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Report Overview

These participation reports display close out participation counts for a specified month/year,
including BF amount if applicable, for the state, local agencies, and clinics.

Some Uses Include:

e Obtain a monthly participation close out count for the state, grantee, a local agency, or a
clinic.

e Obtain a monthly participation close out count by WIC category/BF amount for any of the
following: state, grantee, a local agency, or a clinic.

e Compare close out counts for several local agencies or clinics.

e Use as input to the Monthly Participation workbooks in Tableau.

Notes

e For Monthly Participation, Grantee, Local Agency, and Clinic represent the WIC location
where benefits were issued.

e Counts are displayed for closed out months.

Minnesota Department of Health - WIC Program, 625 Robert St N, PO BOX 64975, ST PAUL MN 55164-
0975; 1-800-657-3942, health.wic@state.mn.us, www.health.state.mn.us; to obtain this information in
a different format, call: 1-800-657-3942.

This institution is an equal opportunity provider.


www.health.state.mn.us
mailto:health.wic@state.mn.us



