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and Nutrition for Young
Children and Families
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Adjunct to Preventive Healthcare
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Head Start Comprehensive
Child Development Services
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Arizona WIC Program
and
Arizona Head Start Association, Inc. Program Members

Memorandum of Understanding (MOU)

— Purpose

e Coordination of Services

* Ensure confidentiality

* |mprove access to WIC services

e Streamline admin procedures for staff
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* Sighees
Effective Dates

Updates!
— Guide for Data Sharing
' 4l —Referral Form
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Who is Participating?

.

Catholic Charities Westside He\éld Start

Chicanos Por La Causa
Child Crisis Arizona 77'
Child Parent Centers, Inc. Sl‘a/.

City of Phoenix

Maricopa County

Northern Arizona Council of Governments
Pinal Gila Community Child Services, Inc.
Southwest Human Development

10. Western Arizona Council of Governments
11. Urban Strategies
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Effective Dates

* January 2, 2019
* Expires January 1, 2024 |
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Guide for Data Sharing Agreement

k}uide for Data Sharing Between the
Arizona Head Start Association Program
Members and the Arizona WIC Program

Health and Wellness for all Arizonans
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Referral Form

L | g VI Head Start and WIC Referral Form [T‘! 7] @ ;T]

Arirana Haad Start Assnciation

°
Thiz referral form i3 %or sharing clent Information between Arizona Head Start Programs
and the Arizona WIC Program. This %orm IS 20 be compieted and shared with the
requasing agency within two (2) weeks from the Date of Referral.
. ) 1#the client iz due back %or measurements within 2 weeks, please hoid this form o
compiete at that Sme. ¥ not, compiete with the most recent measurements.

Flease compiete ALL zections noted with a *

Spanish

ﬂ Currently Partcipating in Head Start

|— Cumrantly Not Participating In Head Start
[[] currenty Participatng nwic [ Cumenty Not Paticpatng In WIC

Date of Referral (MMODIYYYY)"
Chid's Full Name (First, Middie Initisl, Last)"
Chig’s Date of Sirth (MMOD/YYYY)*

Aumorized Representatives'/Caregivers’ Ful Name (First, Middie intial, Lasty”

Famiiy's Contact Phone Number*

Heght Date Taken
Weight Cane Taken
Hgb Dat= Taken

Refering WIC/Head Start Clinic Contact information”

Name of 257 Member Completing the Refemral”

Optional: To Ee Completed By Partioipantc

Thiz section iz %o verty permiszion to be contactad by e programs for outreach and enrciiment beyond the nformation
provided on thiz form. Please review win Authorized Reprezentative/Caregivers. The selected program below wil be the
apency receiving this referral form.

Wiouid you ke to be contacted by fcircie one] WiIC or Head Start to leam more about the program? (Pieaze check one!

ARIZONA DEPARTMENT My [ne
0 F H EA LT H S E RVI C ES Aunorzed Representatives'/Caregivers’ Signature

=
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Ongoing feedback as process |s
implemented

¢ Utilize referral form for
referrals and data requests

| ‘Outreach to Head Start
. Send in your suggestions!
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THANK YOU

Brittany Howard, MS, RDN, CSP, CLC | WIC Nutrition Services Manager

Brittany.Howard@azdhs.gov | 602-542-2538
azhealth.gov

[ @azdhs
Il facebook.com/azdhs
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