, financial and/or medical reasons, etc.) (341-349, 351-362, 427.2) 
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6.  Tell me about things  you eat or crave that are not usually considered food (examples can include ashes, 
baking soda, burnt matches, carpet fibers, chalk, laundry starch, cornstarch, cigarettes, clay, dust, large 
quantities of ice and/or freezer frost, paint chips, soil) (427.3) 


7. Tell me about a time when you have felt unsafe or threatened. (901) 


 


Health Goal:  Avoids alcohol, tobacco and illegal drugs. 


8. Tell me what you think about the use of alcohol, tobacco or drugs during breastfeeding. (371, 372) 


 Tell me about your history of use of alcohol, tobacco or illegal drugs before and during your pregnancy and 
currently. (371, 372) 


 Tell me what you know about the effects of using alcohol, tobacco and/or illegal drugs while breastfeeding. 
(371, 372) 


9. How often are you exposed to second hand tobacco smoke (environmental smoke) inside your home? 
(371, 904) 
 Tell me what you know about the effects of second hand tobacco smoke. (904) 


 


Health Goal:  Consumes a variety of foods to meet energy and nutrient requirements. 


10. Tell me about any questions or concerns you have about your diet/eating habits. (427.2) 


 Tell me how you would describe your appetite. (427.2) 
 Tell me what a typical day’s eating routine or schedule is like for you.  What do you think about the amount 


and variety of foods you eat? (427.2) 
 Tell me who plans the meals and does the grocery shopping for your family. (427.2) 
 How often do you eat a meal from a fast food or other restaurant? (427.2) 
 How often does your family eat together? (427.2) 
 How often does your family watch TV during family mealtime? (427.2) 


11. Tell me what makes it difficult to prepare and provide meals/food for your family. (427.2, 801, 802, 902) 


 How often are you unable to provide enough food to feed your family?  What community food resources 
(other than WIC) have you used to provide for your family? (427.2, 801, 802, 902) 


 What appliances for food/meal preparation and storage do you have?  Tell me which ones do not work 
properly.(427.2, 801, 802, 902) 


 What type of water supply do you have for drinking and cooking (fluoridated or non-fluoridated, bottled, 
private well)? (427.2, 801, 802, 902) 
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Health Goal:  Breastfeeds her infant(s) successfully. 


12. Tell me about any questions or concerns you have about breastfeeding. (601, 602) 


 Tell me how breastfeeding is going for you and your baby. (601, 602) 
 Where have you received information and support about breastfeeding?  How do you feel about the 


information and support you have received about breastfeeding? 
 What health concerns/problems do you or your baby have that you feel affects your breastfeeding? (602) 
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Health Goal:  Receives ongoing preventive health care including early postpartum care.  


1. Tell me where you go for medical and dental care.  (381) 


 How long has it been since your last doctor’s visit?  How often do you see a doctor? What are some reasons 
that keep you from seeing a doctor? 


 When did you have your postpartum doctor’s visit? Tell me about family planning options you have 
considered. 


 Tell me about any healthy changes you made during your pregnancy.  Tell me how you plan to maintain 
these healthy changes since delivering your baby. 


 Tell me how you care for your teeth and gums. (381) 
 Tell me how long it has been since your last dental visit.  What are some reasons that keep you from seeing a 


dentist? (381) 
 Tell me about any dental problems you are currently being treated for or have been treated for in the past. 


(381) 
 


Health Goal:  Achieves desirable postpartum weight or BMI.  


2. Tell me any concerns you have about your current weight. (101, 111, 133, 358, 359, 361) 


 What are your feelings about the amount of weight you gained during pregnancy? (133, 361) 
 How do you feel about your ability to deal with your weight concerns? (358, 361) 
 What methods have you used in the past to manage your weight? (358, 359) 
 What are your thoughts about dieting to lose weight?  What are your thoughts about exercise to lose weight? 


