NEBRASKA WIC CERTIFICATION SIGNATURE FORM

Updated. Streamlined and simplified.
CLIENT'S RIGHTS AND RESPONSIBILITIES e

Staff should summarize the R&R after

Your Bights: clients read them.
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WIC will provide you with infermation about nutrition, breastfeeding, and healthy foods.
The R&R should be read to anyone who

WIC will help you in getting other services, like lmmunizations, SNAP and WMedicaid i e A e e,

All informiation you give WIC will be kept private.

If you disagree with a decision regarding your WIC eligibility, you may request a fair hearing. Your request must be mads within 60
calendar days of when the written denial or fermination of benefits was mailed or given to you. WIC staif can give you the sieps to
reguest a hearing.

It you feel you have heen discriminated against you may file a complaint,
Standards for efigibility for WIC are the same for everyane, regardless of race, color, national origin, age, disability or sex.

Your Responsibiiities:
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Provide the most current and truthful information (WIC staff may verify this information is correat)
Be the legal guardian, custodial parent, step parant married to the minor's parent, or foster pasent of any minor you enroli in WIC.

Keep your appoiniments and be on time. If you cannot keep your appoiniment, call your local WIG office 1o reschedule as soon as
possible.

Bring all documentation requested to each appointment

Treal WIC and store stafi with courtesy and respect,

Buy only the foods fisted on your WIC checks. Use the WIC foods only for the person on the program.
Report address andior phone changes at your next scheduled appointmeni,

Keep your WIC checks sale, lost’stolen chacks may noi be replaceable

My signature on this form allows staff of the SNAP and SMNAP Mutriicn Education Program; Madicaid; Parinatal, Child and Adolescant
Haalih Unil; CSFP; and immunization programs 1o see the information for purposes of outreach, referral, eligibility, and for
administrative processes. They cannot share the information with a third party,

That if Fintentionally lie to receive WIC benefits or if | violate the program rules that 1} my family can be taken off the program for up to
ohe year, 2) | can face legal charges, andfor 3) | will have to pay money back to the pregram for foods of formulz | should not have
received,

Prasumplive eligible pregnant women found to have no nutritional risk within the first 50 days of certification will no longer be eligible for
the Program and will recefve no additional banafits.

WIC may ask for social security number as allowed by law to verify Medicaid participation when applicable and for administrative
purposes, such as, 1o prevent participation in more than one WIC program at the same time. Providing your number is opticnal,

I have been advised and received a copy of my WIG rights and rasponsibilities. The information that | provided to WIC is correct and current.

Custodial Fostaer
SIGNATURE Self Parent Parent Other Date

RELATIONSHIP TO APPLICANT (Check One)
Guardian/
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. 2" Responsible Party Area .
Client Name: __| Removed iD; Family ID:

DUAL PARTICIPATION

By initlaling below | agree that the person who is being certified for WIC today is not currently receiving and will not receive
for the sams time period:

= WIC benefits from another WIC ¢linic OR

= benafits from Commodity Supplemental Food Program (CSFEP),

My initlals indicate that | understand that this is considered fraud.

Initials: Date; Initials: Daie: Initials: Date:
Initials: Date: tnitials: Date: Initials: Date:
WIC FRAUD

| understand that; 1) selling, attempting to sell or giving away WIC checks, food or formula is not allowed; 2) if | sell, attempt
to sell or give away YWIC checks, food or formula | can be asked to repay the value of the items and | may be subject to legal
charges; 3} posting WIC items on any media, inciuding radio, newspaper, Facebook, Craigslist, and E-bay is considered an

attempt to sell.

My initials indicate that | understand that this is considered fraud.

L Inktials: Date: initials; Date: Initizls: Date:

Inttials: Date: Initials: Date: Initials; Date:

VOTER REGISTRATION

I you are not registerad to vote where you live now, would you like to apply to register to vote here today? If
you are already regsterad to vote at your current address check MNO,

I YES 71 NO Date: [1 YES [0 NO Date: [1YES [ NO Date:

1 YES [0 NO Date: TP YES O NO Date: O YES L[] NO Date:

Applying 1o register or declining to ragister to voie will not affact the amount of assistance that you will be provided by WIC.

