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Genesee Intermediate
School District

Health Insurance: If you do not have insurance or if you would like help making sure your in-
surance is renewed, then we can assist you.

Flint Healthcare Coverage: Expanded healthcare coverage for those who have used the Flint
Water System at anytime since April 2014.

First Name Last Name

Date of Birth Gender (dMale CFemale [ Non Binary
Phone ( ) It is okay to text this number? Yes 0 No O
Alternate Phone ( ) It is okay to text this number? Yes 0 No O
Email

Can we connect you to the following?

O Application Assistance O Renewal Assistance

Check all that apply:

[JHealth Insurance — Medicaid, Children’s Health Insurance, and Affordable Care

[CIFlint Healthcare Coverage — Under 21 or Pregnant and have lived, worked, or attended
school in Flint (Since April 2014)

Date: Location:

Additional Household Members:

Child First Name Last Name Date of Birth Gender OM OF OO NB
Child First Name Last Name Date of Birth Gender OM OF O NB
Child First Name Last Name Date of Birth Gender OM OF O NB
Child First Name Last Name Date of Birth Gender OM OF O NB
Child First Name Last Name Date of Birth Gender OM OF O NB
Child First Name Last Name Date of Birth Gender OM OF O NB
Child First Name Last Name Date of Birth Gender OM OF O NB

By completing this form, you agree to disclose this information to the Genesee Intermediate School District and their
affiliate partners as it pertains to the Connecting Kids to Coverage Healthy Kids 2019 Outreach and Enrollment

Cooperative Agreement.





