
 
SAN MATEO-FOSTER CITY SCHOOL DISTRICT 

1170 Chess Drive, Foster City, CA 94404 

DELTA DENTAL ELIGIBILITY NOTICE (CL) 
 
• Enrollment is mandatory for employees working 4 hours a day or more.  
• Enrollment is required within 45 days of your hire date if you are not a new employee. 

Employees hired after January 1st, 2014 shall become eligible for the District Contribution at 
the beginning of the first full month following the first ninety calendar days of employment; 
and Delta dental enrollment will begin the first of the following month after receiving the 
district contribution. 

• Delta Dental is voluntary for dependents. 
• Delta Dental has a yearly Open Enrollment period, but is limited. If you cancel your 

dependents after enrolling them, you will not be able to re-enroll them for 3 years. 
However, changes can be made within 60 days of a qualifying event, such as marriage, 
divorce, adoption, loss of coverage, or retirement. 

 
 
 I elect to enroll my eligible dependents under my Delta dental plan. 

 
 I elect NOT to enroll my eligible dependents under my Delta dental plan. 
 
 I do not have any dependents at this time. 
 
 
 
 
********************************************************************************** 
 

I HAVE READ AND UNDERSTAND ALL OF THE ABOVE. 
 
 

________________________________________________________________________ 
Signature 

 
 
______________________________________________________  _____________________ 
   Please write full name                            Date 
 
 
_________________________________________  ________________________________ 
  Social Security Number              School/Site 
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