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Memorandum
#11-015
TO: WIC Regional Directors
WIC Local Agency Directors
FROM: Linda Brumble, Unit Manager
Nutrition Education/Clinic Services Unit
Nutrition Services Section
DATE: February 11, 2011

SUBJECT: Policy memo — revised Certification policies and the WIC Income Questionnaire.

Announcement of the new form Change in Custod
#

The subject policies were revised and can be downloaded from the online Policy and Procedure
manual at http://www.dshs.state.tx.us/wichd/policy/idx_policy.shtm. The new form Change in
Custody stock # F13-06-13553 English and Spanish and the revised WIC Income Questionnaire
stock #s WIC-35-3, WIC 35-3A, and WIC 35-V are available through the online ordering
system. The revised policies will not be monitored until August 2011 to allow local agencies
sufficient time to train staff on the new procedures.

Summary of major revisions:

CS:11.0, Certification of Foster Children
This policy was revised to eliminate barriers for infants and children placed with a relative or
close friend through Department of Family Protective Services (DFPS).

e Policy section added “Children left in the care of a family member or friend are not
considered foster children unless DFPS is involved”

e Definition of foster child revised to reflect any child placed through DFPS.

e Procedure I. added verification of DFPS placements is only required at initial
certification. Written or verbal verification is acceptable.

e Procedure Il. If the relative does not receive any money for the care of the child, the
child’s income will be zero.

e Procedure VI. A. added verification is required when the child is returned to
parent/guardian.

e Procedure VI. E. added income reassessment is required unless there is 90 days or less
before the expiration of the certification period
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CS:14.0, Completion of the WIC Income Questionnaire and the Family Certification/WIC
Program Income Screening form

e Procedure I11. A. 3. added applicant’s gateway case number

WIC Income Questionnaire (attached)
Section |

e Separated questions pertaining to each gateway program to eliminate confusion

Section 1l
e Changed title to DFPS Placements

Section 1l
e Question 3 changed items listedtoa - g
e Question 3 combined (a & b) to Social security/Supplemental security income (SSI)
e Revised wording of question about child support (f). Added amount, weekly, and name
of person providing support and phone # if known.
¢ Revised wording to obtain highest level of documentation available

WIC Income Questionnaire Guide and Q & A were updated to reflect the revisions in the
Income Questionnaire (attached)

Change in Custody form (new and is attached)

The intent of the Change in Custody form is for documentation purposes non-DFPS
placements. This form is not required and should not be used in a manner that will create
barriers for individuals who have gained custody of a child/children.

Section I Change in Custody Documentation
This section can be used to document the proof of custody.

Section Il Proof does not exist

This section can be used in situations such as parent/guardian is hospitalized or child is
abandoned. For example, grandmother is in the clinic with children and mom has EBT card and
has abandoned the family. Grandmother should complete Section Il and staff should contact the
IRM liaison for an administrative lock. Only the boxes that apply need to be checked.

Section 111 No longer caring for child/children
This section can be completed by the parent/guardian if they are available and willing to
complete this section so that their children can continue receiving benefits.
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IDL Trainings
We recommend that all staff view the following trainings:

e “Handling Income and Issuance When There is a Change in Custody.”
e WIC Income Questionnaire WIC -35-3

For your convenience these trainings will be available on DVD and sent to LAs. Once you
receive the DVD please discard any previous recordings of these trainings.

If you have any questions or require additional information, please contact the IRM liaison for
your agency at 877-341-4491 option 6 followed by option 4.

Attachments



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
this form or if you do not know what to bring to your appointment, call the WIC office at

Section I. Medicaid, SNAP or TANF Benefits

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.

1. Does the person applying for WIC benefits receive Medicaid for the month of your appointment? Q Yes Q No
2. Does the person applying for WIC benefits receive SNAP for the month of your appointment? U Yes U No
3. Does the person applying for WIC benefits receive TANF for the month of your appointment? U Yes U No
4. Does anyone in your household receive TANF for the month of your appointment? 4 Yes 4 No
5. Is there a pregnant woman in the household who receives Medicaid for the month of your appointment? 0 Yes O No
6. Is there an infant, under 12 months, in the household who receives Medicaid for the month of your O Yes d No
appointment?
If you answered “Yes” to any question, the only income information needed is the Medicaid, SNAP or TANF letter
for the month of your appointment.

