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range of Prenatal Weight Gain

Stock no. WIC-4  English 3/05

Chart used to assist in plotting prenatal weight gain, and for estimating  
body-mass index.

Order from DSHS Warehouse. Use AG-30 form.

Assistance Documentation Form (Supplement to Income Eligibility Application)

Stock no. WIC-19a English/Spanish 2/05

Use Section I when applicant has no income, household members do not 
earn wages, and no money is made by household members. 

Use Section II when applicant has no income. 

Order from DSHS Warehouse. Use AG-30 form.

notice of Participant ineligibility

Stock no. WIC-5  English/Spanish 10/04

Form can be used to notify participants of ineligibility by mail 

Order from DSHS Warehouse. Use AG-30 form.

Notice of Participant/Applicant Ineligibility
Notificación de inelegibilidad para el participante/solicitante

WIC-5 Rev. 10/04

If you feel your ineligibility was unfairly determined, you have
the right to request a fair hearing. You may contact this office 
for more information about requesting a fair hearing or contact
the state office toll free at 1 (800) 942-3678.

In accordance with federal law and U.S. Department
of Agriculture policy, this institution is prohibited from
discriminating on the basis of race, color, national origin,
sex, age, or disability.

To file a complaint of discrimination, write USDA, Director, 
Office of Civil Rights, Room 326-W, Whitten Building, 
1400 Independence Ave., S.W., Washington, DC 20250-9410, 
or call (202) 720-5964 (voice and TDD). USDA is an equal-
opportunity provider and employer.

________________________________________________________________ _______________________
 Signature of WIC official Date

Firma del agente de WIC Fecha

________________________________________________________________ _______________________
Local agency Phone number
Proyecto WIC Número de teléfono

Notification Date: ________________________________

Attention: ______________________________________
(participant/applicant or parent or guardian of participant/applicant)

______________________________________________
have/has been determined to be ineligible for participation
in the WIC program. The reason(s) for this ineligibility 
is/are marked below:

 1.	 You do not live inside the service area of this
WIC project.

 2. After careful screening of your blood, growth 
measurements, dietary patterns, and medical
history, you (your infant/child) have/has not been 
found to be in nutritional need.

 3. Your income exceeds the income standard used 
by this program.

 4.	 You have abused the WIC program or you are
already participating in another WIC project.

 5.	 Caseload management.

 6. Other (specify): __________________________

_______________________________________

Fecha de Notificación:____________________________

Atención: _____________________________________
(participante/solicitante o padre o tutor del participante/solicitante)

Se ha determinado que ___________________________
no es/son elegible para participar en el programa de WIC.
La(s) razón/razones de su inelegibilidad se indican en la 
siguiente lista:

 1.	 Usted no vive dentro del área de servicio de este
proyecto de WIC.

 2. Después de un análisis cuidadoso de su sangre, 
índice de crecimiento, dieta e historia médica,
se ha llegado a la conclusión que usted (su bebé/
hijo/hija) no necesita ayuda nutritiva.

 3. Su sueldo es mayor que el nivel de sueldo 
máximo que se permite por este programa.

 4.	 Usted ha abusado del programa de WIC o ya
está participando en otro proyecto de WIC.

 5.	 Límite de cupo.

 6. Otra razón (especifique):___________________

_______________________________________

Si usted cree que su inelegibilidad para este programa fue
injustamente determinada, usted tiene el derecho de pedir
una audiencia. Para más información sobre como solicitar 
una audiencia, comuníquese con esta agencia o con la oficina 
estatal de WIC al 1 (800) 942-3678.

En cumplimiento con lo establecido por las leyes federales
y los reglamentos del Departamento de Agricultura de
los Estados Unidos de América (USDA), esta institución 
prohibe discriminar a las personas debido a su raza, color, 
nacionalidad, sexo, edad o discapacidad.

Para presentar una queja por discriminación, favor de escribir 
al USDA, Director, Office of Civil Rights, Room 326-W, 
Whitten Building, 1400 Independence Ave., S.W., Washington, 
DC 20250-9410, o llamar al (202) 720-5964 (sistema de voz o 
si tiene un impedimento auditivo). El USDA ofrece igualdad en 
las oportunidades de servicios y empleo para todos.
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employment verification Form

Stock no. WIC-19b English/Spanish 7/06 
Stock no. WIC-19bV  English/Vietnamese 7/06

Use this form to verify income when an applicant or any individual of the 
applicant’s household gets paid in cash or does not have a check stub. The 
local agency staff, the wage earned, and the employer all complete sections on 
this form. 

