DO YOU QUALIFY FOR WIC?

KENTUCKY @

Women, Infants, & Children

You may qualify if you:

e Livein Kentucky

and

e Are pregnant, breastfeeding, or less
than 6 months postpartum:; or

e Have aninfant or child under age 5
and

e Receive Medicaid or SNAP: or
e Meet the Income Guidelines listed below

This institu.te is an .equal
INCOME GUIDELINES opportunity provider.

Household Size

Monthly $2413 | $3261 | 34109 | 34957 | $5805 | $6653 | $7501 | $8349 | +$848
Annually | $28953 | $33,128 | $49,303 | $59.478 | $69,653 | $79,828 | $90,003 | $100,178 | +$10,175

Effective April 2025; Income listed is before taxes *for each add'l family member

To enroll, call us at 859.885.4149 or visit our local WIC office

~, Jessamine Co Health Dept
= 4 210 E Walnut St, Nicholasville




