Health Coverage Referral Form

Please send the completed form to Healthier Kids Foundation:

D o,
@ Healthier Kids
Foundation

Email:
Phone:
Fax:
Mail:

COPE@hkidsf.org
(877) 557-0093

(408) 326-2711
Healthier Kids Foundation

4040 Moorpark Ave Suite 100 San Jose, CA 95117

'Referral From : |

!Agency/Program:
|Agency Contact Name:

Individual Contact Name
Nombre de Individual

Address

Domicilio

Contact Phone Number
Numero de Telefono

Individual #2 Name
Nombre de Individual #2

Individual #3 Name
Nombre de Individual #3
Individual #4 Name
Nombre de Individual #4

Individual #5 Name
Nombre de Individual #5

Ethnicity of Household

Origen etnico del nifio(s)

1

| Telephone #

1 -

Referral Source [ phonecall | fax| [email| Jevent __ __ __ ]
Individual Contact Information |

DOB
Fecha de Nacimiento
City State Zip Code
Ciudad Estado Codigo Postal
WhatsAp Yes Email
No correo electronico
Household's Information

Relationship to Applicant Gender DOB
Relacién con el solicitante Genero Fecha de Nacimiento
Relationship to Applicant Gender DOB
Relacién con el solicitante Genero Fecha de Nacimiento
Relationship to Applicant Gender DOB
Relacién con el solicitante Genero Fecha de Nacimiento
Relationship to Applicant Gender DOB
Relacién con el solicitante Genero Fecha de Nacimiento
Language Availability
Idioma Disponibilidad

HKF Staff Notes

*This is a fillable PDF form,

Individual #1 | | COPE (0-18yrs) | | NN SC (0-18 & 26-65yrs) | |YAE (19-25yrs) | | NN SB (0-65yrs) | |

Individual #2

Individual #3 |
Individual #4
Individual #5 |

| COPE (0-18yrs) |
| COPE (0-18yrs) |
| coPE (0-18yrs) |
| coPE (0-18yrs) |

| NN SC (0-18 & 26-65yrs) |
| NN SC (0-18 & 26-65yrs) |
| NN SC (0-18 & 26-65yrs) |
| NN SC (0-18 & 26-65yrs) |

Contact Page please save your document as

YAE (19-25yrs) |
YAE (19-25yrs)

a .pdf file by clicking on the
printer icon on your computer

NN SB (0-65yrs)
NN SB (0-65yrs)

Contact Page

Contact Page

before submitting the form to

YAE (19-25yrs) |
YAE (19-25yrs)

NN SB (0-65yrs) |:|
NN SB (0-65yrs) | |

Contact Page HKF to ensure your

information was saved.

Contact Page

A representative will use this information to contact you about health coverage. This information will not be used for any other purpose. If you have questions about this form, please call Healthier Kids
Foundation (non-profit 501 © (3)) 877-557-0093 (toll free)
Un representante utilizara esta informacion para comunicarse con usted en relacion a la cobertura de salud. Esta informacion no se utilizara para ningun otro fin. Si tiene preguntas sobre este
formulario, por favor llame al Healthier Kids Foundation (non-profit 501 © (3)) 877-557-0093 (toll free)

1.2021 EF
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