< O n ne>'< U a re 61 Delano Street, Pulaski, New York 13142-1400
Za\ Phone: (315) 298-6569 Fax: (315) 2987488 TDD: 711

www.connextcare.org

A Community of Care

School Based Health Center Enrollment Form
##+Please indicate your enrolled school district and program choices***

01 APW Middle Senior High Medical 00 Mexico Middle School Medical
[0 APW Elementary Medical
0 APW Dental [0 Fairgrieve Elementary Dental
O Sandy Creek Medical [0  Pulaski Middle Senior High Medical
0 Sandy Creek Dental 00 Lura Sharp Elementary Medical
Patient/Parent/Guardian Information
Patient Name (First,Last,MI) Date of Birth SS # Male Female
Parent/Guardian #1 name Date of Birth SS # Relationship
Parent/Guardian #2 name Date of Birth SS # Relationship
Street Address/PO Box City State Zip Code
Mother’s Maiden Name Student’s Current Grade Level
Contact Information
Home Telephone Number Home email address
Parent/Guardian #1 Cell # Parent/Guardian # 1 Work #
Parent/Guardian #2 Cell # Parent/Guardian # 2 Work #
Emergency Contact Name Emergency Contact Number

Statistic Information for reporting purposes:

Race:[] Asian [ Native Hawaiian [ Pacific Islander [ Black/African American [JAmerican Indian/Alaska Native

[0 White [0 More than one race [] Refuse
Ethnicity: [ Hispanic/Latino [ Not Hispanic/Not Latino

Number of people in the household: Annual Household Income:

Refuse to Report:

Insurance Information: (Please attach a copy of the insurance cards)

0 No Insurance [ I am interested in receiving insurance options available to me and my family.

Employer

Employer

Medicaid # Sequence #

Primary Insurance Insured Name/Date of Birth

ID # Group # Insurance Address
Secondary Insurance Insured Name/Date of Birth

ID # Group # Insurance Address

Primary Healthcare Information:

[ My child does not have a Primary Care Provider and would like the School Based Health Center to be the Primary Care Provider
[ My child has a Primary Care Provider but would like to access care from the School Based Health Center when necessary

Primary Care Provider Name: Address:

Phone #



















