Request for New Food Package in HANDS
[image: ]If an appropriate food package isn’t available for a client in HANDS, it may need to be built.  Please email the state Food Package Specialist (Karen Henry at Karen.Henry@azdhs.gov) with this request using the following form: 

Information:

*  =  indicates required fields

Local Agency/Clinic: 	

* Date of Request: 		* Date needed by: 	

Nutritionist Contact: 	

Phone number 	 	Email: 	

* Participant ID: 	 	* Participant’s Age:	 	* Category: 	

Name of WIC Participant: 	

Is this a tube-fed participant?   Yes 	   No 	

Doctor’s Prescription:   Yes 	   No 	


* Formula info:

Formula(s) Requested: 	

Form:	Powder 	 	Concentrate 	 	Ready-to-Use 	

Amount of formula requested/day: 	

Special mixing instructions: 	



* Foods:

For Infants (6 to 11 months):  

	 only jarred foods		 only cereal		 both		 neither (no foods)




* Foods continued

For Children and Women:    ____  No foods appropriate

OR

All foods except (check all that apply):
	Category 
	WIC Foods
	Please EXCLUDE

	Children (1-5 yr.) and Women
	Beans
	 

	
	Cereal
	 

	
	Cheese
	 

	
	Cow's milk
	 

	
	Eggs
	 

	
	Juice
	 

	
	Peanut butter
	 

	
	Whole grains*
	 

	
	Vegetables/fruits
	 

	
	Yogurt
	 

	Exclusively Breastfeeding Women
	Canned fish
	 

	* Grains includewhole wheat bread, brown rice, whole

	wheat pasta and tortillas (whole wheat and corn).



Specialty items to include:
	WIC Foods
	Check if desired:

	Soymilk
	 
	__ 8th Continent/Silk    __ Pacific Ultra Soy

	Tofu
	 
	__ 1 lb   __ 2 lb   __ 3 lb   __ 4 lb

	Goats milk
	 
	[bookmark: _GoBack] 

	Infant cereal
	 
	 

	Infant fruits & vegetables
	 
	 



If EN, please indicate if additional cheese desired: ___ 2 lb   ___ 3lb

Indicate other requests or comments: 	

Note:	Upon the creation of a food package it will be available for use in HANDS after end of day (EOD) processing.  Local agency will be notified by E-mail or phone of the new food package number. 
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