We want your baby to grow up healthy and strong! Because you were on WIC while you were pregnant, your baby may also be on WIC.
Let us know as soon as you have your baby.

We support the feeding choices you make. For our breastfeeding mothers, we will provide support to help you breastfeed. Please indicate
below how you are feeding your baby.

Parent, legal guardian or proxy must RETURN THIS COMPLETED FORM to the clinic along with proof of the following in order to get your
baby on WIC. The form must be completed by the parent or legal guardian before submitting to the clinic. Please return this form
and proofs to your clinic or email to WICProofs@adph.state.al.us with the name of your WIC Clinic/Health Department in the subject line.

e INCOME (must bring for all household members):
Submit Medicaid Card or infant Medicaid award letter, Family Assistance or SNAP Eligibility Letter. If none of these Programs apply
to your family, you must provide documentation of income of everyone that is working in the household during the past 30 days,
i.e. weekly pay (4 paycheck stubs), bi-weekly (2 pay stubs), monthly (1 pay stub). Ask your local clinic for other acceptable proofs of
current household income.

* IDENTIFICATION (for caretaker and infant):
Submit WIC ID card or another form of identification for self (Driver’s License, Social Security card, Voter’s Registration card, Medicaid card,
or Birth Certificate) and Baby’s birth certificate with footprints, crib card or Verification of Birth.

* RESIDENCE (must include a street address): Submit one of the following:
Recent cable, gas, electric, telephone, water bill, or postmarked mail; a current rental agreement.

Mother's Name

Address/City/Zip

Telephone

Family ID #

Baby’s Name (as written on Birth Certificate)

Date of Birth Baby’s sex (circle one) Male Female

Birth length Birth weight

Baby’s Ethnic Category: Q Hispanic or Latino Q Not Hispanic or Latino

Baby’s Race: [] American Indian or Alaskan Native [ Asian
[ Black or African American [ Native Hawaiian or other Pacific Islander
[0 White

Baby’s Medicaid Number or unborn temporary number

Number in family (including baby)

How are you feeding your baby? (check one)
[] Only Breastfeeding [] Breastfeeding and formula

[] Only formula (circle one): QEnfamil Infant  QEnfamil Prosobee OEnfamil Gentlease OEnfamil AR OEnfamil Reguline

*If formula, how many ounces per 24-hours?

**Special Formula:

**All Special formulas require a WIC prescription form. However, the Alabama WIC Program does not accept prescriptions
for other formula companies’ milk-based or soy-based formulas.
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