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HEALTHY KIDS PROJECT 
 

Your child may be eligible for no-cost or low-cost medical, dental, and vision care coverage, even if you 
work, are self-employed, own your own home, or are married. There are even programs for children and 
adults without legal status. 
 
 
If you are interested in the Healthy Kids Project, please fill out this form and return it to the address below 
or call 1-888-747-1222 (toll free) 

 
Healthy Families/Medi-Cal for Children Request 
State of California 
P.O. Box 2590 
Rancho Cordova, CA 95741-2590 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Parent/Guardian ’s  Privacy  Noti c e  
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, will 
have a representative use the information to contact you about health coverage for your children. This information 
will not be used for any other purpose.  

 
 
 
 

 Yes, please send me information and an application for health coverage in: 
 

English       Viêt Ngu  
       Español      Chinese 
   
Would you like a trained Healthy Families/Medi-Cal for Children representative to contact 
you at the phone number you list below to help you, free of charge, with the application 
process?  Yes   No 
 
 
                                                        
Parent/Guardian’s Area Code and Phone Number 
 
                                                         
Parent/Guardian’s Name 
 
                                                        
Street Address/P.O. Box 
 
                                                        
City     Zip Code   County 
 
                                                          
School Name 