I certify that all information I have provided is correct.

Applicant’s or Parent’s/Guardian’s Signature Applicant’s or Parent’s/Guardian’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.

1. Does the applicant receive Medicaid for the month of your appointment? A Yes A No
2. Do they have a DFPS placement letter? 4 Yes 4 No

If you answered “Yes” to either question, bring the Medicaid letter for the month of your appointment or the DFPS
Placement Letter.

I certify that all information I have provided is correct.

Foster Parent’s Signature Foster Parent’s Printed Name Date




Section III. Do Not Receive Medicaid, SNAP or TANF Benefits or Not in DFPS Placement

Complete this section if the person applying for WIC does not receive benefits from Medicaid, SNAP or TANF or are not in
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.

* If you answer “No” to all the questions below, call the WIC office or ask WIC staff what you need to bring.

* Make sure the information you bring shows your USUAL gross monthly household income (prior to deductions).

. Do you work? If “Yes,” and you have more than one job, bring paycheck stubs (dated within Q Yes A No
60 days of your appointment) from each job.

. Does anyone else living with you work? If “Yes,” bring paycheck stubs (dated within 60 days of your Q Yes A No
appointment) from each job.

. Do you or anyone living with you receive any items listed a — f below? If “Yes, “ bring proof (dated within 60 days of your

appointment).
a.) Social Security/Supplemental Security Income (SSI) or disability for current year? Q Yes A No
(If a copy of award letter is needed, call 1-800-772-1213.)
b.) Pensions or retirement check? U Yes U No
¢.) Unemployment check? QO Yes U No
d.) Workman’s compensation check? 4 Yes U No
e.) Money or financial support from parents, relatives, friends, or any other source on a regular basis? Q Yes 0 No
f.) Child support? U Yes U No
Amount Received MOnthly?.......coooivininiiiiiieiciec e Q Yes O No
Received WEEKLY? ....oiuiriiriiiiriiicieccctctc e Q Yes A No
Name of person providing support phone # (if known)
. Did you or any anyone living with you receive other money not listed above within the last 12 months? If Q Yes Q No
“Yes,” please list here and bring proof of this source of income (e.g., inheritance, lotto winnings)
. Are you or anyone living with you on leave without pay status, reduced pay status or on Family and Medical Q Yes A No
Leave Act of (FMLA)? (Bring most recent check stub)
. Do you or anyone living with you currently use another source of income, not mentioned above to support Q Yes Q No
yourself/your family? Source of income:
7. All the information provided reflects my USUAL monthly gross household income (before deductions). Q Yes A No

By signing this form, | certify that all information | have provided is correct. | certify that | have informed the WIC staff
about ALL sources of income received by all members of my household (this includes all persons who reside with
me). The information | provided accurately reflects my USUAL monthly gross household income (before deductions). |
understand that my household income may be verified with the Texas Workforce Commission.

Applicant’s or Parent’s/Guardian’s Signature Applicant’s or Parent’s/Guardian’s Printed Name Date
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Bang Cau Héi Loi Tuc cia WIC (WIC Income Questionnaire)

Budi hen cua ban vao ngay . Hay dién don nay trudc va mang theo trong budi hen. Néu
Phan I hodc Phan II khong thich rng cho ban, 1at qua trang bén va dién vao Phan III. Néu ban can gitip dién don

nay hodc néu ban khong biét phai mang nhiing gi, hiy goi van phong WIC & s6

Phan I. Quyén Loi Medicaid, SNAP hoic TANF

Pién vao phin nay néu dwong don xin vao chuong trinh WIC dang:
¢ nhan Medicaid, SNAP hoac TANF hoic
¢ song trong gia cw noi c6 ngwoi nao lanh TANF hoac
e song trong gia cw noi c6 ngwoi mang thai hoac tré so sinh hwéng Medicaid

Danh dau cau tra 151 C6 hodc Khong cho nhiing cau hoi duéi day.

