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Step 5
e Click Certification Signature Quick Link.

e Review Rights and Responsibilities with participant. = = Certification

e Click the Capture Signature button. +*Family Demographics

" Participant Demographics
e Use the signature pad to capture client’s signature. +# Income Information
#3+Health Information
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3+ Family Assessment

3+ Dietary & Health
+3*Eco-Sodal Assessment
+# Assigned Risk Factors

[ i Certification Signab.lre]

Certification Summary [Eapture Signature

e Click the Save button.

Step 6
e Click Certification Summary Quick Link. Review in- = =, Certification
formation for accuracy. + Family Demographics
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* Race: White
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eroncanon +* Family Assessment Summany]
T + Income Summary +/ Certification Signature Summary
— RS = hts & Responsibilities signed : Yes
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+ Total Income: S0.00 (Annuzl) Affidavit for Identity signed : No
L) =] . Affidavit for Income signed : No
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