TEMPLATE
MEMORANDUM OF UNDERSTANDING
Between

Local Agency 1
And

Local Agency 2
I. MUTUAL GOALS

Local Agency (LA) 1 and Local Agency (LA) 2 share a mutual goal of providing quality services to all WIC participants, including participants with special nutritional needs.  This is achieved through the availability of a nutrition professional for formula/medical food approval during routine clinic operations.  

II. Local Agency 1
LA agrees to:

a. Maintain a working relationship with LA 2.

b. Promptly contact LA 2 when an approval for formula/medical food is needed.

c. Complete the WIC 27 or gather additional information from the participant as requested.

d. Scan the completed WIC 27.

e. Transfer the participant back into the agency to print checks.  

f. Set appropriate alerts.

III. LA 1 designates the following individual(s) as the official contact for this MOU:

Name and Title
Address
Phone Number
Email
IV. Local Agency 2
LA agrees to:

a. Maintain a working relationship with LA1.

b. Collaborate with LA 1 to provide the services of a nutritionist for formula/medical food approvals when needed during the days/hours of the week that WIC services are needed.

c. Transfer participant to the agency and enter the food prescription. 

V. LA 2 designates the following individual(s) as the official contact for this MOU:

Name
Address
Phone Number
Email
VI. RESOURCES

No financial resources will be exchanged between LA 1 and LA 2 to provide services outlined in the MOU.

VII. DURATION OF MOU

This MOU is effective when signed by all parties and shall remain in effect for an indeterminate period.  This MOU may remain in force as long as LA 1 and LA 2 determine it to be beneficial.  

VIII. MODIFICATION OR CANCELLATION

This MOU may be revised by signature approval of all parties.  Cancellation of this MOU may be accomplished only at the expiration of a 30-day advance notification by either party.  
_________________________

Date: ______________________

LA 1 signatory

LA 1 agency name
_________________________

Date: _______________________

LA 2 signatory

LA 2 agency name    
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