
Request for Information 

Shasta County Health and Human Services 
Women, Infants & Children Program 

1670 Market Street, Suite 300 
Redding, CA  96001 

(530) 229-8457 Fax (530) 225-5722

Name: _____________________________________________________ Date: __________________________ 

Address: _________________________________________________________________________________________ 

Phone: __________________________ 

Pregnant    Breastfeeding      # of Children under 5 years old _________________________________________ 

Comments: _______________________________________________________________________________________ 
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