If you believe that somaone has interfered with your right to regisier, or e deciine to register to vole, you may file a
complaint with the Nebraska Secretary of State, Siate Capital Building, Lincoln, Nebraska, 68509, (402) 471-2554.

The .S Depariment of Agriculture prohibits discriminafion against its customers, employees, and applicants for employment on the basis of
race, color, national origin, age, disability, sex. gender identity, refigion, reprisal, and where applicable, poliical beliefs, marital status, familial
or parental status, sexual orientation, or all or part of an individual's income is derived fram any assistance program, of proiected genetic
information in employment or in any program or activity conducted or funded by the Department. (Mot all proiected basas will apply to ail
programs and/ar empioymeant activities. )

if you wish 1o file a Civil Rights program complaint of discrimination, complate the USDA Program Discrimination Complaint Form, found

online at http:/fwww.ascr.usda.govicomplaint_filing custhtmi, or at any USDA office, or call (866) 632-8992 to request the form. Send your
completed complaint form or letter o us by mail at U.S. Depariment of Agriculture, Director, Office of Adjudication, 1400 Independencs

Avenua, S\, Washington, D.G. 20250-9410, by fax (202)890-7442 or email at program.intake @usda.gov,

individuals who are deat, hard of hearing or have speech dizabilities may contact USDA through the Federal Relay Service at (800) 877-8339,
or (800) 845-6138 (Spanish}.

USDA is an equal opportunity provider and employer.

EENI$BH !JI gl



Client Name: s E Family 10;

0 Mew Cert [ ReCeriification [0 ReEnrolf O InState Transfer 0O Out of State Transfer O Presumptive [0 Custody Change
Dale Cert Expires:

Date of Cerification: Client Presenl. [ YES [ NO, Reason:
R _

 RESIBENCY

Cther (list) Mail | ©K Lease Other List
Stub
O 0
" NoPRODE
MC Pay | S&/ CORes OO0 O income
Stub} 551 Reason:
ololo il AN /
[l Zero:  Reason why AN / Client Initials |
Staff Signature/Titie income IDMRdgidbncy __ Nutrition Risk_Food Package Check
lssuance
CHANGES based on changes to forms and
recommendations from LA's. =
[l
| ' 0l r O [
O (1 I [l O
Haotification That Benefits Are About to Expire Was Given On: By:
ineligibllity Documentation Given On: Staff initials: Termination Code/Reason:

O New Cert O ReCertification O ReEnroll O InSiate Transfer [ Oul of State Transfer O Presumptive O Cuslﬁdy Change
Date Cert Expires:

Client Prasent: [J YES O MO, Reason:

Dale of Certification:

DENTIFICATION : - RESIDENCY:
; NE Work/ WIC [Fran/
T pL|"™ICI 5SS | Me IschoollBC| 1D |State| Other {list) Noa| Mail | Ck |Lease Other List
3 Fldy |Card _ 0 Card | 1D Stub
{10 I T O B I | Oy ) 0
Ol el Oi0 |0 0 1d

"~ NOPROOF
: [JRes [JID  [Oincome

Proot | MC |5ih1 s51 | Form | Supp | Lir Other (fist) y—

“Sasn )

el Ol A d ] [

0 Zern:  Reason why

Tax | Child {ncome

Fay | 55/

A MC

Client Initials |

Stalf Signature/Tille Income ID/Residency Mutrition Risk Food Package Chechk
Assessment Assessment Assessment Prascribing Issuance
i 1 0 [ &
| [l O | (N
(| O ] O [
O O Cl O (|
Notification That Benefits Are About to Expire Was Given On: By:

imsligibifity Documeantation Given On: Staff Initials: Terminaiion Code/Reason:




