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Michigan WIC Connect Mobile App




How to get the Available on the iPhone ANDROID APP ON
Michigan WIC App Store P> Google Play
Mobile App e
The Michigan WIC Mobile App is
available on both the iPhone App
Store and Google Play for Android

by simply searching for Michigan
WIC or by scanning here.




Registering with an Active

WIC account.

To register, enter:

Email Address

Password - passwords must be:
v/ Between 8 to 20 characters

v/ Contain at least 1 lowercase and 1 uppercase
letter

v Contain at least one number (0-9)

How to Register

¥ 5 1 55% 3:32

WIC Connect

Email Address

Confirm Password
Active Family ID

Active EBT Card Number
Parent/Proxy Birth Date

Password
Login Forgot Password
> Existing WIC Clients — Register
@ O @
What is WIC ? Am | Eligible ? Resource Links

4 .

Clinics Stores Contact WIC

MNP € . 1 55% 3:33

< Register

*Email Address

*Password

*Confirm Password

*Family ID

*EBT Card Number

*Parent / Proxy Birth Date (MM/DD/YYYY)

Ranictar




Forgot Password?

Q@ “ 4l wa 55% 3:32

> AN P A 4 4 1 59% 4:18

Use the Forgot Password
screen to reset the
password linked to the
account.

WIC Connect

< Forgot Password

*Email Address

Reset Password

To reset the password, enter:

Email Address

*  Email Address

Password

Once the account is verified, a new password =
can be entered. Login Forgot Password ~

Existing WIC Clients — Register .
C =

w -

What is WIC ? Am | Eligible ? Resource Links

i (1
::d E | C
Clinics Stores Contact WIC




What is WIC ?

MNONEP ® 4 1 60% 4:29

This screen provides A

WIC is the Women, Infants and Children

i n fo r m a t i O n a b O u t t h e Supplemental Nutrition Program. It is a health

and nutrition program.

p ro g ra m ° Women who are pregnant (or were recently

pregnant), and children up to age 5 that qualify
for WIC benefits get healthy foods, education,
and referrals to other services.

« WIC foods are good sources of protein,
iron, calcium, folic acid, Vitamin C and
fiber. These foods help mom have a

You do not need to have an account to get healthy pregnancy. They also help
.. . children to be healthy and grow well.
this information.

« WIC promotes breastfeeding and gives
help to moms and babies to breastfeed
successfully.

o A WIC visit includes discussion,
screenings and nutrition and
breastfeeding education. This can help
parents make good decisions on what
and how to feed their family.

In Michigan, over 200,000 moms, babies and
children receive WIC benefits each month!



Am | Eligible ?

MANGONP ¥ . wa 60% 4:29

BNGeNP A4

This screen has
guestions that you
can answer to see if
you are eligible for
the program.

Depending on your responses, t is possible it
will ask you for information about your
household and income to determine
eligibility.

After you answer these questions, it will tell
you if you are eligible. If you are, there will
be an option to register.

<  Am| Eligible ?

*1 Do any of the following describe you or anyone in
your household? (Check all that apply)Your household
is everyone who lives in your home (including
children) and shares income and household expenses
(bills, food, etc.). Your household may include people
who are related to you and people who are not.

D Is Pregnant

Has had a baby (or been pregnant) within the
last 6 months

Is currently breastfeeding a baby that is less
than 12 months old

D Is a baby, child or foster child under the age of
5

D None of the above

d @)

BANoONPp

< Login Am | Eligible?

*3 Are you or anyone in your household currently
enrolled in any of the following programs? (Check all
that apply)

Supplemental Nutrition Assistance Program
(SNAP)/Food Stamps

D Medicaid

Temporary Assistance for Needy Families
(TANF)

D Children's Medicaid

D Family Independence Program

Food Distribution Program on Indian
Reservations (FDPIR)

C] Free or Reduced-Price School Lunch

— ‘Am | Eligible ?

< Login Am | Eligible ?

*2 Are you a resident of the State of Michigan?

NBANGENP v

< Login Am | Eligible ?

You appear to be eligible for WIC benefits

If you would like to create login account to WIC
Connect, and schedule an appointment with a WIC
Clinic please click on ‘Register’ Button OR contact your
local WIC office to schedule an appointment.



May Be Eligible -WIC Client



Am | Eligible ?

Am | Ellglble Pscreen

decides whether the client is
eligible for WIC program or not.

