Anthropometric & Laboratory Data Recording Form: WIC Family ID Number: 
	
	Client Names
	First measurement
	Second measurement
	Confirming measurement
	Measurement
MI-WIC entry

	
	Height
	in.
	in.                
	in.                
	in.              1/16

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	
	Weight 
	lbs.              oz.
	lbs.              oz.
	lbs.              oz.
	lbs.              oz.

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	
	Head circumference
	in.                
	in.                
	in.                
	in.              1/16

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	
	Hemoglobin
	g/dl
	Additional Lab Screen Data
	

	1.
	
	
	Pre-pregnancy weight (lbs.)
	

	2.
	
	
	Pregnancy weight gain (lbs.)
	

	3.
	
	
	Birth weight (lbs. and oz.)
	

	4.
	
	
	Completed weeks of gestation (wks)
	


* Please note the units if different than those listed in the chart.
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