Participant Certification – SELF ASSESSMENT 

	Local Agency:       
	PE Dates:        to      

	Authority
	Questions and Responses

	
	Schedule/Appointments

	WPM 240-20

WPM 270-10 

CFR 246.7 f(2)
	1. Has your local agency received approval to extend the 10-day notification of eligible status to15 days?

 FORMCHECKBOX 
  Yes                              FORMCHECKBOX 
  No



	STAR CE  H 4,

7 CFR 246.7(b)(4),

USDA FNS Nutrition Services Standard (Standard 20, D.4),  WPM 530-10
	2. Hours of operation

a. Is your agency open to provide WIC services in accordance with minimum program requirements? 

 FORMCHECKBOX 
  Yes                              FORMCHECKBOX 
  No

b. During what hours can applicants be screened by telephone in your agency?



	WPM 240-20

CFR 246.7 (f)(2iiiA)

CFR 246.4 (a6)

STAR CE J 3
	3. What is the average number of days a migrant farm worker or their family member must wait for a certification appointment?




	WPM 270-10 

WPM 240-20

STAR CE J 4
	4. Describe how the appointment scheduling needs are met for:

a. migrants, 

b. applicants and participants who work, or

c. applicants and participants who reside in rural areas.




	WPM 270-10 

CFR 246.7 (b) (5)

STAR CE  F26
	5. Describe your procedure for follow-up on pregnant women who miss their enrollment appointment.
a. How and by when are pregnant women contacted?

     
b. What information is covered when contacting them?
     



	WPM 270-10

STAR CE  F 21
	6. Describe what your agency does if participants miss or are late for their appointments.



	STAR CM  A 2, 5
	7. Describe how  your agency minimizes no show rates.
     

	
	Address Determination

	WPM 210-06
CFR 246.7 c(1)
	8. What documentation does your agency use to determine address? 

 FORMCHECKBOX 
   CalWORKS (TANF) aid summary

 FORMCHECKBOX 
   Current rent/mortgage receipt

 FORMCHECKBOX 
   Current utility bill 

 FORMCHECKBOX 
   Other (specify):   


	WPM 210-06
CFR 246.7 c(1)
	9. Describe your agency’s procedure when an applicant or participant does not bring proof of address to a certification appointment.

a. What documents are accepted as proof of address?


b. Under what set of conditions might your agency accept verbal verification of address?

c. What steps are taken when an applicant/participant meets all other eligibility criteria at certification, but fails to bring acceptable proof of address to the appointment?


	
	Income Determination

	WPM 210-01 WPM 210-02

WPM 210-03 

	10. What documentation does your agency use to determine income?  
  FORMCHECKBOX 
   CalWORKS (TANF) aid summary
  FORMCHECKBOX 
   Pay stub
  FORMCHECKBOX 
   Income tax return
  FORMCHECKBOX 
   Unemployment benefit receipt
  FORMCHECKBOX 
   Other (specify):   

	WPM 210-03 
CFR 246.7 d
	11. List all of the circumstances when your agency allows for self-declaration of income. 




	WPM 210-03
WPM 210-04
CFR 246.7 (d) (2) ii


	12. How often does your agency monitor and train staff on income inclusions and exclusions?


	WPM 210-03
STAR CE  D 4, 5


	13. What is your agency’s step-by-step procedure when at certification an applicant or participant:

a. does not bring acceptable source of income, 

b. claims zero income, or

c. does not know their income?





	WPM 210-01 

CFR 246.7(d) (2) viii
	14. How often is income eligibility determined for migrants?




	
	Adjunctive Eligibility

	WPM  210-02
CFR 246.7 (a), (d) vi 1B
CFR 246.7 (c), (7)
	15. Please complete the following questions relating to determining adjunctive eligilibty. 
a. Select from the following list the assistance programs you accept to automatically deem applicants/participants income-eligible.

 FORMCHECKBOX 
   CalWORKS (TANF)
 FORMCHECKBOX 
   SNAP (Food Stamps)
 FORMCHECKBOX 
   Medi-Cal
 FORMCHECKBOX 
   Food Distribution Program on Indian Reservation (FDPIR)

 FORMCHECKBOX 
   Other (please specify):   
b. Based on your response to 15a., what type of documentation is used to verify an applicants/participant's individual/household adjunctive income eligibility?
 FORMCHECKBOX 
   Program I.D. card
 FORMCHECKBOX 
   Program Notice of Eligibility 

 FORMCHECKBOX 
   MEDS
 FORMCHECKBOX 
   Other (specify):  


	
	Category Eligibility

	WPM 210-08

	16. Describe what your agency does when a pregnant applicant/participant does not bring verification of pregnancy:

a. at enrollment?


b. after 60 days on the program?