Order from DSHS Warehouse. Use AG-30 form. 
To request the Vietnamese form, contact your Information and Response Man-
agement (IRM) liaison.

Separate economic Unit

Stock no. WIC-19c English 12/01

Use this form when an applicant and her family members are determined to 
be a separate economic unit from the rest of the household. 

Order from DSHS Warehouse. Use AG-30 form.

residency verification Form for Homeless Family

Stock no. WIC-19E  English/Spanish 11/01

Use this form for homeless applicants who are unable to verify any specific 
place of residency. This item has been depleted and will not be reprinted. 
Obtain a copy from the WIC Policies and Procedures Manual.
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Applicant’s Statement of Farm/Self-employed

Stock no. WIC-32 English/Spanish 10/04

Use Section A when an applicant or any individual of the applicant’s house-
hold is self-employed. Use Section B when an applicant or any individual of 
the applicant’s household is a farmer. 

Order from DSHS Warehouse. Use AG-30 form.

Family Certification Form

Stock no. WIC-35 English 10/04 
Use this form to document presented certification information and proof of 
identification, residency, and income for the parent, guardian, applicant and 
his/her household. 

Order from DSHS Warehouse. Use AG-30 form.

WiC Supplemental information Form

Stock no. WIC-35-1 English/Spanish 9/04
Stock no. WIC-35-1v English/Vietnamese 9/05

This form contains the rights and responsibilities of each WIC participant. 
Complete the top portion of the form when an applicant is determined 
eligible for WIC benefits. Complete the bottom portion of the form when  
an applicant is determined ineligible for WIC benefits or a participant  
is terminated. 

Order from DSHS Warehouse. Use AG-30 form.

Order Vietnamese from WIC Warehouse. Use Texas WIC Materials Order Form.
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Sharing of information

Stock no. WIC-35-2  English/Spanish 5/05
Stock no. WIC 35-2v English/Vietnamese 5/05

This form is used to document the client’s consent or declination to release 
information to the Texas Health Steps Program.

Order from DSHS Warehouse. Use AG-30 form.

infant Participant Form

Stock no. WIC-36 English 4/05

Documents WIC certification and nutrition-assessment information for an  
infant participant.

Order from DSHS Warehouse. Use AG-30 form.

WiC income Questionnaire

Stock no. WIC-35-3   English 8/06
Stock no. WIC-35-3A   Spanish 8/06
Stock no. WIC-35-3V   Vietnamese 8/06

This form is used to assist applicants in the providing WIC with more 
accurage information regarding their household income.  

Order from DSHS Warehouse. Use AG-30  Form 
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Quick intake / transfer Form

Stock no. WIC-37 English 12/06

Use this form (a) to collect preliminary information from WIC applicants  
and (b) to request instate transfer information. It is often used when the 
information cannot be directly entered into the Texas WIN system. 

Order from DSHS Warehouse. Use AG-30 form.

Child Participant Form

Stock no. WIC-38  English 4/05

Documents WIC certification and nutrition-assessment information for a 
child participant.

Order from DSHS Warehouse. Use AG-30 form.

Pregnant Participant Form

Stock no. WIC-39  English 4/05

Documents WIC certification and nutrition-assessment information for a 
pregnant participant. 

Order from DSHS Warehouse. Use AG-30 form.



 92   CliniC ServiCeS:  WiC FormS & PoSter 

Postpartum Participant Form

Stock no. WIC-41  English 5/05

Documents WIC certification and nutrition-assessment information for a 
postpartum participant. 

Order from DSHS Warehouse. Use AG-30 form.

Food Package Formula Nutrition Education

Postpartum Participant Form Project _____________  Site _________________

Nutritional Risk: Turn to back side for data-entry codes.

_____Medicaid  ___ Food Stamps 
_____AFDC/TANF  ___ EPSDT/THSteps

Cert Date ________________________

Cert Expires ______________________

Postpartum Women

Health-Care Sources / Referrals
Health-Care Sources

00____ Self or None
01____ Prenatal Clinic — Health Dept
03____ Hospital or Clinic
04____ Private Physician
05____ Family Planning
15____ Other ______________________Other ______________________Other

Referred from

00____ Self or None
01____ Prenatal Clinic — Health Dept
02____ Child Health — Health Dept
03____ Hospital or Clinic
04____ Private Physician
05____ Family Planning

