


Sia*e of Caiifornia—Heaith and Welfare Agency
Magi-Cal Program

APPLICATION AND

STATEMENT OF FACTS FOR CHILD NOT LIVING WITH A-PARENT
RELATIVE AND FOR WHOM A PUBLIC AGENCY IS

ASSUMING SOME FINANCIAL RESPONSIBILITY

Department of bezith Services

COUNTY USE ONLY

0 New application 0 Redetermination [ Reguest for Retrcactive Coverage
MName of Chilg Sex Birthdate Birthplace
/ /

Social Security Numbper [ Sociat Security Claim Number | U.S. Citizen L__‘

P Allen Registration Na.

; if no

Yes o No ] T3 CA 8 Atrached

Mother's Name Mother's SSN {if known] Father's Name Fathear's SSM (if known)
Narme of Persan or Institution With wnhom Placed
Address Street City Zig
Mailing Address (if different) Street City Zip

wnild is detained under Welfare and Institutions Code Section 602 T Yes 3 No

iMenthly amount paid from public funds for child's care which is not reimbursed by
the chitd’s parenits. S

Cate of Present Placement

Medical Insurance
2 Yes O Neo If yes:

‘| nsurance Company

SSI/SSP Application Made
3 Yes 1 Mo

CHILD'S ETHNIC GROUP IS {Check one box only): CHILD'S LANGUAGE 15 (Check one box only}:
{If he/she can speak and understand English, check English) i

1 White {Not of Hispanic Origin)  [J American Indian or ] English (J Korean !
] Hispanic Atlaskan Native 3 Spanish [ Vietnamese {
J Black {Not of Hispanic Origin) (1 Chinese O Filipino {Tagalog) |
(2 Asian or Pacific Islander O Filipino O Japanese 0] Other (Specify): :
Signature of Public Agency Representative } Date Tetlephone Number

Name of Respaonsible Public Agency

Street Address

¥ State

Zin Coage

MC 250111/81) -

- SEE REVERSE SIDE FOR INSTRUCTIONS
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