1. Puong don xin huéng WIC c¢6 nhan Medicaid cho thang ban c¢é hen khong? Q C6 QA Khong
2. Puong don xin huéng WIC ¢6 nhian SNAP cho thang ban c6 hen khong? Q C6 1 Khoéng
3. Puong don xin huéng WIC ¢6 nhian TANF cho thang ban c6 hen khong? 0 Co Q Khong
4. Trong nha ban c6 ai nhan TANF cho thang ban c6 hen khong? 4 Co6 A Khong
5. Trong nha ban c¢6 nguoi mang thai nhan Medicaid cho thang ban c6 hen khong? Q0 Co6 1 Khong
6. Trong nha ban c6 tré con dudi 12 thang nhian Medicaid cho thang ban ¢6 hen khong? 0 C6 U Khong
Néu ban tra 10i “C6” cho bat ctr mot cAu hoi nao thi hd so duy nhét ban can mang 14 14 thu dugce hudong

Medicaid, SNAP hoac TANF cho thang ban c6 budi hen.

T6i ching nhan rang tat ca chi tiét toi cung cip déu 1a dang su that..

Chit ky ciia Duwong don hodc Cha me/Giam Hp Viét In Tén ciia Duwomg don hodc Cha Me/Giam Hp Ngay

Phan II. Chi Pinh DFPS

Dién vao phén nay néu dwong don xin vao WIC thudc Chi Pinh DFPS.

Tra 10 cau hoi 1 hodc 2 bang danh diu C6 hodc Khong.

1. Puong don c6 nhan Medicaid trong thang ban c¢6 hen khong? Q C6 QA Khoéng
2. Ho c6 1a thu cua Chi Binh DFPS khong? 4 Co6 A Khong

Néu ban tra 10i “C6” trong bét clr ciu nao, hily mang 14 thu ctia Medicaid cho thang
ban ¢ hen hoac cua Chi Dinh DFPS.

T6i ching nhan rang tat ca 10i khai trén day 1a ding sy that.