08____ AFDC/TANF, Medicaid, or Food Stamps
11 ____ Community-Service Org
12____ Shelter
13____ Friend or Family
14____ Advertisement
16____ Case Manager

Referred to

00____ Self or None
01____ Prenatal Clinic — Health Dept
03____ Hospital or Clinic
04____ Private Physician
05____ Family Planning
06____ Immunizations

08____ AFDC/TANF, Medicaid, or Food Stamps
11 ____ Community-Service Org
12____ Shelter
15____ Other ______________________Other ______________________Other
16____ Case Manager
99____ Do Not Release Client Data

Other Program ParticipationOther Program Participation Measurements

Identifi cation Identifi cation Out-of-State Transfer OnlyOut-of-State Transfer Only

 WIC-41 rev. 4/05

Family ID – Out-of-State 
Transfer

Y N

Priority Cert Expires
M M

–
D D

–
Y Y Y Y

Name
Last

First

Middle

Date of Birth
M M

–
D D

–
Y Y Y Y

Medicaid Number

Height – /8ths"

Weight lbs oz Diet Score

Measure Date
M M

–
D D

–
Y Y Y Y

HCT

HGB .

or

Delivery Date
M M

–
D D

–
Y Y Y Y

Trimester Prenatal Care

Weeks Gestation

Pre-Preg Wt

Preg Wt Gain

Gravida

Para

Codes
Pregnancy Outcome

Outcome Wt/Lbs Wt/Oz Sex

L — Live

S — Stillbirth

M — Miscarriage

A — Abortion

N — Neonatal Death

Previously Bf This Infant
Y N

 Food Pkg Code Rx Exp
M M

–
D D

–
Y Y Y Y

Rx Exp
M M

–
D D

–
Y Y Y Y

Rx Exp
M M

–
D D

–
Y Y Y Y

Formula Code

Formula Code

Formula Code

NE Code

NE Code

NE Code

NE Code

NE Code

NE Code

Race (may select one or more, if applicable)
 A  ___ Asian
 B  ___ Black
 P  ___ Native Hawaiian or Other Pacifi c Islander
 I  ___ American Indian or Alaska Native
 W ___ White

Y NEthnicity
Hispanic or Latino

Diet History for infants Birth through 11 months

Stock no. WIC-42  English 11/04
Stock no. WIC-42a Spanish 8/04

Document used to collect and assess diet and health information on infants up 
to 11 months old. 

Order from DSHS Warehouse. Use AG-30 form.

Food Package Formula Nutrition Education

Breastfeeding Women

Breastfeeding Participant Form Project _____________  Site _________________

_____Medicaid  ___ Food Stamps 
_____AFDC/TANF  ___ EPSDT/THSteps

Nutritional Risk: Turn to back side for data-entry codes.

Cert Date ________________________

Cert Expires ______________________

Health-Care Sources

00____ Self or None
01____ Prenatal Clinic — Health Dept
03____ Hospital or Clinic
04____ Private Physician
05____ Family Planning
15____ Other ______________________

Referred from

00____ Self or None
01____ Prenatal Clinic — Health Dept
02____ Child Health — Health Dept
03____ Hospital or Clinic
04____ Private Physician
05____ Family Planning

08____ AFDC/TANF, Medicaid, or Food Stamps
11____ Community-Service Org
12____ Shelter
13____ Friend or Family
14____ Advertisement
16____ Case Manager

Referred to

00____ Self or None
01____ Prenatal Clinic — Health Dept
03____ Hospital or Clinic
04____ Private Physician
05____ Family Planning
06____ Immunizations

08____ AFDC/TANF, Medicaid, or Food Stamps
11____ Community-Service Org
12____ Shelter
15____ Other ______________________
16____ Case Manager
99____ Do Not Release Client Data

Health-Care Sources / Referrals

Other Program ParticipationOther Program Participation Measurements

Identifi cation Out-of-State Transfer OnlyOut-of-State Transfer Only

 WIC-40 rev. 4/05

Family ID – Out-of-State 
Transfer

Y N

Priority Cert Expires
M M

–
D D

–
Y Y Y Y

Name
Last

First

Middle

Date of Birth
M M

–
D D

–
Y Y Y Y

Medicaid Number

Height – /8ths"

Weight lbs oz Diet Score

Measure Date
M M

–
D D

–
Y Y Y Y

 Food Pkg Code Rx Exp
M M

–
D D

–
Y Y YY YY

Rx Exp
M M

–
D D

–
Y Y Y Y

Rx Exp
M M

–
D D

–
Y Y Y Y

Formula Code

Formula Code

Formula Code

NE Code

NE Code

NE Code

NE Code

NE Code

NE Code

HCT

HGB .

