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West Virginia Department of Health and Human Resources 
Office of Maternal, Child and Family Health 

RIGHT FROM THE START PROGRAM 
Progress Notes 

 

Prenatal         Infant                                                          

 
Name:  ________________________________   DCC:  _________________________________ 

 Las First  MI  Title 

 
SSN:  _________________________________  Agency:  _______________________________ 
 

Date Time In/Out Comments 

   

*DCC Signature required for each entry                         
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