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PARENT/ CUARDIAN'S AREA CCDE AND PHONE NUMBER
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SCHOOL NAME

Return this form o your chil
o your child’
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Please mail thi
g form to:
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P.0. Box 15409
Sdacramento, CA 95851
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w.healthyfamilies.ca.gov

a represemaﬁve use the information 10

contact YOU about nealth poverage. This
inlormation will not be uged for any pther
purpose. 1f you have quesiions abaut this
form, please call |-R88-T4T-1222 (oll-freed.
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CODIGO DE AREAY HUMERD BE TELEFONO DEL TADRE/TUTOR

WOMEBRE DEL PADRE/TU TOR FOMBRE DEL NiNO

DERECCEON/APARTAD

1A ESCUELA

PADRES/TUT
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padres/tutorea
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Ltilizard 1a informacion para pomunicarse
con udtedes €1 relacion cor 1y cobertura de
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salud. Esta informacién #o se unilizard para
ningan otre Fin, 5 tienen pregunias sobre |
esie farpuiario, poy Taver 1jamen al
1—85&7@7-1222 ‘gin CaTgo!