(358, 359) 


3. How do you stay physically active? 


 What has your doctor told you about exercise after pregnancy? 
 How often do you get exercise/physical activity (like walking 20-30 minutes without stopping)? 
 How much time do you spend watching TV, videos or using the computer? 
 What keeps you from getting exercise/physical activity on most days? 


 


Health Goal:  Remains free from nutrition- or food-related illness, complications, or injury. 


4. Tell me about any health or medical problems you had that were related to this most recent pregnancy. 
(201, 303, 311, 312, 321, 332, 333,335, 337, 339) 


5. Tell me about any health or medical problems (not related to your most recent pregnancy) you are 
currently being treated for or have been treated for in the past. (201, 341-349, 351-362, 427.1, 427.4) 
 Tell me about any medications, vitamins, minerals (prescription or over-the-counter) or herbal supplements or 


teas you are taking and why.  How much and how often? (201, 341-349, 351-362, 427.1, 427.2, 427.4) 
 Tell me about any special foods, formula or special diet you are currently on or have been on in the past and 


why. (201, 341-349,351-362, 427.2) 
 Tell me about any food or food groups you intentionally leave out from your diet and why (reasons could 


include personal preference, religious, financial and/or medical reasons, etc.) (341-349, 351-362, 427.2) 
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6.  Tell me about things  you eat or crave that are not usually considered food (examples can include ashes, 
baking soda, burnt matches, carpet fibers, chalk, laundry starch, cornstarch, cigarettes, clay, dust, large 
quantities of ice and/or freezer frost, paint chips, soil) (427.3) 


7. Tell me about a time when you have felt unsafe or threatened. (901) 


 


Health Goal:  Avoids alcohol, tobacco and illegal drugs. 


8. Tell me what you think about the use of alcohol, tobacco or drugs. (371, 372) 


 Tell me about your history of use of alcohol, tobacco or illegal drugs before and during your pregnancy and 
currently. (371, 372) 


 Tell me what you know about the effects of using alcohol, tobacco and/or illegal drugs. (371, 372) 
9. How often are you exposed to second hand tobacco smoke (environmental smoke) inside your home? 


(371, 904) 
 Tell me what you know about the effects of second hand tobacco smoke. (904) 


 


Health Goal:  Consumes a variety of foods to meet energy and nutrient requirements. 


10. Tell me about any questions or concerns you have about your diet/eating habits. (427.2) 


 Tell me how you would describe your appetite. (427.2) 
 Tell me what a typical day’s eating routine or schedule is like for you.  What do you think about the amount 


and variety of foods you eat? (427.2) 
 Tell me who plans the meals and does the grocery shopping for your family. (427.2) 
 How often do you eat a meal from a fast food or other restaurant? (427.2) 
 How often does your family eat together? (427.2) 
 How often does your family watch TV during family mealtime? (427.2) 


11. Tell me what makes it difficult to prepare and provide meals/food for your family. (427.2, 801, 802, 902) 


 How often are you unable to provide enough food to feed your family?  What community food resources 
(other than WIC) have you used to provide for your family? (427.2, 801, 802, 902) 


 What appliances for food/meal preparation and storage do you have?  Tell me which ones do not work 
properly.(427.2, 801, 802, 902) 


 What type of water supply do you have for drinking and cooking (fluoridated or non-fluoridated, bottled, 
private well)? (427.2, 801, 802, 902) 


 


 







Pregnant Woman  
VENA Questions 


 


1                                                                           Revised July 2009 


Health Goal:  Receives ongoing preventive health care including prenatal care.  


1. Tell me where you go for medical and dental care.  (334, 381) 


 How long has it been since your last doctor’s visit?  How often do you see a doctor? What are some reasons 
that keep you from seeing a doctor? 


 How far along in your pregnancy were you when you first saw a doctor (334). 
 Tell me about any healthy changes you have made or plan to make during your pregnancy.  Tell me how you 


plan to maintain these healthy changes since after pregnancy. 
 Tell me how you care for your teeth and gums. (381) 
 Tell me how long it has been since your last dental visit.  What are some reasons that keep you from seeing a 


dentist? (381) 
 Tell me about any dental problems you are currently being treated for or have been treated for in the past. 


