
Next WIC Appointment 
 

Your next appointment is scheduled for: 

Date ________________________  Time ______________ 
 
 

TYPE OF APPOINTMENT 

Certification for:   
Height/Weight for:   
Nutrition Ed for:   
Health Screen for:   
Dietitian for:   
Other:   
 
 

PLEASE BRING 

Your child(ren) 

Authorized Signer 

Your WIC Identification Folder 

Proof of pregnancy with due date 

Adult identification—bring one of the following originals: 
 Driver’s license 
 Photo ID (passport, school activity card, 

government-issued ID) 
 Social Security card 

Infant/child identification (originals): 
 Immunization record 
 Birth certificate 
 Hospital crib card (infants only) 
 Social Security card 
 Other   

Proof of all household income 
 Recent paystubs for last 30 days (2-4 paystubs) 
 Recent tax return if self-employed 
 Child support award letter 
 Other   

Proof of physical address (no PO Box) within last 30 
days 
 Mail/bill 
 Driver’s license 
 Rent receipt 
 Other   

 
 

The WIC Program is an equal opportunity provider. 
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