Transfers – HANDS to MOWINS and/or MOWINS to HANDS


Use this form if you are transferring a participant from HANDS to MOWINS or MOWINS to HANDS.

Name:_______________________________________________________________________________
 Current Record Certification Dates:_______________________________________________________
DOB________________  State WIC ID______________________ DCN____________________________
HANDS to MOWINS?   Yes  No                       MOWINS to HANDS?  Yes   No

Name:_______________________________________________________________________________
 Current Record Certification Dates:_______________________________________________________

DOB________________  State WIC ID______________________ DCN____________________________
HANDS to MOWINS?   Yes  No                       MOWINS to HANDS?  Yes   No

Name:_______________________________________________________________________________
 Current Record Certification Dates:_______________________________________________________

DOB________________  State WIC ID______________________ DCN____________________________
HANDS to MOWINS?   Yes  No                       MOWINS to HANDS?  Yes   No

Name:_______________________________________________________________________________
 Current Record Certification Dates:_______________________________________________________

DOB________________  State WIC ID______________________ DCN____________________________
HANDS to MOWINS?   Yes  No                       MOWINS to HANDS?  Yes   No

