Thoéng Bao cuia WIC vé viéc Khong Pwoc Tham Gia hodc Cham D&t Quyén Lo
Reason(s) for Ineligibility, Termination, or Certification Expiration

O Vwot qua mie loi tire &n dinh. O Thai nghén da chdm dit hon sau thang qua.
O Ngirng cho con bu si¥a me tréc mot tudi, hodc tré bu siva O Tré dwoc nam tudi hodc Ién hon.
me qua moét tubi. QO Ly do khac

The following reasons require the signature of a Certifying Authority or WIC Certification Specialist
O Khéng cé nhu cau dinh dwéng (Tré so sanh 0-3 thang)
+ Chiéu cao va slrc nang trong mirc binh thwong.
+ Anubng day du.
+ Hb so strc khde cho biét khéng cé nhu cau dinh dwéng.
Q Lam dung chwong trinh. Lam dung chwong trinh gdm c6, nhwng khéng gidi han, nhivng didu sau day:
« Ban hoac dbéi chac quyén lgi WIC hodc thwe pham hay sira nhi ddng mua qua chwong trinh WIC.
+ Bdo cdo sai v& lgi tirc trong ltic ndp hd so.
» Bao cdo sai dia chi trong lic ndp hd so.
+  Tham gia hai noi cling IGc. Nhan quyén lgi WIC tir nhidu co s& hodc trong nhiéu tiéu bang.
+ Duing quyén loi thwe phdm ciia WIC d& mua nhirng thirc &n khong dwoc chap thuan.
* Nguyén nhan khac
O Quan tri v& mirc lwgng tham gia. Can biét rang ban va’hodc con ban van dwoc hwéng chwong trinh.
* Ban da dwgc dat vao danh sach chd doi véi wu tién thr

Chir ky caa bwong Pon hoac Ngwei Tham Gia
Buwong don hodc ngwoi tham gia co tén sau day da duoc xac dinh khong dwoc tham gia hoac chém dut khg’)i chwong trinh WIC. Ly
do clia viéc khong dwoc hwéng/cham dirt da dwoc de cap trén day. Neu ban cam thay viéc twr choi hodac cham dit nay khdng cong
bang, ban co thé yéu cau mét phién dieu giai. Nhan vién cta co quan nay sé giai thich tha tuc dieu giai cho ban. Ban c6 thé nop I&i
yéu cau bang thw, goi s6 mién phi 1(800) 942-3678 hoac gdi dién thw vé wicgeneral.@dhhs.state.tx.us.

Chir ky ctiia dwong don/ngwdi tham gia, cha me hoac giam ho Ngay

For WIC Official Use Only

Applicant’s/Participant’s Name Applicant’s/Participant’'s Name

Applicant’s/Participant's Name Applicant’s/Participant's Name

| certify that | have determined the ineligibility or termination of the applicant(s) / participant(s) listed above.

WIC Official Signature Title Date

Co’ Hoi dé Ghi Danh Bau cw

1. Néu ban chua ghi danh @ di bau & noi ban dang séng, ban co muén dién don ghi danh bau ct tai day ngay hém nay khong?
Q COKUOHONG

2. Viéc dién don ghi danh hodc tir chéi ghi danh di bau sé khdng anh huéng dén sé lwong tro cip clia co quan nay cho ban.

3. NEU BAN KHONG DANH DAU © VUONG NAO TREN BAY BAN BU'QC COI LA DA QUYET DINH KHONG GHI DANH BAU CU
AO LUC NAY VA SE bUQC YEU CAU KY TEN O DUOI PAY

4. Néu ban can giup dién don ghi danh bau ct¥, ching t6i s& gitip ban. Quyét dinh vé yéu ciu hodc chap nhan sw giGp d& la tay &
ban. Ban cé thé dién don mot minh va tw goi di.

5. Néu,ban nghi rang c6 ai can tré quyén ghi danh hoac chdi bé viéc ghi danh di bau clia ban, mét quyén loi ca nhan trong viéc
quyét dinh ghi danh hoac dién don ghi danh cuda ctr tri, ban cé thé khiéu nal noi Elections Division of the Secretary of State, P.O.
Box 12060, Austin, Texas 78711,1 (800) 252-8683.