or

Delivery Date
M M

–
D D

–
Y Y Y Y

Trimester Prenatal Care

Weeks Gestation

Pre-Preg Wt

Preg Wt Gain

Gravida

Para

Codes
Pregnancy Outcome

Outcome Wt/Lbs Wt/Oz Sex

L — Live

S — Stillbirth

M — Miscarriage

A — Abortion

N — Neonatal Death

Previously Bf Other Infants
Y N

Exclusively Bf
Y N

Race (may select one or more, if applicable)
 A  ___ Asian
 B  ___ Black
 P  ___ Native Hawaiian or Other Pacifi c Islander
 I  ___ American Indian or Alaska Native
 W ___ White

Y NEthnicity
Hispanic or Latino

Breastfeeding Participant Form

Stock no. WIC-40  English 5/05

Documents WIC certification and nutrition-assessment information for a 
breastfeeding participant. 

Order from DSHS Warehouse. Use AG-30 form.
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Diet Health History for Children Ages 1 through 4 Years

Stock no. WIC-44  English 11/04
Stock no. WIC-44a Spanish 8/04

Document used to collect and assess diet and health information on children 
ages 1 through 4 years.

Order from DSHS Warehouse. Use AG-30 form.

Diet History for Pregnant/Breastfeeding/Postpartum Women

Stock no. WIC-45  English 11/04
Stock no. WIC-45a Spanish 11/04

Document used to collect and assess pregnant, breastfeeding, and postpartum 
women’s diet and health information.

Order from DSHS Warehouse. Use AG-30 form.

residency Form

Stock no. WIC-R02 English/Spanish 11/05

Use Section A when applicant does not have proof of residency and a third 
party can verify the applicant’s living arrangements.

Use Section B when applicant uses a map to indicate her residence. 

Use Section C when applicant lives with someone and does not have  
proof of residency. 

Order from DSHS Warehouse. Use AG-30 form.

Stock no. WIC-R02V  English/Vietnamese 4/05

Order from WIC Warehouse. Use Texas WIC Materials Order Form.

Special Supplemental Nutrition Program
for Women, Infants and Children (WIC)

Residency Form

S
ec

ti
o

n
 A

T
h

ir
d

-P
ar

ty
 V

er
ifi

er

This section may be completed by any of the following: church staff, legal aid, a lawyer, social-service agencies, 
school staff, a public-health nurse, a doctor, or an elected public official. The above-named person cannot be an 
employee of the WIC program, related to the applicant, or a member of the appicant’s household.

I certify that resides at the following location on a
(Name of applicant or parent/guardian/caregiver)

permanent basis (seven days a week):

Location/Address:

Signature Date

Title Organization/Agency

Telephone number:

S
ec

ti
o

n
 B

M
ap

This section should be completed if no written proof of residency exists or the family’s residence does not have a 
designated address. A map, or a hand-drawn map, showing the location of the residence must be attached.

I understand that giving false information to WIC is sufficient grounds for termination from the WIC program. I do 
not receive any mail with a physical address (street address, rural-route number, etc.).

Give directions to residence:

Signature of applicant or parent/guardian/caregiver Date

S
ec

ti
o

n
 C

L
et

te
r 

an
d

 P
ro

o
f

This section should be completed if the applicant indicates that she/he is living with someone else and has no 
written proof of her/his residence.

A utility bill or some other form of acceptable written proof of residency with the name and address of the 
person providing residence must be provided to WIC.

I, , certify that
(Name of person providing residence)

resides at my residence on a permanent basis.
(Name of applicant or parent/guardian/caregiver)

Address:

Telephone number (if available):

Signature of person providing residence Date

WIC-R02  Rev. 11/05

© 2005 Department of State Health Services. Nutrition Services Section. All rights reserved.
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What to Bring to Your WiC Appointment

Stock no. WIC-R14  English 8/06
Stock no. WIC-R14a  Spanish 8/06
This is a list of items a participant needs to bring to the  
first WIC appointment.

Order from DSHS Warehouse. Use AG-30 form.

Stock no. WIC-R14v  Vietnamese 8/06

Order from WIC Warehouse. Use Texas WIC Materials Order Form.