(381) 
 


Health Goal:  Achieves a recommended maternal weight gain.  


2. Tell me how you feel about weight gain in pregnancy. (101, 111, 131, 132, 133, 358, 361) 


 How did you feel about your weight before getting pregnant? (101, 111, 131, 132, 133, 358, 361) 
 How much weight do you think you should gain with this pregnancy? (101, 111, 131, 132, 133, 358, 361) 
 How much weight do you feel you have gained or lost with this pregnancy? (101, 111, 131, 132, 133, 358, 


361) 
 How do you feel about your weight so far in this pregnancy? (101, 111, 131, 132, 133, 358, 361) 
 What is the most weight you have gained or lost between doctor visits with this pregnancy?  What was the 


length of time between these visits? (101, 111, 131, 132, 133, 358, 361) 


3. How do you stay physically active? 


 What has your doctor told you about exercise during pregnancy? 
 How often do you get exercise/physical activity (like walking 20-30 minutes without stopping)? 
 How much time do you spend watching TV, videos or using the computer? 
 What keeps you from getting exercise/physical activity on most days? 


 


Health Goal:  Remains free from nutrition- or food-related illness, complications, or injury. 


4. Tell me about any health or medical problems (not related to your pregnancy) you are currently being 
treated for or have been treated for in the past. (201, 341-349, 351-362, 427.1, 427.4) 


5. Tell me about any health or medical problems you are having with this pregnancy or with past 
pregnancies. (201, 301, 302, 303, 311, 312, 321, 334, 339, 341-349, 351-362, 427.1, 427.2, 427.4) 
 Tell me about any medications, vitamins, minerals (prescription or over-the-counter) or herbal supplements or 


teas you are taking and why.  How much and how often? (201, 341-349, 351-362, 427.1, 427.2, 427.4) 
 Tell me about any special foods, formula or special diet you are currently on or have been on in the past and 


why. (201, 341-349,351-362, 427.2) 
 Tell me about any food or food groups you intentionally leave out from your diet and why (reasons could 
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include personal preference, religious, financial and/or medical reasons, etc.) (201, 341-349, 351-362, 427.2) 
6.  Tell me about things  you eat or crave that are not usually considered food (examples can include ashes, 


baking soda, burnt matches, carpet fibers, chalk, laundry starch, cornstarch, cigarettes, clay, dust, large 
quantities of ice and/or freezer frost, paint chips, soil) (427.3) 


7. Tell me what you know about the dangers of food borne illness in pregnancy. (427.5) 


 How often do you eat any of these foods (427.5): 
o raw or undercooked meat, fish, poultry, eggs 
o unpasteurized milk or soft cheeses such as brie, feta, camembert, Roquefort, queso blanco, queso 


fresco or Panela 
o unheated lunch meats, hot dogs, or other processed meats 
o raw sprouts 
o unpasteurized juice 
o raw or undercooked tofu 


8. Tell me about a time when you have felt unsafe or threatened. (901) 


 


Health Goal:  Avoids alcohol, tobacco and illegal drugs. 


9. Tell me what you think about the use of alcohol, tobacco or drugs in pregnancy. (371, 372) 


 Tell me about your history of use of alcohol, tobacco or illegal drugs before pregnancy and currently. (371, 
372) 


 Tell me what you know about the effects of using alcohol, tobacco and/or illegal drugs in pregnancy. (371, 
372) 


10. How often are you exposed to second hand tobacco smoke (environmental smoke) inside your home? 
(371, 904) 
 Tell me what you know about the effects of second hand tobacco smoke. (904) 


 


Health Goal:  Consumes a variety of foods to meet energy and nutrient requirements. 


