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Notify the W
IC office if you:

• 	are unable to keep a  
scheduled appointm

ent.

• 	give birth.
• 	change the am

ount of 
breastfeeding.

• 	are unable to purchase  
W

IC
 foods.

• 	have any problem
s or  

concerns about the store.

• 	have questions about  
W

IC
 services.  

• 	are m
oving out of N

ebraska.

Your W
IC clinic: 

If this folder is found, return  
it to the address above.
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