6. Néu ban tlr chdi ghi danh di bau, quyét dinh nay dwoc gilr kin va chi cho muc dich vé& viéc ghi danh cla ¢l tri ma thoi.

7. Néu ban quyét dinh ghi danh di bau, chi tiét v& noi van phong ban ndp don sé dwoc gil kin va cling chi dung cho muc dich ghi
danh cla ct tri.

For Agency Use

A ~ K - > > -
Quyen T Chol Ghi Danh cua Cir Tri Initial here if applicant refuses to sign.

T6i tr chdi ghi danh bAu clr ngay hém nay.

Ch@ ky cia dwong don/nguwoi tham gia, cha me hodc giam hd Ngay Initial here if applicant kept the application.

Viét in Tén ctia Buwong Bon Ngay
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WIC Notification of Ineligibility or Termination
Reason(s) for Ineligibility, Termination, or Certification Expiration

U Exceeds income standards. U Pregnancy ended more than six months ago.
O Mother stopped breastfeeding before one year, or breastfed Q Child is five years or older.
child is over one year. Q Other

The following reasons require the signature of a Certifying Authority or WIC Certification Specialist
O No condition of nutritional need (Infants 0—3 months)

* Length and weight within normal limits.

* Dietis adequate.

* Medical history shows no condition of nutritional need.

O Program abuse. Program abuse includes, but is not limited to the following:
» Selling or trading WIC benefits or food or formula purchased with WIC benefits.
» Failure to report correct income and/or household size during certification.
» Giving a false address during certification.
» Dual Participation. Receiving benefits from more than one WIC clinic or state WIC program.
» Purchasing unauthorized foods with WIC food benefits.

+ Other
O Caseload management. Please be advised that you and/or your child are still eligible for the program.

* You have been placed on a waiting list as a priority
Applicant or Participant Signature

The applicant(s)/participant(s) listed below have been determined ineligible for participation or terminated in the WIC program. The
reason(s) for this ineligibility/termination is indicated above. If you feel your ineligibility or termination was determined unfairly, you
may request a fair hearing. The fair hearing procedure will be explained to you by personnel at this agency. You may file a request in
writing, call our toll-free number 1 (800) 942-3678 or e-mail wicgeneral@dshs.state.tx.us.

Applicant/participant, parent, or guardian signature Date

For WIC Official Use Only

Applicant’s/Participant's Name Applicant’s/Participant's Name

Applicant’s/Participant's Name Applicant’s/Participant’s Name

| certify that | have determined the ineligibility or termination of the applicant(s) / participant(s) listed above.

WIC Official Signature Title Date

Opportunity to Register to Vote

1. If you are not registered to vote where you live now, would you like to apply to register to vote here today? O YES O NO

. Applying to register or declining to register to vote will not affect the amount of assistance that you will be provided by this agency.

3. IF YOU HAVE NOT CHECKED EITHER BOX YOU WILL BE CONSIDERED TO HAVE DECIDED NOT TO REGISTER TO VOTE

AT THIS TIME AND WILL BE ASKED TO SIGN BELOW.

4. If you would like help filling out the voter registration application form, we will help you. The decision whether to seek or accept help

is yours. You may fill out the application form in private and put it in the mail yourself.

5. If you believe that someone has interfered with your right to register or to decline to register to vote, your right to privacy in deciding
whether to register or in applying to register to vote, you may file a complaint with the Elections Division of the Secretary of State,
P.O. Box 12060, Austin, Texas 78711,1 (800) 252-8683.

. If you decline to register to vote, this decision will remain confidential and be used only for voter registration purposes.

7. If you decide to register to vote, information regarding the office to which the application was submitted will remain confidential, and

again will only be used for voter registration purposes.

N
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. . . For Agency Use
Declination of Voter Registration Initial here if applicant refuses to sign.

| decline to register to vote today.

Signature of Applicant Date Initial here if applicant kept the application.
Printed Name of Applicant Date
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