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WIC Income Questionnaire
Your appointment date is _______________. Complete this form before your appointment and bring it with you. If 
Section I or Section II do not apply to you, go to the other side and complete Section III.  If you need help completing 
WKLV�IRUP�RU�LI�\RX�GR�QRW�NQRZ�ZKDW�WR�EULQJ�WR�\RXU�DSSRLQWPHQW��FDOO�WKH�:,&�RI¿FH�DW�BBBBBBBBBBBBBBBBBBBBBB��

6HFWLRQ�,���0HGLFDLG��61$3�RU�7$1)�%HQH¿WV�
Complete this section if the person applying for WIC:
� receives Medicaid, SNAP or TANF or 
� lives in a household where anyone in the household receives TANF or
� lives in a household where a pregnant woman or an infant receives Medicaid

Check either Yes or No for the questions below.

��� 'RHV�WKH�SHUVRQ�DSSO\LQJ�IRU�:,&�EHQH¿WV�UHFHLYH�0HGLFDLG�IRU�WKH�PRQWK�RI�\RXU�DSSRLQWPHQW" ! Yes ! No

��� 'RHV�WKH�SHUVRQ�DSSO\LQJ�IRU�:,&�EHQH¿WV�UHFHLYH�61$3�IRU�WKH�PRQWK�RI�\RXU�DSSRLQWPHQW" ! Yes ! No

��� 'RHV�WKH�SHUVRQ�DSSO\LQJ�IRU�:,&�EHQH¿WV�UHFHLYH�7$1)�IRU�WKH�PRQWK�RI�\RXU�DSSRLQWPHQW" ! Yes ! No

��� 'RHV�DQ\RQH�LQ�\RXU�KRXVHKROG�UHFHLYH�7$1)�IRU�WKH�PRQWK�RI�\RXU�DSSRLQWPHQW"���� ! Yes ! No

��� ,V�WKHUH�D�SUHJQDQW�ZRPDQ�LQ�WKH�KRXVHKROG�ZKR�UHFHLYHV�0HGLFDLG�IRU�WKH�PRQWK�RI�\RXU�DSSRLQWPHQW"���� ! Yes ! No

��� ,V�WKHUH�DQ�LQIDQW��XQGHU����PRQWKV��LQ�WKH�KRXVHKROG�ZKR�UHFHLYHV�0HGLFDLG�IRU�WKH�PRQWK�RI�\RXU� ! Yes ! No
DSSRLQWPHQW"������������������������������������������������������

If you answered “Yes” to any question, the only income information needed is YRXU�7H[DV�%HQH¿WV�&DUG�RU�
0HGLFDLG�OHWWHU�RU�SULQWRXW�IURP�KWWSV���ZZZ�\RXUWH[DVEHQH¿WVFDUG�FRP��RU�61$3�RU�7$1)�OHWWHU�IRU�WKH�PRQWK�R
your appointment.

,�FHUWLI\�WKDW�DOO�LQIRUPDWLRQ�,�KDYH�SURYLGHG�LV�FRUUHFW�� 

_____________________________________   ___________________________________________   _________ 
Applicant’s or Parent’s/Guardian’s or Authorized Adult’s Signature         Applicant’s or Parent’s/Guardian’s or Authorized Adult’s Printed Name                      Date

 

Section II. DFPS Placements

Complete this section if the person applying for WIC is in DFPS Placement.

Check either Yes or No to answer questions 1 and 2.

��� 'RHV�WKH�DSSOLFDQW�UHFHLYH�0HGLFDLG�IRU�WKH�PRQWK�RI�\RXU�DSSRLQWPHQW"� ! Yes ! No

��� 'R�WKH\�KDYH�D�')36�SODFHPHQW�OHWWHU" ! Yes ! No

,I�\RX�DQVZHUHG�³<HV´�WR�HLWKHU�TXHVWLRQ��EULQJ�<RXU�7H[DV�%HQH¿WV�&DUG�RU�0HGLFDLG�OHWWHU�RU�SULQWRXW�IURP�
KWWSV���ZZZ�\RXUWH[DVEHQH¿WVFDUG�FRP��IRU�WKH�PRQWK�RI�\RXU�DSSRLQWPHQW�

,�FHUWLI\�WKDW�DOO�LQIRUPDWLRQ�,�KDYH�SURYLGHG�LV�FRUUHFW�

Foster Parent’s Signature                                                               Foster Parent’s Printed Name                                                                         Date                
_____ _____________________________________   ___________________________________________   ____



_____________________________________   ___________________________________________   _________ 

6HFWLRQ�,,,��'R�1RW�5HFHLYH�0HGLFDLG��61$3�RU�7$1)�%HQH¿WV�RU�1RW�LQ�')36�3ODFHPHQW�
&RPSOHWH�WKLV�VHFWLRQ�LI�WKH�SHUVRQ�DSSO\LQJ�IRU�:,&�GRHV�QRW�UHFHLYH�EHQH¿WV�IURP�0HGLFDLG��61$3�RU�7$1)�RU�DUH�QRW�LQ�
DFPS Placement.
� Check either “Yes” or “No” to all the questions below.
� If you answer “Yes” to any of the questions 1–6, bring proof of all sources of income to your WIC appointment.
� ,I�\RX�DQVZHU�³1R´�WR�DOO�WKH�TXHVWLRQV�EHORZ��FDOO�WKH�:,&�RI¿FH�RU�DVN�:,&�VWDII�ZKDW�\RX�QHHG�WR�EULQJ�
� Make sure the information you bring shows your USUAL gross household income (prior to deductions).