ANONP A4

¥ . 1 60% 4:30
<  Am | Eligible ?

*1 Do any of the following describe you or anyone in
your household? (Check all that apply)Your household
is everyone who lives in your home (including
children) and shares income and household expenses

(bills, food, etc.). Your household may include people O Yes
who are related to you and people who are not.

D Is Pregnant

Has had a baby (or been pregnant) within the
last 6 months

Is currently breastfeeding a baby that is less
than 12 months old

D Is a baby, child or foster child under the age of
5

D None of the above

MmN oONLP A4 4 1 60% 4:30

< Login Am | Eligible?

*3 Are you or anyone in your household currently
enrolled in any of the following programs? (Check all
that apply)

Supplemental Nutrition Assistance Program
(SNAP)/Food Stamps

D Medicaid

Temporary Assistance for Needy Families
(TANF)

[:] Children's Medicaid

C] Family Independence Program

Food Distribution Program on Indian
Reservations (FDPIR)

D Free or Reduced-Price School Lunch

— Am | Eligible ?

BLCANGOP e HE=

< Login Am | Eligible ?

You may be eligible for WIC benefits.

Continue the eligibility process.

= 38% 3:25




May be Eligible for WIC benefits

Clients are eligible for WIC program
with no household income

BCOCANO P e HBE & 38% 3:25

< Login Am | Eligible ?

You may be eligible for WIC benefits.

Continue the eligibility process.

E AN P i € 4 m 38% 3:27 ELOCMANO P i € 4 m 38% 3:27

< Login Am | Eligible ? < Login Am | Eligible ?

*How many people are in your household? (If the
potential WIC client is pregnant, add in the number of
infants they are expecting)?

3

My household has no income J You appear to be eligible for WIC benefits

> If you would like to create login account to WIC
Connect, and schedule an appointment with a WIC
Clinic please click on ‘Register’ Button OR contact
your local WIC office to schedule an appointment.

Register
Am | Eligible ?



Not Eligible -WIC Client



Am | Ellglble Pscreen

decides whether the client is
eligible for WIC program or not.

BN ONP Q4 u 60% 4:29

AN O©NP QU4 i 60% 4:30
< Am | Eligible ?

< Login Am | Eligible ?

*1 Do any of the following describe you or anyone in
your household? (Check all that apply)Your household
is everyone who lives in your home (including
children) and shares income and household expenses O ve
(bills, food, etc.). Your household may include people £=
who are related to you and people who are not.

O
D Is Pregnant

*2 Are you a resident of the State of Michigan?

Has had a baby (or been pregnant) within the
last 6 months

Is currently breastfeeding a baby that is less
than 12 months old

[:] Is a baby, child or foster child under the age of
5

D None of the above

> o« o

Am | Eligible ?

Based on your responses to the
guestions, it may tell you that you
are not eligible for the program.

BN eoNP A\ 4 4 12 60% 4:30

< Login Am | Eligible?

*3 Are you or anyone in your household currently
enrolled in any of the following programs? (Check all
that apply)

Supplemental Nutrition Assistance Program
(SNAP)/Food Stamps

D Medicaid

Temporary Assistance for Needy Families

(TANF)
C] Children's Medicaid

D Family Independence Program

Food Distribution Program on Indian
Reservations (FDPIR)

D Free or Reduced-Price School Lunch

S Am| Eligible ?

BCECANO P O 5 & 39% 3:21

< Login Am | Eligible ?

You do NOT appear to be eligible for WIC benefits.

Due to not being a resident of Michigan.

If you have questions please contact your local WIC
office.

Clinic Locations



Resource Links

This screen
provides access to
several different
links with additional
information and
resources for WIC.

The resource links screen is found on the
WIC mobile app home screen.

Email Address

Password

A\ 4

WIC Connect

A e 55% 3:32

Login

‘ Forgot Password

Existing WIC Clients - Register

@

What is WIC ?

4

Clinics

V)

Am | Eligible ?

