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Affordable Health Coverage for You and Your Family

New health coverage is available and more people than ever qualify for free or low-cost medical, dental and vision
plans. Sacramento Covered is here to help you and your family find out what you qualify for,
select the plan that fits your needs, enroll and access your coverage.

ALL STUDENT PARENTS/GUARDIANS- Please fill out the information below
and return to your child's teacher regardless of current insurance coverage.

Parent/Guardian Name

Phone Number

Street Address
City Zip Code
School District School Name
Preferred language Email Address

Are you and your family currently covered with a health insurance plan and/or would like to be contacted by
Sacramento Covered?

|:| Yes, my family and | have health coverage and do not need any assistance.

D Yes, my family and | have health coverage but need help finding a doctor/accessing our
benefits.

D No, my family and | do not have health coverage- please contact me to discuss my options.

[INo, my family and | do not have health coverage but please do NOT contact me.

By answering yes to the above question, you are consenting to be contacted by a Health In partnership with

Access Specialist from Sacramento Covered. All information is kept confidential.

Sacramento Covered is a collaborative effort funded by
Sacramento County, First Five Sacramento, Kaiser Permanente,
Dignity Health, Sierra Health Foundation, Sutter Medical Center )

The California Endowment and UC Davis Health System.

For more information, please visit www.sacramentocovered.org. o g
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