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Missouri WIC Program 

Bureau of WIC and Nutrition Services 

Nutrition Services Documentation Training

                                   Registration
Please complete the following information.  
    Agency Name:          




Agency Number:        
    Phone Number: (   )     -      Ext:      
Person(s) Attending:   

Name:      


Title:  FORMCHECKBOX 
 Nutrition Coordinator  FORMCHECKBOX 
 CPA   FORMCHECKBOX 
 Nutritionist   
 e-mail Address      
Name      






Title:  FORMCHECKBOX 
 Nutrition Coordinator  FORMCHECKBOX 
 CPA   FORMCHECKBOX 
 Nutritionist   


e-mail Address      
Name      






Title:  FORMCHECKBOX 
 Nutrition Coordinator  FORMCHECKBOX 
 CPA   FORMCHECKBOX 
 Nutritionist  


e-mail Address      
TRAINING TIME: 8:30 am - 12 noon
    TRAINING DATES: 


   Indicate your first and second choice by placing a number 1 and 2 in the session’s column. 
	Session
	Dates
	Locations

	  
	October 17
	DHSS – ED District Office, St. Louis

	  
	October 21
	DHSS – ED District Office, St. Louis

	  
	October 26
	DHSS – 930 Wildwood, Jefferson City

	  
	October 26
	DHSS – NE District Office, Macon 

	  
	October 31
	DHSS – NW Area Office, Cameron 

	  
	November 1
	Howell County Health Dept., West Plains

	  
	November 2
	DHSS – 930 Wildwood, Jefferson City

	  
	November 3
	DHSS – NE District Office, Macon

	  
	November 7
	St. Clair County Health Center., Osceola 

	  
	November 7
	DHSS – NE District Office, Macon

	  
	November 8
	Joplin City Health Department, Joplin 

	  
	November 10
	DHSS – NW District Office, Independence

	  
	November 10
	DHSS – 930 Wildwood, Jefferson City

	  
	November 15
	DHSS – ED District Office, St. Louis

	  
	November 17
	DHSS – ED District Office, St. Louis

	  
	November 29
	DHSS – SE District Office, Poplar Bluff

	  
	November 30
	Cape Girardeau County Public Health Center, Cape Girardeau

	  
	December 2
	Springfield/Greene WIC Clinic at Jordon Valley Health Clinic, Springfield


Fax completed training registration form to (573) 522-6501 or E-mail to danne.ward@health.mo.gov by October 1, 2011.

