
Parent/Guardian Privacy Notice:  
The law requires us to tell you what we will do with any personal information you choose to send us, on this form. Healthy 

Families or the Department of Health Services, will send you information or if you want to be contacted, we will have a 
representative use the information to contact you about health coverage for your child(ren).   

This information will not be used for any other purpose.  

 
 
 

 FREE OR LOW COST HEALTH INSURANCE 
IS NOW AVAILABLE FOR ALL CHILDREN 

(Medi-Cal, Healthy Families, and other Plans) 

• Routine Doctor and Dental Visits   

• Emergency Care 

• Prenatal and Baby Care   

• Immunizations 

• Prescription Medications 

• Eye Exams and Glasses 
 

 
Want more information?  

(714) 640-7445 
Cynthia Santos 

 
 

Please bring the following with you: 
• Child’s birth certificate 
• Proof of income 
• Proof of address 


