                  WIC PROGRAM APPLICATION
Have you been on WIC before? __Yes__No    
If yes, what state ?​​​​​______     Dates?________

(Please bring in any WIC paperwork from previous WIC Clinic when applying.)
Contact Information
Name______________________________________________________________________

Last




First




M.I.

             Mailing Address





Street Address
_________________________________             
 _________________________________
_________________________________
    
 _________________________________
City

State
       

Zip

City

State
       

Zip

Home Phone Number__________                     
Cell Phone Number_________
May we contact you at these phone numbers? ____Yes ______No

Personal Information
Birthdate __/__/__
        Gender __M__F

  How many live in the household?____

Are you pregnant? __ Yes __No


Are you a migrant worker? __Yes __No

Please list children under 5 years of age you are applying for (includes foster children).

Name


                    Birthdate 
     Name

              Birthdate
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________  __/__/__
     ___________________________  __/__/__
___________________________  __/__/__
     ___________________________  __/__/__
___________________________  __/__/__
     ___________________________  __/__/__


I certify the information above is true to the best of my knowledge.

Signature_________________________________________Date___________________

