IR ENTER

[0 North Oakland: 3600 Telegraph Ave.
O Eastmont: 7200 Bancroft Ave. Rm 204
0 Hayward: 24085 Amador St. Rm 100

FAX THIS FORM TO (510) 595-6440
Questions? Call (510) 595-6400
3 (510) 595-6430

—fE SRS & PR

CALIFORNIA .

WOMEN, INFANTS & CHILDREN

O Fremont: 39155 Liberty St. Suite D 430

ALAMEDA COUNTY WIC PROGRAM REFERRAL FORM

PTRKIERE WiC 284 BhaT Bl Ri%

AIERE, B mWAE

AR EH#A: [/ B A/
BRER
W P PR H A H#A:
O% (M) OZ(F [/
BE (EEH— PR IEEEZ LLUT 4R F]
O5&55 (English) OV LA 5L (Spanish) 1) HE Medi-Cal | 2) & Calfresh | 3) Bi&A4HB) TANF
O3 (Chinese) OHAth Other 0% OfF 0% OfF 0% O

DU BRARART & VR BRI TR YL :
1% %2 (Pregnant)

O+ H, 62 (Breastfeeding)

O 6 il H N4 T —1f % T (Had a Baby Within the Last 6mos)

OF 5 pLE LA H7hZ (Have One Or More Children Under Age 5)

KT A BRI AN : RENE*: | BETEMH: B A
HihE SRS BT 1E : Th: M TR G :
2 FEPLATARR N\ B RIZR
FA R SAGER HR 2018 4E 4 A 30 H £ 20194 6 A 30 H

EIN KREEREFEWN FKEABN
1 $22,459 $1,872
2 $30,451 $2,538
3 $38,443 $3,204
4 $46,435 $3,870
5 $54,427 $4,536
6 $62,419 $5,202
7 $70,411 $5,868
8 $78,403 $6,534
K — i $7,992 hn $666
K BER R

R AT IR R RAE N

AL MU IR [F) A N BB H KRR WC 72 24l Bt &,

R WIC & IR B,

% H / /
FOR WIC OFFICE USE ONLY
Date: / / Staff Initials:
WIC FOLLOW-UP SERVICES PROVIDED COMMENTS
O Appointment scheduled for: / /
O Attempted contact on: / /
O Attempted contact on: / /
O Attempted contact on: / /

Last Updated 5/2018




	Alameda county WIC Program Referral Form