11. Tell me about any questions or concerns you have about your diet/eating habits during pregnancy. 
(427.2) 
 Tell me how you would describe your appetite. (427.2) 
 Tell me what a typical day’s eating routine or schedule is like for you.  What do you think about the amount 


and variety of foods you eat? (427.2) 
 Tell me who plans the meals and does the grocery shopping for your family. (427.2) 
 How often do you eat a meal from a fast food or other restaurant? (427.2) 
 How often does your family eat together? (427.2) 
 How often does your family watch TV during family mealtime? (427.2) 


12. Tell me what makes it difficult to prepare and provide meals/food for your family. (427.2, 427.5, 801, 802, 
902) 
 How often are you unable to provide enough food to feed your family?  What community food resources 


(other than WIC) have you used to provide for your family? (427.2, 801, 802,) 
 What appliances for food/meal preparation and storage do you have?  Tell me which ones do not work 
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properly.(427.2, 427.5, 801, 802) 
 What type of water supply do you have for drinking and cooking (fluoridated or non-fluoridated, bottled, 


private well)? (427.2, 427.5, 801, 802) 
 


Health Goal:  Makes an informed decision to breastfeed her infant. 


13. Tell me about any questions or concerns you have about breastfeeding. (338) 


 Tell me what you know about infant feeding. 
 Tell me what you have heard about breastfeeding.  Tell me what you have heard about formula feeding.  How 


do you feel about what you have heard? 
 Where have you received information and support about breastfeeding?  What have you heard about 


community support groups or breastfeeding peer counselors? 
 What questions do you have about getting ready to breastfeed? What concerns would keep you from 


breastfeeding your baby? 
 Tell me about any current or past experiences you have had with breastfeeding. (338) 
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Health Goal:  Receives ongoing preventive health care including screenings and 
immunizations.  


1. Tell me where you take your baby for regular well baby checkups. (381) 


 How long has it been since your baby’s last well baby checkup?   
 How often do you take your baby to see a doctor for well baby checkups? Where does your baby get their 


immunizations? What reasons keep your baby from seeing a doctor? 
 Tell me how you care for your baby’s teeth/gums/mouth. (381) 
 When do you plan to take your baby to the dentist for the first time? (381) 
 Tell me about any dental/mouth problems your baby has and if they are receiving treatment.(381) 


 


Health Goal:  Achieves a normal growth pattern.  


2. Tell me how you feel about the way your baby is growing. (103, 114, 121, 134, 135, 141, 142, 151, 153) 


 What has your doctor told you about how your baby is growing?  How do you feel about this? (103, 114, 121, 
134, 135, 141[, 142, 151, 153) 


 What do you think is normal growth for your baby? (103, 114, 121, 134, 135, 141, 142, 151, 153)  


3. Tell me what a typical day is like for your baby. 


 Tell me where your baby spends most of his/her time.  Examples can include: 
o carrier 
o crib 
o bassinet 
o being held 
o playpen 


 What are some physical activities you do with your baby? 
 


Health Goal:  Remains free from nutrition- or food-related illness, complications, or injury. 


4. Tell me about any health or medical problems your baby is currently being treated for or has been treated 
for in the past. (134, 201, 341-357, 359-360, 362, 382, 411.8, 411.10, 411.11, 701, 703) 
 Tell me about any medications, vitamins, minerals (prescription or over-the-counter) or herbal supplements or 


teas your child is taking and why.  How much and how often? (201, 341-357, 359-360, 362, 382, 411.8, 
411.10, 411.11) 


 Tell me about any special foods, formula or special diet you currently feed or have fed your baby and why. 
(201, 341-357, 359-360, 362, 382) 


 Tell me about any food or food groups you intentionally leave out from your baby’s diet and why (reasons 
could include personal preference, religious, financial and/or medical reasons, etc.) (201, 341-357, 359-360, 
362, 382, 411.8) 
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5. Tell me what you know about food borne illnesses in infants. (411.5) 


 Tell me how often your child eats any of these foods (411.5): 
o raw or undercooked meat, fish, poultry, eggs 
o unpasteurized milk or soft cheeses such as brie, feta, camembert, Roquefort, queso blanco, queso 


fresco or Panela 
o unheated lunch meats, hot dogs, or other processed meat 
o raw sprouts 
o unpasteurized juice 
o raw or undercooked tofu 


