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Name
Gender
DOB
WIC APPLICATION
Participation in the WIC program is voluntary. Completion of this form will help determine WIC eligibility. All information will be kept confidential.
Where
When
Have you had a baby in the last 6 months?
Are you breastfeeding a baby who is under one year of age?
Names of children under age 5.  Click the + or - to add or subtract lines
Have you or your child(ren) been on WIC before?
If yes, where and when. Click the + or - to add or subtract lines
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USDA Nondiscrimination Statement Update 
 
For the WIC Program, State or local agencies, and their subcontracts, must use the following nondiscrimination statement:
 
The U.S Department of Agriculture prohibits discrimination against its customers, employees, and applicants for employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual's income is derived from any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded by the Department. (Not all prohibited bases will apply to all programs and/or employment activities.)
 
If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form , found online at http://www.ascr.usdagov/complaint filing cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov.
 
Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish).
 
USDA is an equal opportunity provider and employer.
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St. Croix County WIC
1445 N 4th Street
New Richmond WI  54017
(715) 246-8359
www.sccwi.us/wic
8.2.1.3144.1.471865.466429
Annette Massie
06/05/2013
Information Technology
This form is to be filled out by the supervisor immediately upon offer/acceptance of position.
Annette Massie
Employee Action Form
	Add: 
	Delete: 
	Name: 
	Gender: 
	DateTimeField1: 
	PrintButton1: 
	ResetButton1: 
	Where: 
	When: 
	Date: 
	Applicant: 
	Address: 
	DaytimeTelephone: 
	FamilyNumber: 
	FormerEmployee: 
	BabyYes: 
	BabyNo: 
	BreastfeedingYes: 
	BreastfeedingNo: 
	WICYes: 
	WICNo: 
	Weekly: 
	BiWeekly: 
	Month: 
	Year: 



