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Purpose:  To allow a designated alternate to certify the child / infant, to receive and share 

nutrition education, to receive the food benefits issuance for a parent or legal 
guardian.  Signed by parent or legal guardian and the designated caretaker. 

 
Reference:  PRR 02.1 
 
Procedure:  Complete the form. 
 

1. Parent / Legal Guardian Name: Print name of the parent or legal guardian. 
 
2. Print Caretaker Name: Print name of caretaker. 

 
3. Family Number: Fill in the Family ID Number that the caretaker is assigned to for the 

infant / child. 
 

4. Reason why the parent / legal guardian cannot visit the local agency: The local 
agency personnel shall state the difficulty the parent or legal guardian has in visiting the 
local agency and the need for a caretaker. 

 
5. Boxes: Have parent or legal guardian read and check each box. 

 
6. Signature of Parent / Legal Guardian, Caretaker and Date: The parent or legal 

guardian and caretaker shall sign and date the form. 
 

7. Local Agency Signature and Date: The local agency personnel shall sign and date the 
form to verify the caretaker is acceptable. 

 
8. Termination: The parent or legal guardian shall only sign to terminate a caretaker. 

 
Issuance:  When parent or legal guardian requests a caretaker or caretaker change. 
 
Disposition: Scan in participant’s record. Provide copy to caretaker if requested.  If requested, 

provide a copy for the parent or legal guardian. 
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Parent / Legal Guardian Name _____________________________________________________________________  
 
Caretaker Name _______________________________________________________________________________ 
 
Family Number ________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
Local agency personnel shall state the difficulty of obtaining WIC food benefits and need for a Caretaker 
 
 
Have Parent / Legal Guardian and Caretaker read and check each box that applies: 
 
a.   I, the parent / legal guardian of the infants / children in the family number listed above, give permission 

for the person listed above to be my caretaker in order to certify the infant / child, receive nutrition 
education, food benefits issuance, and eWIC card for food redemption.  

 
b.   I assure that the caretaker has detailed knowledge of the nutritional needs and eating habits of the infant 

/ child. 
 
c.   I give permission to the caretaker to consent, on my behalf, to WIC taking height, weight, and blood 

measurements from my infant / child.  
 
d.   I give permission to the caretaker to sign, on my behalf, the WIC-310, Rights and Responsibilities 

Form. 
 
e.   I understand that I am responsible for all actions of the caretaker acting on my behalf.  
 
f.   I am responsible for assuring that s/he will follow all program rules.   

   
 
Your caretaker must bring this form, your eWIC card, and proof of his / her identification to the WIC Clinic.  If you would like 
to change your caretaker, you and your new caretaker must complete a new form and the current eWIC card would need to be 
shared with the updated caretaker. 
______________________________________   __________________________________ 
Signature of Parent / Legal Guardian    Date 
 
 
__________________________________________  __________________________________ 
Local Agency Signature      Date 

 
 

 I understand that I will have to repay the program all losses incurred as a caretaker breaking 
program rules and / or laws. 

 
___________________________________________  ______________________________________ 
Caretaker Signature      Date  

 
 
 
I hereby terminate my caretaker listed above. _________________________________                 ____________________
      Signature    Date 
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In accordance with federal civil rights law and USDA civil rights regulations and policies, the USDA, its 
agencies, offices, employees, and institutions participating in or administering USDA programs are 
prohibited from discriminating based on race, color, national origin, religion, sex, disability, age, 
marital status, family/parental status, income derived from a public assistance program, political 
beliefs, or reprisal or retaliation for prior civil rights activity, in any program or activity conducted or 
funded by USDA (not all bases apply to all programs). Remedies and complaint filing deadlines vary 
by program or incident. 

Persons with disabilities who require alternative means of communication for program information 
(e.g., Braille, large print, audiotape, American Sign Language, etc.) should contact the state or local 
agency that administers the program or contact USDA through the Telecommunications Relay 
Service at 711 (voice and TTY). Additionally, program information may be made available in 
languages other than English. 

To file a program discrimination complaint, complete the USDA Program Discrimination Complaint 
Form, AD-3027, found online at How to File a Program Discrimination Complaint and at any USDA 
office or write a letter addressed to USDA and provide in the letter all of the information requested 
in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed 
form or letter to USDA by: 

1. Mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 
Independence Avenue, SW, Mail Stop 9410, Washington, D.C. 20250-9410; 

2. Fax: (202) 690-7442; or 
3. Email: program.intake@usda.gov. 

 
USDA is an equal opportunity provider, employer, and lender. 

 

https://www.usda.gov/sites/default/files/documents/ad-3027.pdf
mailto:program.intake@usda.gov

