
UNFHCC ERIE COUNTY WIC PROGRAM 
INFANT CERTIFICATION FORM  

 

 

 

 

 

  

Infant Feeding:   ☐ Breastfeeding   ☐ Formula Feeding   ☐  Both  

(If formula fed or supplemented) Please list current formula: _______________________________________ 

WIC Formula Information:  

WIC provides Similac Advance, Sensitive, Total Comfort, and Soy Isomil infant formulas for fully formula fed and 

formula supplemented infants.  At this time, WIC does not cover Similac “Pro” or “360 Total Care” formulas.  If this 

infant/child requires a special formula due to a medical condition, the formula must be approved by the PA WIC 

program and prescribed by a physician.  Please use the Pennsylvania WIC Program Formula Authorization Form. 

 

 

BTWC 

1720 Holland St 
(814) 453-5747 
FAX 456-8865 

Mini Mall 

556 W 4th St 
(814) 459-1948 
FAX 459-3063 

JFK Center 

2021 E 20th St 
(814) 899-1734 
FAX 899-1679 

Girard/Edinboro 

(814) 774-8787 
FAX 774-5410 

North East 

(814) 899-1734 
FAX 899-1679 

Corry 

(814) 665-0942 
FAX 665-0942 

Union City 

(814) 438-9207 
FAX 438-7613 

For more information on WIC program services, eligibility, and hours by location, please visit: 

eriecountywic.org 

PA WIC is funded by the USDA. USDA is an equal opportunity provider, employer, and lender.  

Revised Nov. 2025 

This section is for healthcare provider use only 

Anthropometrics  
(Secondary measurement required to certify infant) 

Birth Information  
(Required for infants under 1 year of age) 

 

Current weight ________________ 

Current Height/Length___________ 

Head Circumference  ____________ 

Date Measured________________ 

 

Gestational age____________ 

Birth weight______________ 

Birth Length______________ 

Head Circumference_________ 

 

Healthcare Facility Name____________________________________ Phone_________________ 

Signature/Title____________________________________________ Date___________________ 
 

Your Next WIC Appointment is: 
 
Date: _____________________________ 

Time: _____________________________ 

Please Bring: 

☒Photo ID  

☒Crib card, footprints 
or other ID for infant 

☒WIC Card  

☒Proof of Income 

☒Proof of Address 

☒Your Infant 

☒This Form (completed) 

 

Name________________________________________________    FID#_____________________ 

Date of Birth______________________ Telephone Number_______________________________ 

Address_____________________________________ City__________ State______ ZIP__________   

Parent/Guardian Name______________________________________________________________ 