Viét In Tén Cha Me nudi Chir ky Cha Me Nuoi

Ngay




Phan II1. Khong nhén trg cAp Medicaid, SNAP hoic TANF hoic Khong trong Chi Pinh DFPS
Pién vao phin nay néu dwong don xin WIC khéng huéng Medicaid, SNAP hoic TANF hoic khong trong Chi Dinh
DFPS
 Danh diu “Cé6” hoiic “Khdong” cho cic ciu héi duéi day.
e Neu ban tra loi “Co6” cho bat cit cau héi tir 1-6, hiy mang theo tat ca bang chirng lgi tire luc téi hen.
e Neu ban tra loi “Khong” cho tat ca cau hoi dwoi day, hay goi van phong WIC hoac héi nhan vién WIC dé biét can
mang theo gi.
» Hay mang theo nhitng ho so xac thuc dé trinh muec loi tire tong quat THONG THUONG méi thang trong gia dinh
ban (trwé'c moi khau trir).
1. Ban c6 di lam khong? Néu “Co”, va néu ban lam nhiéu viéc, hdy mang theo cui phiéu Q C6 A Khong
lwong béng ctuia mdi viée (trong thoi han 60 ngay tinh dén budi hen).
2. Coai séng v6i ban va di lam khong? Néu “Co6”, hay mang theo cui phiéu lwong béng cho mdi viéc cua Q C6 A Khong
nguoi ay (trong thoi han 60 ngay tinh dén budi hen).
3. Ban hoic ai sdng v6i ban nhan duoc bét cir loi tirc gi trong cau tir a - f dudi day khong? Néu “Co”, hiy
mang theo bang chirng (trong thoi han 60 ngay tinh dén budi hen)
a. Tién An Sinh Xa Ho6i/Tro C'Qip An Sinh Phy Tri (SSI) hodc tan tat trong nam nay? Q C6 O Khong
(Neéu can mdt 14 thu ching thuc, hay goi so 1-800-772-1213)
b. Luong huu hoic tién gia? Q Co6 1 Khong
c. Tién that nghiép? Q C6 Q Khoéng
d. Tién bdi thudng cong nhan? Q Co6 U Khong
e. Tién hodc tro cép tai chanh déu dan tr cha me, ho hang, ban be hoac nguén tro cép nao khac? Q C6 Q Khong
f. Tién cép dudng con tré? U Co6 O Khong
S4 tién Nhan hang thAng? ........ccooviiiiie e Q C6 QA Khéng
Nhan hang EUAN? <ot s e n s senean Q C6 A Khoéng
Tén nguoi tra tién cAp dudng con tré s6 dién thoai (néu biét)
4. Ban hoic ai dang séng chung c6 nhin dugc nhitng mén tién nao khac ngoai nhitng gi  ghi & trén trong Q C6 A Khong
vong 12 thang vira qua khong? Neu “Co”, xin liét ké noi day va mang theo bang chiing v¢ 1gi tlrc nay
(chang han nhu tién thira ké, trang s6)
5. Ban hoic ai dang séng chung dang nghi 1am khong lwong, sut luong hodc vi Iy do Gia dinh va Bénh Hoan | Q Co Q Khong
Phai Nghi Lam (FMLA) khong? (Hay mang theo cui phi€u lwong mdi nhat)
6. Ban hoic ai dang séng chung hién dang c6 ngudn loi tirc khac, khong ké ra trén déy, tro giup ban/gia dinh | Q Co Q Khong
ban khong? Lgi tire d6 la:
7. Tét ca chi tiét trén bao gém mure 1o1 tlirc téng quat THONG THUONG cuia ca nha toi (trudc moi khiu trir) | A Co A Khoéng
Ky vao don nay, t6i chirng nhan rang tat ca |i khai trén cla t6i dung sw that. Tai xac dinh la da théng bao nhan
vién WIC TAT CA nguon lgi ttrc ma toan gia t6i nhan l1anh (gom moi ngwdi dang song chung vai ti). Loi khai clia
t6i phan anh trung thie mure lgi tiee tong quat THONG THUONG cula ca nha toi (trwdc moi khau trtr). Toi hiéu rang
lgi ttre toan gia cé thé dwoc kiem chirng b&i Uy Ban Lao dong Texas (Texas Workforce Commission).
Tén Duong Sy hodc Cha Me/Nguoi Bao Tror Chir ky Duong Su hoac Cha Me/Nguoi Bao Tro Ngay

TE XA S Pay la co quan phuc vu binh déng.
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Cuestionario de WIC sobre ingresos

La fecha de su cita es el . Llene esta forma antes de la cita y llévela con usted. Si las Secciones [ y II
no tienen que ver con usted, voltee la hoja y llene la Seccidn III. Si necesita ayuda para llenar esta forma, o si no sabe
qué llevar a la cita, llame a la oficina de WIC al

Seccion I. Beneficios de Medicaid, Programa SNAP o TANF

Llene esta seccion si la persona que solicita WIC:

* recibe beneficios de Medicaid, del Programa SNAP o de TANF, o
¢ vive en un hogar donde alguien recibe TANF, o
* vive en un hogar donde una mujer embarazada o un bebé recibe Medicaid

Marque “Si” o “No” para contestar las preguntas a continuacion.

1. Para el mes de la cita, jrecibira Medicaid la persona que solicita beneficios de WIC? QSiQNo
2. Para el mes de la cita, jrecibira beneficios del Programa SNAP la persona que solicita WIC? 0 SidNo
3. Para el mes de la cita, jrecibira TANF la persona que solicita beneficios de WIC? 4 Sild No
4. Para el mes de la cita, jrecibira TANF alguien del hogar? U Sid No
5. Para el mes de la cita, ;habra en el hogar una mujer embarazada que recibe Medicaid? 0 SidNo
6. Para el mes de la cita, ;jhabra en el hogar un bebé menor de 12 meses que recibe Medicaid? U Sid No
Si contesta “Si” a una de las preguntas, la unica informacion necesaria sobre ingresos es la carta de Medicaid, del

Programa SNAP o de TANF para el mes de la cita.

