To complete an application for

low or no cost health insurance

for your child you need to

bring:

M The latest pay stubs for one month or
1040 tax form to verify income,

M Identification with name and address
(Driver’s license, rent or utility receipt)

M Original or copies of birth certificates or
immigration documents for your
children only,

M 1 you receive child support, alimony,
social security or disability payments,
bring documents,

M 1 pregnant, proof of pregnancy,

M vYou may need a money order or check
for the first month of coverage. (If you
pay for three months, the fourth month’s
coverage is free.)

Representatives will be available to assist
you in English and Spanish.

For more information call:
963-7537 or 965-8751

Sponsored by: City of Santa Barbara, Santa
Barbara Elementary School District,
California Teachers Association Teachers
for Healthy Kids, Santa Barbara County
Education Office, Children’s Health
Initiative of Santa Barbara, and
Communities for Healthy Kids.

Lower Westside
Community Center invites
you to a lunch and:

Health Insurance
Enrollment Fair

Medical, dental and vision insurance
coverage for $0-$17 per child
per month.

November 22,2008
10:00 a.m.--1:00 p.m.
Lower Westside Community Center
629 Coronel PIl., Santa Barbara

A family of four with income of $53,000 or less may qualify.
Larger families with higher incomes may also be eligible.

Participating Health Plans include:
Blue Shield of CA, CenCal Health, Health Net, Premier Access,
Safeguard and Western Dental.

AR
Children’s Health Initiative
Santa Barbara
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Clip and return this form to your child’s teacher:

Name

School Teacher

Telephone #

Best time to call (a.m/p.m.)

Grade

Does your child have private health insurance, Healthy Families, Medi-Cal or Healthy Kids? Please circle: Y N
If not, would you like staff to call you with more information? Please circle: Y N
Will you attend the Enrollment event on November 22" Please Circle Y N




Para completar la solicitud para CentrO COmunitariO “|_ower

seguro medico sin o de bajo costo

para su familia, necesita Westside” les invita a

presentar:

M Talones de pago por el ultimo mes o la una Cena
forma de impuestos (1040 o 1040a)
para verificar ingresos,

Venga a Solicitar para
M identificacion con nombre y Segu ro MédlCO

direccion (recibo de renta, licencia de
manejar o recibo de cuenta de luz o
agua),

& Corifi - Cobertura de seguro médico, dental, y
Certificados de nacimiento o . ., , -~
documentos de inmigracion o copias | de vision de 0-17 ddlares por nino, por

ara sus hijos solamente,
P ) mes.

M si recibe pago de sustento infantil,

neapacicad, pretene 5105 22 de Noviembre del 2008

documentos, 10:00 a.m.-1:00 pP.M

M Si est4 embarazada, comprobante de
embarazo,

T o . Centro Comunitario “Lower
Posiblemente necesitara presentar un WES tSI de”

giro o cheque para el primer mes de

cobertura. (Si usted paga por tres

meses, el CEJarto mespdg cgbertura es 629 Coronel P I ") Santa Barbara

gratis.)
Una familia de cuatro personas con un ingreso annual

Representantes estaran disponibles fde $53,000 o menos podra calificar. Familias méas

para asistir en inglés y espariol. grandes con ingresos mas altos podran también ser
elegibles.

Para més informacion llame gratis: Seguros Médicos incluyen:

963-7537 0 965-8751 Blue Shield of CA, CenCal Health, Health Net,

Patrocinado por: City of Santa Barbara, Premier Access, Safeguard, y Western Dental.

SB Elementary School District, SBCEO, 3;\ o LF‘
Calif. Teachers Association Teachers for F,Q 7\ %
Healthy Kids, Children’s Health Initiative Children’s Health Initiative
of SB y Communities for Healthy Kids. Santa Barbara
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Corte y regrese esta forma a la maestro/a de su nifio/a:

Nombre Numero de Telefono # Mejor hora para llamar: (a.m /p.m.)

Escuela Maestro/a Grado

¢ Tiene su nifio/a seguro de salud privado, Healthy Families, Medi-Cal or Healthy Kids? Por favor, marque: Si  No
Si no tiene, le gustaria que le llamaran con mas informacién ? Por favor, marque uno : Si No

¢Va a asistir al evento de inscripcion de 22 del Noviembre? Por favor, marque uno: Si No
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