8. Does the child own any pmper!y or ha\m resouroes such as. c&sh
land, bank accounts, trust funds, savings bends, Native American
_per capita payments or trust funds, or other Items? I{ "YES®, complate. Lelow:

Vedfication provided
O CA Restricted Account

1
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8. Does the child have Medicare or health insurance, such as Blue Cross, [ yves [ no| O verification provided

Kaiser, CHAMPUS, etc., which is pald for by a parent or parent's employer?
If“YES", list insurance coverage:

Health Coverage Code:

10, 1s the child hiding or running from the law for a falony, to avoid a falony 1 ves [] NO
prosecution, custody or confinement after conviction, or in violation of
parole or probation?

11. Has the child been convicted of a drug-related felony for possassion, use, [ | YES [] NO

or distribution of a controlled substance(s)? If “YES", give facts
for cash aid, for convictions on or after 1/1/98; and

for food stamps, for crimes and conwictions affer 8/22/96
TE CRIME COMMITTED

12. A. If you can get cash aid, eligible members of your family under age 21 may be
able to get some health examinations through the Child Health and Disability
Prevention Pragram (CHDP). [

CHOP brochure and explanatio
given

0 CHOP Referral

(| YES | NO Ol Date:

Do you want more facls about CHDP services?. ....... R
Do you want frea’ GHDP medical or dertal Services?......
+ Do you need help making appeintments or getting o the dactor or dentist?
Do you want more facts about immunization SAMVICEST (o i e in e
Do vou want facts about non-discrimination alcohcl-c}ruq counseling, past
madical expenses, and other special neads? ... .
D. Does anyone who is preg-‘mt need to find a doctor, qet medical tn:rlspol‘ ation,
andior other NEIPT. ... an e e .
E. Isanyone breastfeeding a child?
If *WES", was the birlh within the last three J'i“'::‘-"‘l‘hﬂ7 .....
F. Do you wanl o gel facts or services from a Family F'.ann:ng Clinic to htIrJ you
plan your family size and prevent unplanned pregnancies?... moanssnraen

o|m|

Refered for Immunization

Other senices dfemal

L

Pregnant

Parent or Guardian of

child under 5

7 Rreastleading D Postpartum
WG refemal

Farily Planning info given
Dale Rekarred
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