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Get help with
healthy food,
diapers &
breast pumps

e Remote
appointment
options

e Open late on
Wednesdays “

&
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You may qualify if:
v/ You are pregnant or have children under 5 years old
v Already use Medicaid or SNAP

Income Guidelines
Effective July 1, 2026 to June 30, 2027

Call or text to make an appointment: Pregnant women count as a family of two.
801 _525_5010 Houssiggold Monthly Yearly
1 $2,461 $29,526
Scan to learn more! 2 $3,337  $40,034
bit.ly/DavisWIC 3 $4,212  $50,542
4 $5,088  $61,050
Davis W n 5 $5,964  $71,558
= ooy WIRREC T e e
7 $7,715  $92,574

This institution is an equal opportunity provider.
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TN c' JV Obtenga asistencia
: con alimentos

saludables, panales y

extractores de leche.

e Opciones de citas
virtuales

¢ Clinica abierta hasta
tarde los miércoles

"
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Podria calificar si:
v/ Estd embarazada o tiene hijos menores de 5 anos
V' Y utiliza Medicaid o SNAP

Pauta de ingresos
LIdmenos o envienos un Vigente desde el 1 de julio de 2026 hasta el 30 de
. junio de 2027. Las mujeres embarazadas se
mensaje de texto para consideran parte de una familia de dos.
programar una cita: .
NUmero de Ingresos Ingresos

801-525-5010 Personas e mensual  anuales

1 $2,461 $29,526
EME Escanee el cédigo $3.337 $40,034
1 QR para obtener 2 ’ ’
r'. : m?s mformacno-n: 2 $4,212 $50,542
[=] P bit.ly/DavisWIC
4 $5,088 $61,050
$5,964 $71,558
Davis “ n >
COUNTY k‘ “ 6 $6,839 $82,066
HEALTH DEPARTMENT UTAH | WOMEN, INFANTS & CHILDREN
7 $7,715 $92,574

This institution is an equal opportunity provider.