6. Tell me about any medical or health problems you had during your pregnancy. (701, 703) 


 Tell me about your history of use (either in pregnancy or currently) of alcohol, tobacco or illegal drugs. (701, 
703) 


 Tell me how you feel about the use of alcohol, tobacco or illegal drugs since having your baby. (701, 703) 


7. What makes it difficult to prepare and provide meals/food for your family? ( 801, 802, 902) 


 How often are you unable to provide enough food to feed your family?  What community food resources 
(other than WIC) have you used to provide for your family? (801, 802, 902) 


 What appliances for food/meal preparation and storage do you have?  Tell me which ones do not work 
properly.( 801, 802) 


 What type of water supply do you have for drinking and cooking (fluoridated or non-fluoridated, bottled, 
private well)? (801, 802) 


8. Tell me about a time when you felt your baby was unsafe or threatened. (901) 


9. How often is your baby exposed to second hand tobacco smoke (environmental smoke) inside their 
home? (904) 
 Tell me what you know about the effects of second hand tobacco smoke on babies. (904) 


 


Health Goal:  Consumes breast milk and/or iron-fortified formula and other foods as 
developmentally appropriate to meet energy and nutrient requirements. 


10. Tell me what milk source you feed your baby:  breast milk, iron-fortified formula, both breast milk and 
iron-fortified formula, neither. (411.1) 


11.  Describe a usual breastfeeding session with your baby. (411.2, 411.7, 411.9, 603, 702) 


 Tell me what things about your breastfeeding you think could be improved. (603, 702) 
 Tell me how you breastfeed your baby (nurse directly from the breast, feed your baby pumped/expressed 


breast milk in bottle or cup, or both  direct nursing and bottle feeding). (411.7, 411.9) 
 Describe how it feels and looks when your baby latches on and nurses.  Describe how your breasts look and 


feel before and after breastfeeding your baby. (411.7, 411.8, 603, 702) 
 Describe how your baby looks and acts after nursing. (603, 702) 
 Tell me how often and how long you breastfeed your baby.  How many dirty and wet diapers does your baby 


have each day? (411.7, 411.8, 603) 
 What do you do with leftover breast milk (in bottle or cup) from a feeding? (411.9) 
 Tell me how you store pumped/expressed breast milk.  How do you warm pumped/expressed breast milk? 


(411.9) 
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 Tell me how you feed your baby breast milk from a bottle or cup (held in arms, propped, held by themselves, 
other).  Where is your baby when he/she drinks their bottle or cup (held in arms, bed, carrier, crawls/walks 
around with, other)? (411.2) 


 Tell me what age your baby started holding their own bottle or cup during a feeding. (411.2) 


12. What formula do you feed your baby? (411.1, 411.2, 411.6, 411.8, 411.9) 


 Tell me how much formula you offer per feeding and how much your baby drinks per feeding. Tell me how 
many feedings of formula and how much your baby drank in the past 24 hours. (411.1, 411.8) 


 Tell me what you do with leftover formula from a feeding. (411.9) 
 Explain to me how you mix your baby’s formula.  What type of water do you use to mix the formula? Tell me 


how you store your baby’s formula once it has been mixed. (411.6, 411.9) 
 Tell me how you warm formula before feeding. (411.6, 411.9) 
 Tell me how you clean your baby’s bottles. (411.9) 
 Tell me how you feed your baby their bottle or cup (held in arms, propped, held by themselves, other).  


