ALASKA WIC PROGRAM IMPROPER ACTION REPORT 

GIVE COPY TO PARTICIPANT TC "ALASKA WIC PROGRAM IMPROPER ACTION REPORT" \f C \l "1" 
Agency:  __________________________________                Date:  _______________

Participant Name:  ________________________________     ID #:  _______________

Parent/Guardian Name:  _________________________________________

Local Agency Statement: 

___________________________________________

Signature of Authorized Local Agency Representative

Participant Voluntary Statement:  If you would like to tell your side of what happened, please write it here.  (You are not required to write anything.) 

________________________________________

Signature of Participant

If you feel you have been treated unfairly, you may ask for a Fair Hearing.  WIC staff will tell you about Fair Hearings and help you get one.  You must ask for the Fair Hearing within 60 days of the date on this form.  The State WIC Director, 130 Seward St., Juneau, AK 99801, telephone 907-465-3100, will also help you apply for a Fair Hearing.  At a Fair Hearing you, a friend or a relative can help give your side of the story.  

In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age or disability.  To file a complaint of discrimination, write to USDA, Director, Office of Civil Rights, 1400 Independence Avenue, S.W., Washington DC 20250-9410 or call (800) 795-3272 (voice) or (202) 720-6382 (TTY).  

Local Agency Determination:


 FORMCHECKBOX 
  Allegation not substantiated    

 FORMCHECKBOX 
  Noncompliance and/or abuse

Finding:

 FORMCHECKBOX 
  Purchase of unauthorized items, or more foods than listed on warrants.

 FORMCHECKBOX 
  Dual participation.

 FORMCHECKBOX 
  False or misleading statements or omission of facts to obtain program benefits.

 FORMCHECKBOX 
  Sale or exchange of supplemental foods or warrants.

 FORMCHECKBOX 
  Receipt of cash or credit for warrants from food vendor.

 FORMCHECKBOX 
  Verbal abuse, threats or physical abuse of clinic or vendor staff.

 FORMCHECKBOX 
  Knowingly reporting falsely that warrants were lost or stolen, obtaining replacement warrants, 
and cashing both sets of warrants.

 FORMCHECKBOX 
  Giving WIC foods to a person other than the participant for whom the foods were prescribed.

 FORMCHECKBOX 
  Other actions leading to improper receipt or misuse of program benefits.


Describe:

Decision:

 FORMCHECKBOX 
  Keep participant on program due to medical/nutritional concerns.

 FORMCHECKBOX 
  Provide additional education regarding rules and procedures.

 FORMCHECKBOX 
  Issue a warning.

 FORMCHECKBOX 
  Participant must bring sales slip for WIC foods purchased to each WIC appointment.

 FORMCHECKBOX 
  Substitute shopper designated for participant.  Name:  _______________________________

 FORMCHECKBOX 
  Participant or parent/guardian must work at WIC clinic as a volunteer to pay for benefits 
improperly obtained.

 FORMCHECKBOX 
  Benefits will be reduced by ____________________________________________________ 
for benefits improperly obtained.

 FORMCHECKBOX 
  Participant or parent/guardian must pay $______________ to the WIC Program for benefits 
improperly obtained.

 FORMCHECKBOX 
  Suspend participant from program (Maximum suspension period: 3 months)


Suspension date:  _____________      Suspension ends:  _________________

 FORMCHECKBOX 
  Disqualify participant from program.  Effective date:  ____________________

 FORMCHECKBOX 
  Other.  Describe:
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