WIC Disaster Accommodations

Tracking Form

Number of Evacuees

Agency Name _________________________
Agency Number  ______________

Please record total number of evacuees serviced during the time frame listed.

	State Evacuee Came From
	Total evacuees serviced by Missouri Local WIC Provider during the following period:

September 1 – 10, 2005

	Louisiana
	

	Mississippi
	

	Alabama
	

	
	


Fax to Glenn Studebaker at 573-526-1470 or e-mail Glenn at Glenn.Studebaker@dhss.mo.gov.

