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	MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

WIC AND NUTRITION SERVICES

MISSOURI WIC APPROVED FOOD REVIEW

Infant Cereal Application Form
	Missouri WIC Program Use Only

 WIC Application #

	The application must be postmarked by August 14, 2010.  
	

	PART 1. Applicant Use  (This form must be completed for each product to be reviewed.)

	Name of Product  (Print the name which is used for assigning UPC codes)

     
	Name of Brand

     

	Please list UPC Codes and suggested retail prices for all sizes available in Missouri.

	8 oz. Box
	16 oz. Box

	UPC Code

     
	UPC Code

     

	Suggested Retail Price for the State of Missouri

     
	Suggested Retail Price for the State of Missouri

     

	Please check one.

	   FORMCHECKBOX 
 Barley                  FORMCHECKBOX 
 Oatmeal 
   FORMCHECKBOX 
 Rice                    FORMCHECKBOX 
 Whole Wheat
	 FORMCHECKBOX 
  Mixed Grain          Please list names of grains.      
 FORMCHECKBOX 
  Multigrain              Please list names of grains.      
 FORMCHECKBOX 
  Other        
 

	1. Iron Content                     milligrams/100 grams of Dry Cereal
	

	 2. Is this cereal an organic product?                                                                                           FORMCHECKBOX 
    Yes       FORMCHECKBOX 
   No

	 3. Does this cereal contain non-nutritive sweeteners?                                                                      FORMCHECKBOX 
    Yes       FORMCHECKBOX 
   No

	4. Does this cereal contain added non-cereal ingredients (e.g. fruit, nuts, chocolate, cheese, added fiber, formula, milk)?   
	    FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No

	   If yes, please list.        

	5.  Does this cereal contain DHA, ARA, and/or Prebiotics?                                                     FORMCHECKBOX 
  Yes       FORMCHECKBOX 
 No

	PART 2.  Contact Information

	Name of Company That Submitted This Product 

     
	Contact Person

     

	Mailing Address                                                                  City                                                                       State                     Zip Code

                                                                                                                                                            

	Phone 

     

	Fax

     
	E-mail [PRINT]

     

	Signature of Applicant

(
	Date


This institution is an equal opportunity provider.

WIC and Nutrition Services

Missouri Department of Health and Senior Services

 (06-10)