=

oo
Stores

Resource Links

Contact WIC

£ Login WIC Resource Links

wichealth.org

Michigan Care Immunization Registry {Shot Records)
WIC Bonefit Balance at Xerox Client Wobsite
Refercals (coming soon)

WiIC Froquently Asked Questions

WIC Food Guide - English

WIC Food Guide - Spanish

WIC Food Guide - Arabic

Infant Food Insert - English

Infant Food Insert - Spanish

Infant Food Insert - Arabic

Summer EBT for Children



Clinics and Stores

BIBNNOONP 97 | = 58% 948 BYIYANNONP O = 58%948

Access Clinic information and locate — E— - ®
. e INICS IN MYy area —— rocer ores Iin...
other WIC Clinics around you on the Y 4
Clinics screen. 48801 Q 48801 Q
Find out where to shop on the Vendor @ wedman f’ P
Weidman g .
screen. ) Vidang § T o ' Midland
View address and phone number by 4 . iy
selecting each pin on the map. Sheptb ? 9 Tgf - ft
- o - 9 1
Expand or limit your search criteria by Edifiore 2 j*’e p  Ama
. . 0‘ L
using the address search or simply by ° Q H, ?.) . ji o
. . Stafiton Ithdce
zooming in or out at the bottom of the stafiton thata Sten 1 .
v Y
screen. ® cadlc s
(87 Carson City Carssn Gl J
+ S +

@

.?d E -@ le Fowler St Johns 0Uwoss -@ le Roe St-lohis Y
lini ) r . :
Clinics Stores 23 miles 23 miles
. 30 . 30
0 miles iles 0 miles hilos

Slide to Zoom in/out Slide to Zoom in/out




Contact WIC
® .l 1 55% 3:32
There is a form that you can fill out in e < Login Contact WIC

order to contact WIC with any question Please use the form below to notify the State
or problem you might have regarding

the app.

this website,

email confirmation.

For WIC Program-Related Questions

You just need to put your first name,
last name, address, city, zip code, email
address, and your problem or question. *First Name

Email Address

WIC staff can use this information to b

contact you to respond to your
question.

Password “Address

*City
*Zip Code
Home Phone

Mobile Phone

What is WIC ? Am | Eligible ? Resource Links *Email Address

*Comment
R
@ |

Clinics Stores Contact WIC

Webmaster if you have questions about the function of

After you submit your error report you will receive an




Mobile App Settings

Access the Settings screen on the Main O " B ST% 115
Screen prior to logging into the App to WIC Connect ¢ Login Settings
view the version of the app.

Email Address

Password

Login Forgot Password

Existing WIC Clients — Register

faian
Y/

What is WIC ? Am | Eligible ? Resource Links

4 "

Clinics Stores Contact WIC
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How to Register?

RegiStering a NBANONLP € . i 66% 5:01 MNNGOONLP Q" i 66% 5:01
Prospective WIC SR el ¢ Register
Client: *First Name

To register, enter:

*Last Name

First Name

* Last Name *Birth Date

e Birth Date

You appear to be eligible for WIC benefits

. *Email Address
* Email Address
If you would like to create login account to WIC

Connect, and schedule an appointment with a WIC
* Password - passwords must be: Clinic please click on ‘Register’ Button OR contact your

local WIC office to schedule an appointment. *Password

v/ Between 8 to 20 characters

Vv Contain at least 1 lowercase and 1
uppercase letter

V' Contain at least one number (0-9) Register

*Confirm Password

Register

*  Confirm Password




Home Screen

m 59% 9:42

After registering as a prospective WIC
client ,the home page screen displays
the following options:

* Family information
e Schedule Appointment
* What will you need

Home Menu displays the following
options:

* Home

* Family Information

* Schedule Appointment
* Clinics

e Stores

e Change Password

* Logout

Q Home
h Family Information
hiellohiwic07 "9 Schedule Appointment
-4 Clinics
&4 stores

Change Password

Logout

9
Family Schedule  What will you need
Info Appointment




Family Information

EBEANNOONLP ® 4 m 59% 9:43
Fam.lly Inform.atlon screen hgs been = Family Information
partitioned with the below five
sections: Proxy Information Participant Information
Address Phone Other
* Proxy Information
*First Name
e Participant Information o
miwic07
 Address *Last Name
* Phone test
. Other Middle Initial
*Birth Date
09/09/1999

Email Address

miwinrN7MAAamail Anm

{ Save J




Family Information: Proxy Information

BRANNOONLP ® 4 = 59% 9:43 EBERANNOONLP ® . m 59% 9:43

Proxy Information : _ , :
—  Family Information
Add/ Update proxy Information from \

< Proxy Information

th IS screen . Proxy Information Participant Information Decline Proxy ?
Address Phone Other Proxy 1
*First Name First Name proxy1
miwic07 Middle Initial
*Last Name
Last Name proxy
test
Proxy 2
Middle Initial
First Name proxy2
] Middle Initial M
*Birth Date
09/09/1999 Last Name proxy2
Email Address
miwinN7MAAamail nam
Save Save



Family Information: Participant Information

Participant Information :

Add/ Update participant
Information from this screen .