1. 'R�\RX�ZRUN"��,I�³<HV�´�DQG�\RX�KDYH�PRUH�WKDQ�RQH�MRE��EULQJ�SD\FKHFN�VWXEV��GDWHG�ZLWKLQ����GD\V�RI�\RXU ! Yes ! No
DSSRLQWPHQW��IURP�HDFK�MRE��,I�\RX�VWDUWHG�D�QHZ�MRE�DQG�KDYH�QRW�UHFHLYHG�\RXU�¿UVW�SD\FKHFN��SOHDVH�SURYLGH�D
signed and dated statement from your employer with an estimate of your gross pay for the pay period.

�� 'RHV�DQ\RQH�HOVH�OLYLQJ�ZLWK�\RX�ZRUN"���,I�³<HV�´�EULQJ�SD\FKHFN�VWXEV��GDWHG�ZLWKLQ����GD\V�RI�\RXU ! Yes ! No
DSSRLQWPHQW��IURP�HDFK�MRE�

�� 'R�\RX�RU�DQ\RQH�OLYLQJ�ZLWK�\RX�UHFHLYH�DQ\�LWHPV�OLVWHG�D�±�I�EHORZ"��,I�³<HV��³�EULQJ�SURRI��GDWHG�ZLWKLQ����GD\V�RI�\RXU
appointment).

D����6RFLDO�6HFXULW\�6XSSOHPHQWDO�6HFXULW\�,QFRPH��66,��RU�GLVDELOLW\�IRU�FXUUHQW�\HDU" ! Yes ! No
��,I�D�FRS\�RI�DZDUG�OHWWHU�LV�QHHGHG��FDOO������������������

E����3HQVLRQV�RU�UHWLUHPHQW�FKHFN" ! Yes ! No

F����8QHPSOR\PHQW�FKHFN" ! Yes ! No

G����:RUNPDQ¶V�FRPSHQVDWLRQ�FKHFN" ! Yes ! No

H����0RQH\�RU�¿QDQFLDO�VXSSRUW�IURP�SDUHQWV��UHODWLYHV��IULHQGV��RU�DQ\�RWKHU�VRXUFH�RQ�D�UHJXODU�EDVLV" ! Yes ! No

I����&KLOG�VXSSRUW"� ! Yes ! No

�$PRXQW�BBBBBBBBBBBB 5HFHLYHG�PRQWKO\" ...................................................................................... ! Yes ! No

5HFHLYHG�ZHHNO\" ....................................................................................... ! Yes ! No

1DPH�RI�SHUVRQ�SURYLGLQJ�VXSSRUW�BBBBBBBBBBBBBBBBBBBBBBBBBBBBSKRQH��BBBBBBBBBBBBBBBBB��LI�NQRZQ�

�� 'LG�\RX�RU�DQ\RQH�OLYLQJ�ZLWK�\RX�UHFHLYH�RWKHU�PRQH\�QRW�OLVWHG�DERYH�ZLWKLQ�WKH�ODVW����PRQWKV"�,I�³<HV�´ ! Yes ! No
SOHDVH�OLVW�KHUH�DQG�EULQJ�SURRI�RI�WKLV�VRXUFH�RI�LQFRPH��H�J���LQKHULWDQFH��monetary gift, lotto winnings)
__________________________________________________________________________________________

�� $UH�\RX�RU�DQ\RQH�OLYLQJ�ZLWK�\RX�RQ�OHDYH�ZLWKRXW�SD\�VWDWXV��UHGXFHG�SD\�VWDWXV�RU�RQ�)DPLO\�DQG�0HGLFDO ! Yes ! No
/HDYH�$FW��)0/$�"���%ULQJ�PRVW�UHFHQW�FKHFN�VWXE�

�� 'R�\RX�RU�DQ\RQH�OLYLQJ�ZLWK�\RX�FXUUHQWO\�XVH�DQRWKHU�VRXUFH�RI�LQFRPH��QRW�PHQWLRQHG�DERYH�WR�VXSSRUW ! Yes ! No
\RXUVHOI�\RXU�IDPLO\"��6RXUFH�RI�LQFRPH�BBBBBBBBBBBBBBBBBBBBBBBBBBB

�� $OO�WKH�LQIRUPDWLRQ�SURYLGHG�UHÀHFWV�P\�868$/�JURVV�KRXVHKROG�LQFRPH��EHIRUH�GHGXFWLRQV�� ! Yes ! No

%\�VLJQLQJ�WKLV�IRUP��,�FHUWLI\�WKDW�DOO�LQIRUPDWLRQ�,�KDYH�SURYLGHG�LV�FRUUHFW��,�FHUWLI\�WKDW�,�KDYH�LQIRUPHG�WKH�:,&�VWDII�DERXW�
$//�VRXUFHV�RI�LQFRPH�UHFHLYHG�E\�DOO�PHPEHUV�RI�P\�KRXVHKROG��WKLV�LQFOXGHV�DOO�SHUVRQV�ZKR�UHVLGH�ZLWK�PH���7KH�LQIRUPDWLRQ�,�
SURYLGHG�DFFXUDWHO\�UHÀHFWV�P\�868$/�JURVV�KRXVHKROG�LQFRPH��EHIRUH�GHGXFWLRQV���,�XQGHUVWDQG�WKDW�P\�KRXVHKROG�LQFRPH�PD\�
EH�YHUL¿HG�ZLWK�WKH�7H[DV�:RUNIRUFH�&RPPLVVLRQ�

Applicant’s or Parent’s/Guardian’s or Authorized Adult’s Signature         Applicant’s or Parent’s/Guardian’s or Authorized Adult’s Printed                            Date

86'$�LV�DQ�HTXDO�RSSRUWXQLW\�SURYLGHU�DQG�HPSOR\HU��
�������'HSDUWPHQW�RI�6WDWH�+HDOWK�6HUYLFHV��$OO�ULJKWV�UHVHUYHG�

:,&������ UHY������


