
Women, Infant, and Children (WIC) Services ONLY

REGISTRATION, CONSENT AND WIC CERTIFICATION
(Use only when parent or legal representative cannot sign the CH-5 or when a VALID General Consent is not on File)
































































































































Is it OK for us to use an automated telephone message to
remind you of your appointments?          

                Yes                         No
FINANCIAL CERTIFICATION for WIC SERVICES :
	I certify that my answers are correct and complete to the best of my knowledge and I have reported all my household income, KTAP, Medicaid, and Food Stamp benefits to determine program eligibility. I understand that I may be asked to provide proof of household income, KTAP, Medicaid, and Food Stamp benefits.


             Check One:            Foster Parent                Person caring for individual                
                     __________________________________________________________________              ___________________

             Signature of Foster Parent or Person Caring for Individual         Date



     


CONSENT FOR WIC SERVICES  (unless Valid General Consent on File) : 
(Consent REQUIRED at WIC Certification/Recertification )
I am the foster parent or person caring for the individual receiving WIC Program Services.  I consent to these services which includes a health screening, height and weight for WIC.    I understand that no guarantees are being made as to the effect of any exam on the person for whom I am consenting.



Check One:            Foster Parent               Person caring for individual               
__________________________________________________________________              ___________________

             Signature of Foster Parent or Person Caring for Individual         Date


                                    
	



WIC RIGHTS AND RESPONSIBILITIES   (MUST be signed at every WIC certification and recertification.)  
I have been advised of my rights and obligations under the WIC program.  I certify that the information I have provided for my eligibility determination is correct, to the best of my knowledge. This certification form is being submitted in connection with the receipt of Federal Assistance. Program officials may verify information on the certification forms. I understand that intentionally making a false or misleading statement or intentionally misrepresenting, concealing, or withholding facts may result in paying the state agency, in cash, the value of the food benefits improperly issued to me and may subject me to civil or criminal prosecution under State and Federal law. I also understand that my name may be given to other health and welfare programs for eligibility purposes for that program.
__________________________________________________________        __________________            

 
Signature of Foster Parent or Person Caring for Individual       Date                                                              CH-5-WIC (Rev. 2/2012)
                                       

the BACK of the CH-5 form  is now just a “repeat of the front page”………..
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