Certifico que toda la informacion que he dado es correcta.

Firma del solicitante, padre o tutor Nombre del solicitante, padre o tutor en letra de molde Fecha

Seccion II. Colocacion por el DFPS

Llene esta seccion si la persona que solicita WIC se encuentra en una colocacion por el DFPS:

Marque “Si” o “No” para contestar las preguntas 1 y 2.

1. Para el mes de la cita, jrecibira Medicaid el solicitante? 4 Sid No
2. (Tiene esa persona una carta de colocacion por el DFPS? 0 Sid No

Si contesta “Si” a una de las preguntas, lleve la carta de Medicaid para el mes de la cita o la carta de
colocacion por el DFPS. .

Certifico que toda la informaciéon que he dado es correcta.

Firma del padre temporal Nombre del padre temporal en letra de molde Fecha




Seccion III. No recibe beneficios de Medicaid, del Programa SNAP ni de TANF, o no esta en una
colocacion por el DFPS

Llene esta seccion si la persona que solicita WIC no recibe beneficios de Medicaid, del Programa SNAP ni de TANF, y no esta
en una colocacion por el DFPS

* Marque “Si” 0 “No” para contestar todas las preguntas a continuacion.

* Si contesta “Si” a una de las preguntas del 1 al 6, lleve pruebas de todas las fuentes de ingresos a la cita de WIC.

* Si contesta “No” a todas las preguntas a continuacion, llame a la oficina de WIC o preguntele al personal de WIC qué necesita llevar.
* Asegtirese de llevar la informacion que muestra los ingresos mensuales USUALES brutos (antes de las deducciones).

1. (Trabaja? Si contesta “Si” y tiene mas de un trabajo, lleve los talones de los cheques de pago (con fecha dentro de | O SiQ No
los ultimos 60 dias antes de la cita) de cada trabajo.

2. ¢Trabaja alguna persona que vive con usted? Si contesta “Si”, lleve los talones de los cheques de pago (con fecha | QO SiQ No
dentro de los ultimos 60 dias antes de la cita) de cada trabajo.

3. ¢(Recibe usted o alguien que vive con usted algunos de los ingresos de la lista a continuacién? Si contesta “Si”, lleve las pruebas
(con fecha dentro de los ultimos 60 dias antes de la cita).

a.) Ingresos de Seguro Social o de Seguridad de Ingreso Suplementario (SSI) o por discapacidad parael atoen | Q SiQ No
curso (Si necesita una copia de la carta de concesion, llame al 1-800-772-1213).

b.) Cheque de pension o jubilacion Q SildNo
c.) Cheque de desempleo Q SildNo
d.) Cheque de indemnizacion laboral 0 Sid No
e.) Dinero o apoyo econdémico periddico de padres, parientes, amigos o de otra fuente QSidNo
f.) Manutencion de nifios 0 Sild No
Cantidad (Larecibe cada mes? .....c.oouciviiiiiiiiiiiiic e QSidNo
(Larecibe cada semana?............cococooiiiiiiniii QSidNo

Nombre de la persona que paga la manutencion Teléfono: (si lo sabe)
4. En los ultimos 12 meses, ¢recibio usted o alguien que vive con usted otro dinero que no se menciona en la lista QSidNo

anterior? Si contesta “Si”, por favor, escribalo aqui y lleve la prueba de esta fuente de ingresos (por ejemplo,
herencia, premio de la loteria)

5. ¢Esta de licencia sin paga o con pago reducido usted o alguien que vive con usted, o esta tomando una licencia QSiQNo
bajo la Ley de Licencia Familiar y Médica (FMLA)? (Lleve el talon de cheque mas reciente)

6. (Utiliza usted o alguien que vive con usted otra fuente de ingresos que no se menciond antes para mantenerse o Q SidNo
mantener a su familia? Fuente de ingresos:

7. Toda la informacion que he dado refleja los ingresos mensuales USUALES brutos del hogar (antes de las QSiQNo
deducciones).

