North Iowa Community Action Organization Early Childhood Programs
1190 Briarstone Drive

Mason City, Iowa   50401

Dear Parent or Guardian,

We are pleased to offer an assessment of your child’s nutrition at no cost to you. This service is provided by a registered dietician who will review the information you provide and provide feedback as needed. 

The information you provide will also help us determine your child’s eating habits and help us to plan menus. Before any meals can be altered due to allergies or diets, a statement from your family physician is required.  If you have any questions or concerns, please contact our office at 641-494-1891 or 1-866-836-3124
Child’s Name________________________________Center/Classroom______________________
Form completed by:__________________________________ Date___________________
· What are some of your child’s favorite foods?  ______________________________________________________________________________________________________________________________________________________________________________________________________
· Are there any other things we should know about your family’s food preferences that would help us to plan our menus?  __________________________________________________________________
__________________________________________________________________

__________________________________________________________________


· Are you interested in information about the WIC (Women, Infants, and Children) program?   Yes   or   No

Please complete back (