BEREANNOONEP ® .l m 59% 9:43

-

Participant Information

—  Family Information

Proxy Information

Address Phone Other
*First Name
miwic07
*Last Name
fest If you need to
Middle Initial add a Chi|d,
select the “Add
*Birth Date Child” bUttOI’], fill
09/09/1999 in the
el information, and
AR R hit “ok”.
Save

AR NNOONP ¥ . m 59% 9:44

< Participant Information

*l am

Mother Details:

Pregnant
Mother Breastfeeding
Mother Not Breastfeeding

Registering child only

First Name BEANNOONLP 9 4 m 59% 9:44
<  Add Child

Last Name
*First Name

Middle Initial *Last Name
Middle Initial

Birth Date MM/DD/YYYY
*Birth Date

Add Child <: *Gender Select Gender Type -
Foster Status C]
Save
Ok



Family Information: Address

EBANNGONEP Q@ L m 59% 9:44

Address:

. G Address
Add/ Update Address Information
from this screen . *Street Address
Street 1

BANNOONPE 9, @ms56%1027

Street 2 < Select City

BRANNONP Q@ Cu m 59% 9:43
— E ilv Inf ti ) Algonac, MI

amtly Information . . Zip Code Show Cities

TO Se|eCt a C|ty, h|t the 3 =3 Russell Island, Ml
Proxy Information Participant Information 1 H'H ”
show cities” button after R
:> Address Phone Other fllllng in your le COde Pk Clay, MI
First Name *Mailing Address
miwic07
*Last Name Same As Street Address D
test
Middle Initial Street 1
*Birth Date Street 2
09/09/1999
Email Address Zip Code Show Cities
miwsin N7 AAamail nam
Save Save



Family Information: Phone

EANNGENEP ¥ m 59% 945
Edit Phone
Phone- < Add Phone ! ©
. *Phone
*Phone 6034563451

Add/ Update Contact Information T >
from this screen .

*Phone Type

Select Phone Type - Is Preferred
£ Family Information Phone e Preferred O o Call O
Receive Text Messages O
E ! NN®O®N “ V A m 59% 9:43 el D Comment
=  Family Information ; = . ’ i O °
x'— Comment
Proxy Information Participant Information
Phone Number: Phone Type:
Address Phone Other 6034563451 Cell
Preferred: No Call: Text Msgs:
; 0 0 N
A 3456777888 Cell
Preferred: No Call: Text Msgs: b
test D D
Middle Initial
Phone Number: Phone Type:
6034563452 Cell >
“Birth Date "":‘]"’""* ["5“"‘ 8‘”’9* There are various options in this screen:
09/09/1999 - You can select “no phone” to indicate you
Email Address dO nOt have a phone
G G , - You can select the button “add phone” and

enter the necessary information.
- You can select a phone that already exists
and update or erase that phone.




Family Information: Other

EBRANNONLP ¥ 4 m 59% 9:45 ERANNONLPp € . m 59% 9:46

Other:
Add/ Update Other Information

< Other < Select Disability

from this screen . *Family Size Enter Family Size Forms assistance
Hearing impaired
Migrant ? (Check if 'Yes') O
BRANNONY @0, @s5%0943 Mentally challenged
—  Family Information Other
Homeless ? (Check if 'Yes') E]
Proxy Information Participant Information Physical disability
Address Phone Other Translator Required ? (Check if 'Yes') E] Reading assistance
*First Name
Speech impaired
iWic07 Disability Accomodations Needed ? d .
*Last Name Visually impaired
test =
Middle Initial
*Primary Language
*Birth Date
09/09/1999 =

Email Address

miniaN7Aamail Anm

Save Save

- < o o W < o o




Family Information: Other(..)

EMANNGGNP Q5 m 59% 9:45 BBANNONDP @ . m 59% 9:45
Other: & Other & Select Language
Add/ Update Other Information .
from thIS screen *Family Size Enter Family Size 2l
Spanish
. 7 Cr n il
Migrant ? (Check if 'Yes') D e
French
Homeless ? (Check if 'Yes') D rene
Korean
Translator Required ? (Check if 'Yes') [:] Russian
e ) Vietnamese
Disability Accomodations Needed ?
Other
—
*Primary Language
=5

Save




Family Information: Other(..)

