FREE ENROLLMENT ASSISTANCE

— ® Yo COVERED
— Ii CALIFORNIA
™
For more information call:

1-855-927-8333 EEEc=A;

your well-being within reach

Building Healthy
Communities

Central Santa Ana

SERVING CHILDREN AND FAMILIES

‘\ CHILDREN’'S HEALTH INITIATIVE
@ OF ORANGE COUNTY

Required Documents
(for some programs)

Apply For:
. Medi-Cal e Proof of Income
. OC Cares « Birth Certificate

. Covered Cdlifomia Proof of Address
California Kids ldentification Card

. Kaiser Child Health Plan

-+ Calfresh (Food S’romps) Immunization Record

. CalWORKS (CCISh Aid) « Proof of Pregnancy

Proof of Citizenship

Social Security Card

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