Where is your baby when he/she drinks their bottle or cup (held in arms, bed, carrier, crawls/walks around 
with, other)? (411.2) 


 Tell me what age your baby started holding their own bottle or cup during a feeding. (411.2) 
13. Tell me what food and other fluids (other than breast milk or iron-fortified formula) you are feeding or 


have fed your baby. (411.3) 
 What age did you start feeding your baby any solid foods?  What age did you start feeding you baby liquids 


other than breast milk or formula? (411.3) 
 Tell me how often your baby uses a pacifier.  How often is the pacifier dipped in honey, syrup or other 


sweeteners? (411.3) 
 


Health Goal:  Establishes a trusting relationship with parent(s) that contributes to positive 
feeding experiences. 
14. Tell me how you think feeding is going.  What questions or concerns do you have about feeding your 


baby? (411.4) 


 Describe feeding time with your baby.  How does your baby let you know when they are hungry?  How do you 
know when your baby has had enough to eat or drink? (411.4) 


 How do you feel about the amount your baby eats or drinks?  What changes have you noticed in the way 
your baby eats? (411.4) 


 Tell me what you know about foods that can cause choking in babies. Tell me how often your baby eats 
(411.4):  


o nuts/peanuts/seeds 
o peanut butter 
o round or hard candy 
o grapes 
o raisins 
o corn 
o raw fruits/vegetables 
o string cheese 
o jelly beans 
o gum drops 
o popcorn 


 What age did your baby start using their fingers to feed themselves?  What age did your baby start using a 
spoon to feed themselves? (411.4) 
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15. Tell me how breastfeeding is going.  What questions or concerns do you have about breastfeeding your 
baby? (603, 702) 
 What things about your breastfeeding do you think could be improved? (603, 702) 
 Tell me about any medical or nutritional problems you may have that you think affects or would affect 


your being able to breastfeed your baby. (603, 702) 
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Health Goal:  Receives ongoing preventive health care including screenings and 
immunizations.  


1. Tell me where you take your child for well child checkups and dental care. (211,381) 


 How long has it been since your child’s last well child checkup?   
 How often do you take your child to see a doctor for well child checkups? Where does your child get their 


immunizations? What reasons keep your child from seeing a doctor? 
 Tell me what you know about lead poisoning.  When was the last time your child was screened/tested for 


exposure to lead? Tell me if you know if your child has been exposed to any of these sources of lead: 
o old paint chips 
o lead on clothing from working with lead (welding, handling batteries 
o soil where old vehicles with leaded gasoline were parked, etc. (See Memorandum #03-19 for 


additional lead screening requirements). (211) 
 Tell me how you care for your child’s teeth/gums/mouth. (381) 
 How long has it been since your child’s last dental visit?  What are some reasons that keep your child from 


seeing a dentist? (381) 
 Tell me about any dental/mouth problems your child has and if they are receiving treatment.(381) 


 


Health Goal:  Achieves a normal growth pattern.  
2. Tell me how you feel about the way your child is growing. (103, 114, 121, 135, 141[for less than 24 months 


of age], 142[for less than 24 months of age], 113 [for greater than 24 months of age], 151 [for less than 24 
months of age[) 
 What has your doctor told you about how your child is growing?  How do you feel about this? (103, 114, 121, 


135, 141[for less than 24 months of age], 142[for less than 24 months of age], 113 [for greater than 24 
months of age], 151 [for less than 24 months of age[) 


 What do you think is normal growth for your child? (103, 114, 121, 135, 141[for less than 24 months of age], 
142[for less than 24 months of age], 113 [for greater than 24 months of age], 151 [for less than 24 months of 
age[) 


3. Tell me what a typical day is like for your child. 


 Tell me about the kinds of active play your child does.  What are some physical activities you do with your 
child? 


 Tell me how much time your child spends watching TV and/or videos, playing video games and/or using the 
computer each day. 


 Tell me what you think keeps your child from being active on most days. 
 


Health Goal:  Remains free from nutrition- or food-related illness, complications, or injury. 