BANNOONPp € | m56%1050 EBBANNOONEP € . m 59% 9:45
Other:
' < Other < Select Program Referred Fr...
Add/ Update Other Information
from this screen . Hats and Wigs

Translator Required ? (Check if 'Yes')
Children's Hospital of Michigan and Metabolic Clinic

L ’ >
Disability Accomodations Needed ? Churches

Hearing impaired - Community Mental Health & Mental Health Services

Crisis Centers
*Primary Language

CSFP/Focus: Hope

English —
9 Children's Special Health Care Services (CSHCS)

Child Support Services
College student services

Program Referred From Credit Unions

Children's Hospital of Dental

Michigan and Metobolic —

Clinic Department of Human Services (DHS)

Save Doctor



Schedule Appointment

. . . . BRANNOONLP 5 m 59% 9:47
View details on upcoming appointments.

—  Schedule Appointment

The Appointments screen displays:

*When would you like to come in for an appointment?

e The clinic where the appointment is gsai.\:;c.:; for an available appointment between these
scheduled, including telephone
number and address. Start Date 01/23/2018
* Names of each participant in the End Date 01/23/2018
family who has an appointment
SC h ed u I ed . Morning Afternoon Any time

» Date and time of each appointment.

*Select a clinic (miles show how far from you)

* Aninformation(i) icon which gives Gl -
you the list of required
documentation information to carry
for an appointment.

You are also able to request an
appointment, by filling in the

information shown on the right.
Search



at will you need ?

EANNOONPp W | =5%1116

What will you need ? Screen gives you
the details of the required

documentation to bring for the specific +
appointment types.

< What you will need

WIC Appointments and Required Documentation

This document answers the question: “What do | need to bring to my WIC
appointment”? In the list below, find the type of appointment that you are
scheduled for to see what to bring to the WIC clinic.

My Appointment What am | required to bring?

Please bring ID for yourself and the person you are enrolling, proof of current address and
household income or MiHealth/Medicaid cards. For a pregnant woman, also bring proof
of pregnancy

CEVAL = Child Bring your child, and your WIC Bridge Card or other identification.

EDU = Education Bring your WIC Bridge Card or other identification.
Appointment

IEVAL = Infant Bring your infant, and your WIC Bridge Card or other identification.
Evaluation

Please bring ID for yourself and the person you are enrolling, proof of current address and
WCC = (certification | household income or MiHealth/Medicaid cards. For a pregnant woman, also bring proof
for new clients) of pregnancy.

Other Contact your WIC clinic to find out what you will need to bring to your WIC

Please bring ID for yourself and the person you are enrolling, proof of current address and
PCERT = Priority household income or MiHealth/Medicaid cards. For a pregnant woman, also bring proof
Certification of pregnancy.

PFRESH = Project Bring your WIC Bridge Card or other identification.
FRESH Appointment

RECERT Please bring your WIC Bridge card or other identification, the person being recertified,
Recertification and proof of household income or MiHealth/Medicaid cards
Appointment

USDA is an equal epportunity provider and employer.




Clinics and Stores

BIBNNOONP 97 | = 58% 948 BYIYANNONP O = 58%948

Access Clinic information and locate — E— - ®
. e INICS IN MYy area —— rocer ores Iin...
other WIC Clinics around you on the Y 4
Clinics screen. 48801 Q 48801 Q
Find out where to shop on the Vendor @ wedman f’ P
Weidman g .
screen. ) Vidang § T o ' Midland
View address and phone number by 4 . iy
selecting each pin on the map. Sheptb ? 9 Tgf - ft
- o - 9 1
Expand or limit your search criteria by Edifiore 2 j*’e p  Ama
. . 0‘ L
using the address search or simply by ° Q H, ?.) . ji o
. . Stafiton Ithdce
zooming in or out at the bottom of the stafiton thata Sten 1 .
v Y
screen. ® cadlc s
(87 Carson City Carssn Gl J
+ S +

@

.?d E -@ le Fowler St Johns 0Uwoss -@ le Roe St-lohis Y
lini ) r . :
Clinics Stores 23 miles 23 miles
. 30 . 30
0 miles iles 0 miles hilos

Slide to Zoom in/out Slide to Zoom in/out




Change Password

EBRANNOONP ¥ 4 m 58% 9:48
Use the Change Password = Change Password
screen to update an existing IR

password.

