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For Your Family’s Health
cOOD NEWS ABOUT HEALTH COVER, -

Now, more children and teens qualify for
free or low-cost medical, dental and vision
care coverage programs!

Interested in more information?
If so, please Till out this form
and return it to your child’s school
or call 1-888-747-1222 (toll free) if
you want to apply by phone.
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SCHOOL FOOD SERVICES DIRECTOR OR
DISTRICT HEALTH STAFF

Please mail this form to:
HF/MCF OQutreach Materials for Schools
P.0. Box 15409
Sacramento, CA 95851
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