Motification Form for Nebrasia WiC

Benefits for the following partic pant{s)

witl expire on or before your maxt appointment.

Tour next appaintment is scheduwled an;

Yiou MUST BRING EACH OF THE CHECKED ITEMS TO YOUR NEXT

APPOINTMENT. Failure to do sa iy resudt in staffbeing wnabls to

detarmine program eligibdlity and print your WIC checks.

O3 Yourself and your childiren}

CIWIC D Folder

O Prood of identity for adults apelying for themselves of minors
{Ermmples: Diver’s heense, Stade (0, WYC 4D folder for thase wio are
Currendly recaamg !MC]

O Proof of ety for each chitd or infant applying
(Exarriples: Aivth Certificote, custody popers, Mealeoid card, WIE kfant
Enroliment Cord ar offer groof of ideatity fov eoch minge with g
appeinfmant, W D folder far anvane cumenrtiy receiimg WIC

O Proof of Income for evaryene ving in the household.
[Exgmples: poy stub, tox forms, OHYS Netioe of Action, chitd suppors,
urerripiowrent, sinbdlity, socis! security, eto ) Must be dated within the
last 30 days.
If svyane in your hawsehald is receiving Medicaid or SMAP benefite bring
the covd with you,

0O Proaf of Resideney .
[Examgies: med with nome ond physiom! eddress, bty or cofe bl phame
bittl Must be postmarked within in the |ast 30 days, MO P.0. Bores
ALLOWED for WIC = esk shaff about other aptfons If you have o .0, Bax
O Fvysician Authorization Form

L custady Papers or Foster Care Proof of Placesent

*H-,-ou hanve questions shout what te bring 10 your appointmert calf your
N, WIC office and staff will be happy ta halp you,

NOT REQUIRED, BUT IF POSSIBLE BRING:

E) Immumnization Recard|s}

OUst of ilineszes and medications taken within 125t & moaths
DCormpletad Nitrition Surey sent home with yeu

This mstitrtran s on equcl oppotunity prowder. Few TRIE3 FaghuhSee pink




