¢ Do you need FREE or LOW COST

“"V“"\- HEALTH INSURANCE
for your child?

The Yolo County Community Health Initiative has

professional specialists that can help you to apply for COMMUNITY
HEALTH
health coverage FREE of CHARGE! INITIATIVE

YOLO COUNTY

Do you need to complete your re-enroliment package for Medi-Cal or Healthy Families?

For more information call our toll free line 1 (866) 607-4030,

or visit us at our following locations and ask for assistance:

Yolo County Children’s Alliance Salud Clinic Department of Employment
1200 Anna St. Room 21 500-B Jefferson Blvd., Suite 180 & Social Services
West Sacramento, CA 95605 West Sacramento, CA 95605 500-A Jefferson Blvd., Suite 100
or (916) 572-0560 or (916) 403-2907 West Sacramento, CA 95605

or (916) 375-3862

— Complete This Box (if you are faxing your information)
Parent/Guardian Name
FAX YOUR INFORMATION TO:
Child Name (916) 572-0563 or (530) 753-7662
Street Address or PO. Box City Zip Code
Home Phone Number Alternative Phone Number
School Name Grade

There is a Plzm available for your il
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