Menu *New Password

0 Home

Family Information

*Confirm Password

of P

You just need to enter Sl A | )

your current password, Change Password
your new password, and «
a confirmation of the new
password in order to
change it.

Clinics

H @

Stores

’

- Change Password

oZ

Logout

&
: s§%
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Home Screen

After registering/Login as Existing-WIC
client ,the home page screen displays
the following options:

* Appointments

e Benefits

e Family Info

Hello Smile
e Clinics
* Stores
PG - Start every day the whole grain way.
* UPC Scan —




A 4 A =) 48% 1:40

After registering/Login as Existing-WIC . ~
client ,the menu displays the following
options:

e Home Home

* Appointments Appointments

\ 4
9

* Benefits ® Benefits
$

e Family Information Family Information

[ ]
PDF Forms SbEFare

* Broadcast Messages

@ Broadcast Messages
* Clinics

-4 Clinics
* Stores

! Stores

e Change Password

T

Change Password

* My Account

a My Account

* Logout



Appointments

Request for an Appointment

from this screen : aCANOP ® 5 m 8% 140 BCANO D =T g——

—  Appointments <+> < Request Appointment

Select a Client

*Request appointment for
Your next appointment is not available

Select appointment Date /Time Select Client —

*When would you like to come in for an appointment?

. (Search for an available appointment between these
Select Clinic e
Start Date 01/23/2018
End Date 01/23/2018
Morning Afternoon Any time

*Please select the clinic where you would like the
appointment

Select Clinic —

Additional request to WIC Staff

Request appointment



BOANG P Q. msu140 BEANGO Y Qi a1 BOANO D a1t BEANOP A AR AR

Request for an Appointment

) < Request Appointment ¢ Select Client ¢ Select Clinic
from this screen :

*Request appointment for . 2018 -
smile dev Tue Jan 2 3 979701 Test Clinic 1
Select a Client e = !
- - *When would you like to come in for an appointment? January 2018

S € l ecta p pO Intment D ate / Tl me (Search for an available appointment between these

dates.)
Select Clinic Satdate  01/23/2018

End Date 01/23/2018

Morning Afternoon Any time
e 24 25 26 2
*Please select the clinic where you would like the
appointment 2 29 30 31

Select Clinic =

Additional request to WIC Staff CANCEL  OK

Request appointment



BCOCANG P ¥ 50 m 8% 1:41
— ; D\
. . . —  Appointments 0.5
View details on upcoming PP &
appointments_ 979701-Test Clinic 1
. W) 5555555555
The Appointments screen =
. E‘ 320 South Walnut Street
dISplayS: ®  Lansing, Ml 48913
* The clinic where the

Appointment Requests

appointment is scheduled, ClientName  Type  RequestedDate Info
including telephone number
and address.

 Names of each participant in
the family who has an
appointment scheduled.

* Date and time of each
appointment.

* Aninformation(i) icon which
gives you the list of required
documentation information

dev, smile WCC 01/23/2018

v



BOCANG P QL a2l BEOCANO P Qa2 BOCANG P \ 4

View balance and other B=a:EELE & SKIM, 1/2%, 1% OR BUTTER... & Future Benefits
benefit information for

12/26/2017 to 01/2572018 ~ —

current and future Remaining Quantity is 1 HGL S i
benefits. = -
ol 4 o L . L January 2018 —>
. 2 o B o & CECE

Navigate back and forth ,

SKIM, 1/2%OR  SKIM, 1/2%, ~ CHEESE ($8.00  Brand: Kroger February 2018 —
between current and 1% MILK 1%OR ) MAXPERLB)  Food Description: Skim
future benefits using BUTTERRIL Package Size:  HGL March 2018 -

e arrows A B
with your fmger- po2 CAN e Brand : Country Fresh
buttons on the bottom  E66S éﬁ'ﬁﬁ% , CEREAL Food Description : 1%
of the screen, or by CONC Package Size: ~ HGL
.. . " UPC Code : 0071600009038
swiping left or right. 2.9
View details for each ‘ ] JAR W LB d ¢  Brand: Grass Point Farms
food item by selecting  15150zpnutB WHOLE FRUTSAND ~  ood Description: Skim
the icon P tm===i=== packageSize:  HGL
| UPC Code : 0013551008104
UPC Scan Future Benefits
Brand : Countrv Fresh



