
This institute is an equal opportunity provider 
       

Appointment for:___________________________________________ 
on:_________________________  at:________________________ 
Please Bring: 

 The above mentioned person/persons 

 Proof of income: Pay stubs or recent tax form, child support, SSI/SSDI, etc. OR  

 Proof of MFIP, Food or Medical Assistance,  MNCare: MA Card, MNCare Card or 
 certification letter. 

 Proof of address: Bill, rent receipt, driver’s license or similar document (PO Box                                                           
 addresses are not acceptable. 

 Proof of Identity: Driver’s license, school or work ID, Social Security card or insurance card,  
         WIC ID folder. For infants and children, bring birth certificate, Crib Card, Social Security card or 
         insurance card.       
 Please return this completed application to the address on the right. 

   WIC 
Women, Infants, and Children 
Wright County Community Action 
130 West Division St. PO Box 787 
Maple Lake MN  55358 
TDD 1-800-627-3529 
Phone:  320-963-6500 
wcca@wccaweb.com 
 
 

PLEASE PRINT 
Parent/Guardian Name_____________________________ Telephone________________  County________________ 
 
Address________________________________________________________________________________________ 

(Street and P.O. Box)        (Apt. #) (City)  (Zip) 
Name(s) of Person(s) WIC appointment is for: 
 

Date of Birth Sex Relationship to applicant (parent, friend, foster parent, 
 1.    

2.      
3.    
4.    
5.    
6.    
GROSS INCOME: Income before deductions.  Include total income within your household. 
Hourly Wage #1 $  Hours Per Week   or Monthly Salary $  Yearly taxable income  $_____ 
Hourly Wage #2 $  Hours Per Week   or Monthly Salary $   
         MFIP $  Social Security $  Child Support $  SSDI $ 
SNAPS 

 
$  SSI $  Unemployment $  Other  

 

PLEASE ANSWER THE FOLLOWING QUESTIONS: 
Has anyone above ever been on WIC before?   Yes____  No____   If yes, When:_________________ Where:___________________ 
Does anyone in this household pay child support for children not living with you?  How many:____ (Include them in family size 
below.) 
Family/Household size:______ (if pregnant, include # of fetuses).  People in “family” are related or non-related and share in 
consumption of the same goods and services.  Foster children are a family of one.  
How many household members have health insurance?_____  How many do not have health insurance?_____ 
If your family has insurance, please circle the form of health insurance:  M.A.      MN Care    Private Ins. - through a job 
 

WCCA Program Use: 
Please check (√) your answers. 
Type of Household:   Single parent/female____       Single parent/male____     Two parents____   
       Minor living with parents/guardian_____ Foster Parent(s)_______ 
Housing Situation:   Rent____ Own____  Own Home/Rent lot____ Homeless____     Live w/parent or guardian____    Other______________ 
 

*Last grade completed 1) 0 - 8 2) 9-12 Non-Grad 3)  High School Grad. 4) 12 plus some post 5)  2-4 yr College Grad. 
 

Please check (✓) other WCCA programs  you would like information on. 
 MNsure Navigator  Head Start  Home Weatherization  Home Rehab Loans  Family Budgeting 
 Home Buyer Training  Foreclosure Counseling  Energy Assistance  Food Shelf  Clothing Room 

  Tax Preparation  Transitional Housing       
TENNESSEN WARNING 
This data is being collected to verify program eligibility and to provide Wright County Community Action (WCCA) the information needed to complete state and federal 
reports as well as agency needs and demographic studies.  You are legally required to provide this information to certify program eligibility.  WCCA may share some of 
this information with government agencies and public organizations as allowed by law under the State and Federal Data Practices Act. 
 
I understand the warning stated above and certify that the information I have provided is true to the best of my knowledge. 
_________________________________________________________                            ____________________________ 
Signature                                                                                                                                Date 

mailto:wcca@wccaweb.com

