
  P r o o f  o f  I n c o m e  

  B i r t h  C er t i f i c at e  

  P roo f  o f  Addres s   

 Identification Card 

 Proof of Citizenship 

 Social Security Card 

 Immunization Record 

 Proof of Pregnancy 
  

 FREE ENROLLMENT ASSISTANCE  

Apply For :  

 Medi -Cal  
 OC Cares    

 Covered California  
  Cal i fo rn ia  K ids  

 Kaiser Child Health Plan 
 CalFresh (Food Stamps) 

 CalWORKS (Cash Aid)  
   

 
1505 E. 17th St., Suite 121, Santa Ana, CA 92705  •  help@chioc.org  •  www.chioc.org  

Required Documents 
(for some programs) 

= 

  1-855-927-8333 

Affordable 
Care Act 

F o r  m o r e  i n f o r m a t i o n  c a l l :  