Single-User electric Breast Pump release Form

Stock no. WIC-50 English 10/04
Stock no. WIC-50a Spanish 12/04

Two-page carbonless copy form required when issuing a breastfeeding single-
user electric breast pump to a breastfeeding participant. 

Order from WIC Warehouse. Use Texas WIC Materials Order Form.

infant midpoint review

Stock no. WIC-R05  English/Spanish/Vietnamese 7/06

Use this form to determine if an infant is receiving health-care services. 
Documents well-child checkup or nutrition and immunization assessment  
by WIC.

Order from DSHS Warehouse. Use AG-30 form.
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multi-User electric Breast Pump loan/release Form

Stock no. WIC-51 English 10/04
Stock no. WIC-51a Spanish 12/04

Two-page carbonless copy form required when issuing a breastfeeding  
multi-user electric breast pump to a breastfeeding participant. 

Order from WIC Warehouse. Use Texas WIC Materials Order Form.

opportunity to register to vote

Stock no. NVRA-WIC English/Spanish 11/04

Voter registration. 

Order from WIC Warehouse. Use Texas WIC Materials Order Form.

voter-registration Card

Stock no. 13-06-1538 English 2004
Stock no. 13-06-1538a Spanish 2004

Voter-registration card. 

Order from WIC Warehouse. Use Texas WIC Materials Order Form.
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Boys: Birth to 36 months

Stock no. CH-10W English 11/04

This is a growth chart for boys up to 36 months old. This chart gives  
head circumference for age, weight for length, weight for age, and length  
for age. 

Order from DSHS Warehouse. Use AG-30 form.

Girls: 2–20 Years

Stock no. CH-11 English 8/04

Front of this chart shows Body Mass Index for age percentiles for girls ages 2 
to 20. Back of this chart is a growth chart for girls ages 2 to 20 years (stature 
for age and weight for age). 

Order from DSHS Warehouse. Use AG-30 form.

Girls: Birth to 36 months

Stock no. CH-9W English 8/04

This is a growth chart for girls up to 36 months old. This chart gives  
head circumference for age, weight for length, weight for age, and length  
for age. 

Order from DSHS Warehouse. Use AG-30 form.
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Boys: 2–20 Years

Stock no. CH-12 English 11/04

Front of this chart shows Body Mass Index for age percentiles for boys ages  
2 to 20 years. Back of this chart is a growth chart for boys from 2 to 20 years 
(stature for age and weight for age). 

Order from DSHS Warehouse. Use AG-30 form.

Girls: 2–5 Years

Stock no. CH-20W English 1/05

Front of this chart shows Body Mass Index for age percentiles for girls ages  
2 to 5 years. Back of this chart is a growth chart for girls from 2 to 5 years 
(stature for age and weight for age).

Order from DSHS Warehouse. Use AG-30 form.

Boys: 2–5 Years

Stock no. CH-21W English 6/05

Front of this chart shows Body-Mass Index for age percentiles for boys ages  
2 to 5 years. Back of this chart is a growth chart for boys ages 2 to 5 years 
(stature for age and weight for age).

Order from DSHS Warehouse. Use AG-30 form.
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We Are Here to Serve You

Stock no. 13-7  English 4/97
Stock no. 13-7a Spanish 4/97

Poster to place in WIC clinics so that participants know who to call if they 
have a question about WIC or a problem with the program or staff. 

Order from DSHS Warehouse. Use AG-30 form.

WiC Self Declaration Form

No stock no. English/Spanish 8/01

Use this form for victims of theft, loss, natural disaster or homeless or 
migrant workers with no proof of identification, residency and no source of 
income and the WIC-19a does not apply. 

To request the WIC Self Declaration Form, contact your Information and  
Response Management (IRM) liaison.

A Friendly reminder from WiC

Stock no. 13-12 English/Spanish 3/05

Flier to remind your WIC participants of their appointment times.

Order from DSHS Warehouse. Use AG-30 form.
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Just take one

Stock no. 13-163 English/Spanish 8/98

Colorful poster states: “Do not enroll in more than one WIC clinic at a time. 
It’s the law!” 

Order from WIC Warehouse. Use Texas WIC Materials Order Form.

And Justice for All

Stock no. 13-183p English/Spanish  10/05

Poster gives a nondiscrimination statement. 

Order from WIC Warehouse. Use Texas WIC Materials Order Form. 

Your right to a Fair Hearing

13-06-12103 English/Spanish 3/05

Poster informs WIC appicant/participants about how to request a  
fair hearing.

Order from WIC Warehouse. Use Texas WIC Materials Order Form.


