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Staff:

e Use this form when proof of income exists but the participant, parent guardian or caretaker didn’t
bring it to the clinic.

e Enter the self-reported household income in Cascades Income Details and assess if it meets WIC
guidelines.

e Select “Not Provided” for proof of income.
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:  U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410

Ol Il Y: program.intake@usda.gov
WA (202) 690-7442
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Staff initial all that apply: Interpreter Read to client Written translation Other
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