Family Information

AN P Q5 m 4% 2:15

—  Family Information

Proxy Information Participant Information
View WIC Client Family sidless . —
Information screen:
*First Name
* Only Email Address field is miwic03
editable in this screen . *Last Name
test

Middle Initial

*Birth Date

09/09/1999

Email Address

mMiwinrN2/MA\ Aamail nram




Family Information: Proxy Information

BRANNOONLP ® 4 = 59% 9:43 EBERANNOONLP ® . m 59% 9:43

Proxy Information : _ , :
—  Family Information
Add/ Update proxy Information from \

< Proxy Information

th IS screen . Proxy Information Participant Information Decline Proxy ?
Address Phone Other Proxy 1
*First Name First Name proxy1
miwic07 Middle Initial
*Last Name
Last Name proxy
test
Proxy 2
Middle Initial
First Name proxy2
] Middle Initial M
*Birth Date
09/09/1999 Last Name proxy2
Email Address
miwinN7MAAamail nam
Save Save



Family Information: Participant Information

View WIC Client Participant BLANOP O 5 4% 2116 BLCANOPE O 4% 2116
Information screen: & Participant Information &< View Child
e All fields are Read-Only, cannot *l am Mother Breastfeeding *First Name child1

make any updates on this | Last Name hild1

screen. Mother Details:

BBANNOONLP v A m 59% 9:43 First Name mom1 Middle Initial

—  Family Information

’ Lo e mom1 *Birth Date 12/12/2016
Proxy Information Participant Information

Middle Initial *Gender Female
Address Phone Other
T Birth Date 09/09/1999 Foster'Statiis [:]
miwic07
First Name: Last Name:
*Last Name
child1 child1
test —
DOB: Foster: Gender:
Middle Initial
1271272016 (] F
First Name: Last Name:
*Birth Date
child2 child2 S
i DOB: Foster: Gender:

Email Address

miwiAaN7MmAamail Aram
Save



Family Information: Address

EBANNGONEP Q@ L m 59% 9:44

Address:

. G Address
Add/ Update Address Information
from this screen . *Street Address
Street 1

BANNOONPE 9, @ms56%1027

Street 2 < Select City

BRANNONP Q@ Cu m 59% 9:43
— E ilv Inf ti ) Algonac, MI

amtly Information . . Zip Code Show Cities

TO Se|eCt a C|ty, h|t the 3 =3 Russell Island, Ml
Proxy Information Participant Information 1 H'H ”
show cities” button after R
:> Address Phone Other fllllng in your le COde Pk Clay, MI
First Name *Mailing Address
miwic07
*Last Name Same As Street Address D
test
Middle Initial Street 1
*Birth Date Street 2
09/09/1999
Email Address Zip Code Show Cities
miwsin N7 AAamail nam
Save Save



Family Information: Phone

EANNGENEP ¥ m 59% 945
Edit Phone
Phone- < Add Phone ! ©
. *Phone
*Phone 6034563451

Add/ Update Contact Information T >
from this screen .

*Phone Type

Select Phone Type - Is Preferred
£ Family Information Phone e Preferred O o Call O
Receive Text Messages O
E ! NN®O®N “ V A m 59% 9:43 el D Comment
=  Family Information ; = . ’ i O °
x'— Comment
Proxy Information Participant Information
Phone Number: Phone Type:
Address Phone Other 6034563451 Cell
Preferred: No Call: Text Msgs:
; 0 0 N
A 3456777888 Cell
Preferred: No Call: Text Msgs: b
test D D
Middle Initial
Phone Number: Phone Type:
6034563452 Cell >
“Birth Date "":‘]"’""* ["5“"‘ 8‘”’9* There are various options in this screen:
09/09/1999 - You can select “no phone” to indicate you
Email Address dO nOt have a phone
G G , - You can select the button “add phone” and

enter the necessary information.
- You can select a phone that already exists
and update or erase that phone.