Al firmar esta forma, certifico que toda la informacion que he dado es correcta. Certifico que he informado al personal de WIC
sobre TODAS las fuentes de los ingresos recibidos por todos los miembros de mi hogar (esto incluye a todas las personas que
viven conmigo). La informacién que he dado refleja fielmente los ingresos mensuales USUALES brutos del hogar (antes de las

deducciones). Entiendo que es posible que verifiquen los ingresos del hogar con la Comision de la Fuerza Laboral de Texas.

Firma del solicitante, padre o tutor Nombre del solicitante, padre o tutor en letra de molde Fecha
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Change in Custody

Section I - Change in custody documentation

Type of document provided:

(Example: written statement, notarized letter, court documents etc.)
Section II - Proof does not exist

I certify that

(Name of person applying on behalf of child) (Child or children’s name)

is currently in my care. The parent(s) is not available due to:

Check all that apply:

L] We all lived together before this change occurred
0 I have the WIC EBT card for the child/children
L] Child/children receive Medicaid and the proof is available today

By signing this form, I affirm that the above information is an accurate statement.

(Relationship to child/children) (Date)

(Name of person applying on behalf of child) (Print name)
Section III - No longer caring for child/children
This section may be completed by the parent no longer caring for the child/children.

I certify that

(Name of parent/legal guardian) (Name of person caring for child)

is now caring for my child/childern:

e Junderstand to continue receiving benefits for myself I will need to return to the WIC clinic to
remove benefits for my child/children.

e Junderstand that I will not be able to purchase WIC benefits for my child/children using my
WIC EBT card beginning next month.

* Junderstand that I may keep my WIC EBT card and provide benefits for the current month to
the caregiver for my child/children.

(Name of parent) (Print name)

(Date)

For WIC Official use only: Child/children have current have current WIC benefits? Yes [ No O
Applies to all sections.
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Cambio de Custodia

Seccion I - Documentacion para un cambio de custodia

Tipo de documentacion proporcionada:

(ejemplo: declaracion escrita, carta notariada, documentos de la corte)

Section II - No existe comprobante

Yo ccertifico que

(nombre del solicitante por parte del nifio) (nombre del nifio o nifios)

se encuentra actualmente bajo mi cuidado. Los padres de familia no estan disponibles debido a:

Marque todas las respuestas que sean pertinentes:

L] Viviamos todos juntos antes de este cambio
L] Yo tengo las tarjetas WIC/EBT para el nifio/los

L] El nino/los nifios reciben Medicaid y el comprobante esta disponible hoy

Al firmar esta forma, yo declaro que la informacién anterior es correcta.

(Relacion al nifio o niiios) (Fecha)

(Firma del solicitante por parte del nifio) (Nombre con letra de imprenta)
Section III - Ya no esta(n) el nifio o los nifios bajo mi cuidado
El padre o la madre que ya no cuida al nifio o nifios puede llenar esta seccion

Yo certifico que

(Nombre del padre de familia o tutor) (Nombre de la persona que cuida al nifio)

ahora cuida a mi nifio/nifios:

* Yo entiendo que para continuar recibiendo los beneficios de WIC, tender que regresar a la clinica
para quitar los beneficios pertenecientes a mi nifio/nifios de la tarjeta WIC/EBT.

* Yo entiendo que no podré comprar alimentos de WIC con mi tarjeta WIC/EBTempezando el mes
entrante.

* Yo endiendo que puedo mantener mi tarjeta WIC/EBT y proporcionar beneficios para el mes en
curso al cuidador de mi nino/ninos.

(Nombre del padre de familia) (Nombre con letra de imprenta)
(Fecha)
For WIC Official use only: Child/children have current have current WIC benefits? Yes O No O

Applies to all sections.
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