	
	Provisional Enrollment of Infants

	WPM 210-15

PWPC ATN#:

12-16-05-102
	17. Describe your agency’s procedure when a newborn infant born to a WIC prenatal woman is not present for enrollment.
a. What information is documented in ISIS?


b. How many months’ worth of FIs are issued to the absent newborn infant? 


c. By what age must the infant be brought to your agency?  


d. What steps are taken if the infant is not brought into the agency within the required time period? 




	
	Commodity Supplemental Food Program (CSFP)


	WPM 210-02
WPM 280-20
	18. For  those local agencies in the counties of Del Norte, Humboldt, Lake, Los Angeles, Mendocino, Merced, Orange, Sonoma, San Francisco, Stanislaus or San Diego: 

a. When does your agency ask the applicant/participant if they participate in the Commodity Supplemental Food Program (CSFP)?


b. Describe your agency’s step-by-step procedure when an applicant/participant is participating in CSFP?


c. Identify specific procedures on how your agency manages or uses the list of CSFP participants provided by State WIC and/or CSFP.

     



	
	Disqualification/Ineligibility

	WPM 280-20

CFR 246.7 (j), (6)
	19. At your agency, what step-by-step procedures do you follow when you deem:

a. an applicant ineligible from receiving program services?  

b. a participant disqualified from receiving program services?





	
	Know Your Rights and Responsibilities (R & R) Sheet

	WPM 260-40


	20. List all circumstances when participants/applicants at your agency are given the WIC Participant Rights and Responsibilities (R & R) form and the Welcome to WIC – What you need to know? pamphlet.  





	
	WIC Information Folder (WIF)

	WPM 270-20 


	21. Which of these documents does your agency accept from applicants as proof of identification?

 FORMCHECKBOX 
   Immunization record

 FORMCHECKBOX 
   Birth certificate

 FORMCHECKBOX 
   Driver's license

 FORMCHECKBOX 
   Medi-Cal card

 FORMCHECKBOX 
   Other (specify):  



	WPM 270-30.1


	22. Describe your agency’s procedure for issuing a replacement when a participant has lost their WIF.
a. To whom do you issue a replacement WIF?


b. What portions of the WIF is completed by WIC staff?


c. How does staff ensure the validity of the participants’ signature onto the replacement WIF?


d. How do you ensure that information on designated alternates is maintained?





	WPM 290-10


	23. Describe your step-by-step procedure for changing designated alternates in ISIS and on the WIF.




	WPM 290-10.1


	24. List the documents a proxy is required to present to your staff in order to receive a participant’s food instruments.




	
	Verification of Certification (VOC)

	WPM 250-10


	25. How do you provide participants who are relocating with the name, address and telephone number of the WIC program serving the area/state of their new residence?





	WPM 250-10

CFR 246.7 (k)(3)


	26. If a participant transfers from another state and has a valid VOC card or otherwise designated document, but is a lower priority than your agency is currently accepting, does your agency accept or deny benefits?

 FORMCHECKBOX 
  Accept                          FORMCHECKBOX 
  Deny

	
	Confidentiality

	WPM 120-10 120-20, 120-30

STAR CE. F 17 

FNS Instructions 800-1


	27. Describe your step-by-step procedures for handling requests for confidential participant information received from:

a. Other WIC agency (In state or out of state)


b. Other


Note:  If you use a consent form other than the form approved by the State, have the form available for the onsite review.

	
	Orientation

	WPM 270-40

WPM 330-10
	28. Does your agency use a two-step orientation process to certify new applicants? 

 FORMCHECKBOX 
  Yes                              FORMCHECKBOX 
  No

If yes, when does the participant return to receive the individual nutrition assessment?


Please BRIEFLY describe the two-step process used.  





WPM = WIC Program Manual

STAR = State Technical Assistance Review (evaluation form)

CFR = Code of Federal Regulations

FNS = Food and Nutrition Service

PWPC = Primary WIC Program Contact
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