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3. Clinic Information
Complete the following for all proposed COWIC clinic locations. Additional documentation or other 
information may be requested upon application review.  

☐ Existing WIC Clinic or ☐ New/Planned WIC Clinic

Clinic Name: ____________________________________________________________________ 

Clinic Address: __________________________________________________________________ 

Clinic Mailing Address: ____________________________________________________________ 

Phone: ____________________________ Fax: ____________________________

Email: _______________________________________ 

Clinic Hours: ____________________________________________________________________ 

 Days and hours of operation for appointments?

_______________________________________________________________________

 Days and hours for phone or in-person access for clients?

________________________________________________________________________

 How are inquiries handled outside of these hours?

________________________________________________________________________

*New clinics continue on next page.
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For New Clinic Locations Only:  

1. Is the clinic listed on the agency’s Clinical Laboratory Improvement  
Amendments (CLIA) certificate?        ☐ Yes  ☐ No 
 

2. Is the clinic ADA accessible?         ☐ Yes  ☐ No 
 

3. Does the proposed COWIC clinic area offer privacy for clients to  
receive confidential counseling?        ☐ Yes  ☐ No 
 

4. Does the proposed clinic have a designated private and comfortable  
breastfeeding area?         ☐ Yes  ☐ No 
 

5. Will the office(s) offer privacy to clients having discussion with COWIC staff?  ☐ Yes  ☐ No 
 

6. Is there a biohazard management plan?        ☐ Yes  ☐ No 
 

7. What public transportation is available to this location?    ☐ Yes  ☐ No 
 

8. Will clinic phones be answered by an operator or call directly  
into the clinic?          ☐ Yes  ☐ No 
 

9. Will clients need to sign in, go through security, or be “buzzed into”  
the facility to enter the clinic?         ☐ Yes  ☐ No 
 

10. Will the proposed clinic have the ability for videoconferencing  
and/or teleconferencing for remote client services and/or staff  
working remotely, if needed?        ☐ Yes  ☐ No 
 

11. What office furniture and equipment will be required to make the  
proposed clinic space ready?        ☐ Yes  ☐ No 
 

12. Is there on-site technology support for internet or other system  
troubleshooting?           ☐ Yes  ☐ No 
 

13. Can your agency ensure secure and dependable access to the  
internet at all clinic locations?        ☐ Yes  ☐ No 
 

14. Is there a private, secure space in close proximity to the proposed 
clinic where heights/weights/blood tests (i.e.,  
hemoglobin/hematocrit screening) can be performed?      ☐ Yes  ☐ No 
 

15. Does the clinic have calibrated equipment to measure the height and  
weight of an adult and the length and weight of infants and children?  ☐ Yes  ☐ No 
 

16. Does the clinic have equipment for determining hemoglobin and/or 
hematocrit (iron) levels?          ☐ Yes  ☐ No 
 

17. Does the clinic have adequate locked storage space for breast pumps  
and eWIC card inventory?         ☐ Yes  ☐ No 
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