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Please use the spaces below to list the number of WIC computers that you currently have in your district that are still using Windows XP. 
Please list the total number of desktops and the number of laptops.


Clinic No.: No. of  PC's: No. of  laptops:


In the space provided below, please describe your current computer maintenance policy for all WIC computers.


On a separate sheet, please provide a detail for each clinic showing the date purchased for each computer and whether it is on a maintenance 
agreement.
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