
 

 

Midwestern Intermediate Unit IV 
ELECT Teen Parenting 

Self-Referral 
 

You may be eligible for the MIU4 ELECT Teen Parenting Program if you are: 
 
● Under the age of 22; 
● Pregnant or parenting; 
● Attending high school, cyber school, or GED classes 
● Reside in Lawrence, Mercer or Butler counties 
 
To learn more about the ELECT Teen Parenting Program, complete the information 
below and have your WIC representative mail, fax, or scan/email to the contact 
information listed. 
 
Date:  ______________________________________     County: __________________ 
 
Name:  __________________________________ Email: _________________________ 
 
Address:  _______________________________________________________________ 
 
City/State/Zip: __________________________________________________________ 
 
Name of your parent/caregiver: _____________________   Cell No. ________________ 
 
School District / GED Location:  ____________________________  Grade:  _________ 
        
Current status:  Pregnant  Parenting 
 
● If currently pregnant, what is your due date:  ___________________ 
 
● Is your parent/caregiver aware of the pregnancy: _________________ 
 
 
____________________________________    _________________________________ 
Signature         Signature of WIC Coordinator 
 

Please remit completed form to:  
 

MIU4 – ELECT Parenting 
453 Maple Street 

Grove City, PA 16127 
elect@miu4.org 

or contact:  Stacey DeFiore 
724-458-6700 ext. 1263 

 

mailto:elect@miu4.org
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