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√-Complete, done correctly    O-Not done    
 

 
 

WIC Nutrition Program 
Nutrition Education Observation Check List 

 
          Agency/Clinic Name:  ________________________________________ Date: _____________________ 

 
        Reviewer Name: ____________________________Appt. Type: ____________ Category: ____________ 

 

 
CLIENT ID:                                                              STAFF  NAME: 

COMPLETED 
BY CERTIFIER 

Staff introduced self  
Address/Demographics completed or updated  
Hemoglobin (if needed) 

• Taken correctly using Universal Precautions 
Notes: 

 
…………….. 
…………….. 
 

Anthropometrics (if needed) 
• Height/Length obtained and documented correctly…………………... 
• Weight obtained and documented correctly………………………….. 
• Sanitation maintained for each client…………………………………. 

Notes: 
 

 
……………... 
……………...
....................... 
 

BF Review Counseling Session 
Documentation: 

• Problem or concern…………………………………………………. 
• The intervention and what was discussed…………………………. 
• What the staff did to help…………………………………………… 
• Whether or not formula was issued……………………………….. 

Notes: 
 

 
 
……………
……………
……………
…………….. 

Nutrition Assessment 
• Appropriate assessment questions asked ………….…………… 
• Personalized nutrition education, referrals and food prescription to the clients 

needs 
Notes: 
 

 
……………
…………….. 
 

Topics & Handouts 
• Nutrition Education topics documented correctly 
• Handouts appropriate and documented 

Notes: 
 

 
……………
……………. 

Food Package 
• Did the CPA determine food package ……………………………… 
• Did staff assess the need for a prescription ………………………… 

 
……………
……………. 
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Counseling Observation Guide 
 
 

Skills to watch and listen for: Observations: specific examples you heard or saw 
 

• Opens the appointment / sets the agenda 
 
 

 
• Affirms the participant 

 
 
 

• Asks some open-ended questions 
 
 

• Completes most of the assessment before 
educating 

 
 
 

• Reflects what the participant says  
 
 

• Summarizes what the participant has said 
 
 

• Works with the participant for their next steps 
 
 

• Shows genuine warmth, respect and 
acceptance 

 
 

• Other: 
 
 

 

 

An approach to providing positive feedback 
 

• How do you feel about the appointment? 
• What do you think went well? 
• What might you do differently next time? 
• Here are some examples of things I heard you say…… 
• Use this time as an opportunity to affirm skills staff are already using 
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DOH 962-952 December 2012 

For persons with disabilities this publication is available on request in other formats.  To submit a request, 
please call 1-841-1410 (TDD/TTY 1-800-833-6388). 

 
 

In accordance with Federal law and Department of Agriculture USDA policy, this institution is prohibited from discriminating on 
the basis of race, color, national origin, sex, age, or disability.  
 

To file a complaint of discrimination, write USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, 
Washington, D.C. 20250-9410 or call toll free (866) 632-9992 (Voice). Individuals who are hearing impaired or have speech 

disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; 
 

 
 

This institution is an equal opportunity provider. 
Washington State WIC Nutrition Program does not discriminate. 

Program does not discriminate. 
 

 