Family Information: Other

BANNGONEP @ . m 59% 9:45 BCOANO® P Q5 m 48% 1:43
Other:
< Other & Select Voter Code
Add/ Update Other Information
from thIS screen. *Family Size Enter Family Size Yes, | would like to register
No, thank you
Migrant ? (Check if 'Yes') D
EBRANNONE O, g 5%0943 No, registered at present address
—  Family Information ;
Homeless ? (Check if 'Yes)) D I would like to change my address
Proxy Information Participant Information Under age 18
Address Phone Other Translator Required ? (Check if 'Yes') E]
*First Name
iWic07 Disability Accomodations Needed ?
*Last Name
test %
Middle Initial
*Primary Language
*Birth Date
09/09/1999 —

Email Address
miwinaN7MAAamail nam

Save Save

- <o o




PDF Forms screen prints the
following for the family :

e Shopping list

* NE Plan

« VOC

* Referral Notification
* Client Agreement

* Client Vendor Listing

BCE\U§ o . 5@!\0& ||D||'

PDF Forms & Shopping List

+» Shopping List

@ NE Plan Michigan WIC Program

MI-WIC Shopping List

Page 10f1

As of: January 23, 2018 3:06 PM Clinic#: 9701
Authorized Person Name: Miswic03 Test Family IDs: 9752
0 VOC You can anticipate receiving the following WIC foods for February 17, 2018 to March 16, 2018.

However, if the WIC status of a family member changes before the benefits are available, the foods you

also change.
Child2 ID: 301628980
4 G 1, 1/2% OR 1% MILK
S

% Referral Notification ® 0z e

16-180ZPNUTBTR,LB DRY,15-160ZCNBEAN
WHOLE GRAI!
FRUITS AND VEGETABLES

BTL 64 0Z JUICE

You can anticipate receiving the following WIC foods for March 17, 2018 to April 16, 2018.

receive may

é Client Agreement However,f the WIC st ofa oy member changesbefore the beneftsare avalabe e foods you ecevemay

nge.
Child2 ID#: 301628980
2% OR 1% MILK

+» Client Vendor Listing

BTL 64 OZ JUICE
You can anticipate receiving the following WIC foods for April 17, 2018 to May 16, 2018.
However, if the WIC status of a family member changes before the benefits are available, the foods yx
also change.
Child2 ID#: 301628980

i GAL SKIM, 1/2% OR 1% MILK

Doz E

oz

JAR

LB

sss
BTL 64 OZ JUICE

Test Clinic 1
WIC PHONE NUMBER: (555

Your Family's Future WIC Appointments-Please call f you need a new day or time
Day and Time Who for? ‘What to bring?

This instinution i an equal opportunity provider.

What for?




Broadcast Messages

2L AN P O @ 5 4 m 41% 3:06

—  Broadcast Messages

Broadcast messages for the
family would be displayed in
this screen.

No broadcast messages are available



Clinics and Stores

BIBNNOONP 97 | = 58% 948 BYIYANNONP O = 58%948

Access Clinic information and locate — E— - ®
. e INICS IN MYy area —— rocer ores Iin...
other WIC Clinics around you on the Y 4
Clinics screen. 48801 Q 48801 Q
Find out where to shop on the Vendor @ wedman f’ P
Weidman g .
screen. ) Vidang § T o ' Midland
View address and phone number by 4 . iy
selecting each pin on the map. Sheptb ? 9 Tgf - ft
- o - 9 1
Expand or limit your search criteria by Edifiore 2 j*’e p  Ama
. . 0‘ L
using the address search or simply by ° Q H, ?.) . ji o
. . Stafiton Ithdce
zooming in or out at the bottom of the stafiton thata Sten 1 .
v Y
screen. ® cadlc s
(87 Carson City Carssn Gl J
+ S +

@

.?d E -@ le Fowler St Johns 0Uwoss -@ le Roe St-lohis Y
lini ) r . :
Clinics Stores 23 miles 23 miles
. 30 . 30
0 miles iles 0 miles hilos

Slide to Zoom in/out Slide to Zoom in/out




Change Password

Use the Change Password screen to update an
existing password.

You just need to enter your current password,
your new password, and a confirmation of the
new password in order to update it.

Menu
V Home

Appointments
Benefits

Family Information

' ¥ O

PDF Forms

Broadcast Messages

Clinics

Stores

! E & »

Change Password

‘ My Account

SR NNOONPp A 4 4 m 58% 9:48

—  Change Password

*Current Password

*New Password

*Confirm Password

Change Password



My Account

BCANO® P QU4 = 47% 1:44

My Account screen displays the — My Account
following family account details :

Email Address

e Email Address ramuat05@gmail.com
First Name
* First Name Smile
Last Name
* Last Name Dev
. Family ID
e Family ID
9742588
e EBT Card Number SR e
5077118092819439
* Parent/P roxy Birth Parent / Proxy Birth Date (MM/DD/YYYY)
Date(M M/DD/YYYY) 5/15/1985

You are not able to change this

e < o o



