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Y4, Y—
CASCADES
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Steps

Cascades Screen

Step 1

Create a New Family or use Family Search to find
an existing family.

Click Family Demographics Quick Link.
Check Participant box.
Fill in required . information fields.

Click the Save button.

Note: Proof of Residency and Voter Registration is on
this screen but not required during a PE appointment.
Enter this information if it is available.

Step 2

Click Assigned Risk Factors Quick Link.

Select Risk Code 503-Presumed Eligible from

Description menu.

Click the Add button.

Click the Save button.

Note: Adding Risk Code 503 will correctly remove Risk
Code 401- Note Meeting Dietary Guidelines.
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Steps Cascades Screen
Step 3 IEI
2 Certification
e Click Participant Demographics Quick Link. +# Family Demographics

j Participant Demographics

e Fill in required « information fields.
o+ Health Information

2+ Anthro [ Lab
*Family Assessment
+Dietary & Health

* AEco-Sodal Assessment

e Click the Save button.

Step 4 +" Assigned Risk Factors
e Click Income Information Quick Link. #ir Certification Signature

Certification Summary IE\ % Certification

+" Family Demographics

e Fillin required+ information fields.

e Click the Save button. ir Income Information

L]

s Anthro [ Lab

<+ Family Assessment

3¢ Dietary & Health

#3*Eco-Sodal Assessment

+/ Assigned Risk Factors

i Certification Signature
Certification Summary
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Steps Cascades Screen

Step 5
¢ Click Certification Signature Quick Link.

1= % Certification
+/ Family Demographics

¢ Review Rights and Responsibilities with participant.

e Click the Capture Signature button.
+/ Participant Demographics

e Use the signature pad to capture client’s signature. P i

e Click the Save button. 3+ Health Information

o3¢ Anthro /Lab

3¢+ Family Assessment

o3¢ Dietary & Health

+J¢Eco-Social Assessment

+/ Assigned Risk Factors

& Certification Signature
Certification Summary ‘.Capture Signaturel
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Step 6
. .ps . . . . =2 Certificatio
o Click Certification Summary Quick Link. Review & _ .
. i +# Family Demographics
information for accuracy. + Participant Demographics
+# Income Information
. . #{*Health Information — =
o Click the Certify button. ¢ S T p—— N\
. o « Washington driver’s license/ID card
+*Family Assessment
“$sDietary & Health el

+}*Eco-Sodal A

+# Assigned Rif v

# Certification| i
Certification]

SIS b4

+ Income Proof
Yes

+* Pregnancy Proof
* Not required

+ ication Signature Summary
Sifihts & Responsibilities signed : Yes
Affidavit for Identity signed : No

3 Sze:3 Affidavit for Income signed : No
Yo Prsimed ogie - Affidavit for Residency signed : No
Release of Information signed : No

Certification Details

Oa Date:
101572018 2AYRE
Priarity High Rk
- Ove O

| Certify |

This institution is an equal opportunity provider.
Washington WIC doesn’t discriminate.

To request this document in another format, call 1-800-841-1410.
Deaf or hard of hearing customers, please call 711 (Washington Relay)
' . Washingten State Department of Or email WiC@dOh.Wa.gOV.
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