4. Tell me about any health or medical problems your child is currently being treated for or has been treated 
for in the past. (134, 201, 211, 341-349, 351-357, 359-362, 382, 425.5, 425.6, 425.7, 425.8, 425.9) 
 Tell me about any medications, vitamins, minerals (prescription or over-the-counter) or herbal supplements or 


teas your child is taking and why.  How much and how often? (201, 211, 341-349, 351-357, 359-362, 382, 
425.7, 425.8) 


 Tell me about any special foods, formula or special diet you currently feed or have fed your child and why. 
(201, 211, 341-349, 351-357, 359-362, 382, 425.6) 
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 Tell me about any food or food groups you intentionally leave out from your child’s diet and why (reasons 
could include personal preference, religious, financial and/or medical reasons, etc.) (201, 211, 341-349, 351-
357, 359-362, 382, 425.6) 


5.  Tell me about things your child eats or craves that are not usually considered food (examples can 
include ashes, baking soda, burnt matches, carpet fibers, chalk, laundry starch, cornstarch, cigarettes, 
clay, dust, large quantities of ice and/or freezer frost, paint chips, soil) (425.9) 


6. Tell me what you know about food borne illnesses in children. (425.6) 


 Tell me how often your child eats any of these foods (425.5): 
o raw or undercooked meat, fish, poultry, eggs 
o unpasteurized milk or soft cheeses such as brie, feta, camembert, Roquefort, queso blanco, queso 


fresco or Panela 
o unheated lunch meats, hot dogs, or other processed meats 
o raw sprouts 
o unpasteurized juice 
o raw or undercooked tofu 


7. Tell me what makes it difficult to prepare and provide meals/food for your family. (425.5, 425.6, 425.8, 801, 
802, 902) 
 How often are you unable to provide enough food to feed your family?  What community food resources 


(other than WIC) have you used to provide for your family? (425.6, 801, 802, 902) 
 What appliances for food/meal preparation and storage do you have?  Tell me which ones do not work 


properly.(425.5, 425.6 801, 802) 
 What type of water supply do you have for drinking and cooking (fluoridated or non-fluoridated, bottled, 


private well)? (425.5, 425.8, 801, 802) 


8. Tell me about a time when you felt your child was unsafe or threatened. (901) 


9. How often is your child exposed to second hand tobacco smoke (environmental smoke) inside their 
home? (904) 
 Tell me what you know about the effects of second hand tobacco smoke on children. (904) 


 


Health Goal:  Consumes a variety of foods to meet energy and nutrient requirements. 


10. Tell me about any questions or concerns you have about your child’s eating habits. (425.1, 425.2, 425.3, 
425.4, 425.6)) 
 How would you describe a typical day’s eating routine or schedule for your child?  What are mealtimes and 


snack times like with your child? (425.4, 425.6) 
 How do you know when your child is hungry?  How do you know when your child has had enough to eat or 


drink?  What do you do when your child refuses to eat/drink certain foods/beverages/meals? (425.4, 425.6) 
 How do you feel about what and how much your child eats on most days? (425.1, 425.2, 425.6) How do you 


feel about what and how much your child drinks on most days? (425.1, 425.2, 425.3) 
 Tell me who plans the meals and does the grocery shopping for your family. (425.6) 
 How often does your child eat a meal from a fast food or other restaurant? (425.6) 
 How often does your family eat together? (425.4, 425.6) 
 How often does your family watch TV during family mealtime? (425.4, 425.6) 
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Health Goal:  Achieves developmental milestones including self-feeding. 


11. Tell me about any concerns you have about your child’s development. (425.3, 425.4) 


 Tell me what age your child started feeding himself.  What utensils does your child use in feeding? (425.3, 
425.4) 


 Tell me what age your child stopped drinking from a bottle; started to drink from a cup.  Where is your child 
when he/she drinks from a cup? (425.3) 


 Tell me how often your child uses a pacifier.  How often is the pacifier dipped in honey, syrup or other 
sweeteners? (4253) 


12. Tell me what you know about foods that can cause choking in children. (425.4) 


 Tell me if your child eats any of these foods (425.4): 
o round or hard candy 
o pretzels and chips 
o raw carrots or celery 
o peanut butter; nuts; seeds 
o popcorn 
o whole grapes 
o raisins 
o marshmallows 


 





