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Child 1: Last Name: First Name: MI:
D.O.B.: / / Sex: Primary Language:
Ethnicity (circle 0ne): Hispanic / Non-Hispanic / Unknown / Race: Asian / Black / Hawaiian / White
Grade School/College: School/College Name:
Child 2: Last Name: First Name: MI:
D.O.B.: / / Sex: Primary Language:
Ethnicity (circle one): Hispanic / Non-Hispanic / Unknown / Race: Asian / Black / Hawaiian / White
Grade School/College: School/College Name:
Child 3: Last Name: First Name: MI:
D.O.B.: / / Sex: Primary Language:
Ethnicity (circle one): Hispanic / Non-Hispanic / Unknown / Race: Asian / Black / Hawaiian / White
Grade School/College: School/College Name:
Child 4: Last Name: First Name: MI:
D.OB.: / / Sex: Primary Language:
Ethnicity (circle one): Hispanic / Non-Hispanic / Unknown / Race: Asian / Black / Hawaiian / White
Grade School/College: School/College Name:
Child 5: Last Name: First Name: MI:
D.O.B.: / / Sex: Primary Language:
Ethnicity (circie 0ne): Hispanic / Non-Hispanic / Unknown / Race: Asian / Black / Hawaiian / White W
Grade School/College: School/College Name:
Mailing Address:

Street or PO Box City State Zip
Home Phone: ( ) -
Who lives at this household?

Insurance:

Primary Policy: Policy Holder’s Name:
Insurance Carrier:

ID #: Group #:

Secondary Policy: Policy Holder’s Name:

Insurance Carrier:

ID #: Group #:

95-11 101*" Avenue ! Tel: 718-848-1806
Ozone Park, NY 11416 - Fax: 718-848-0569



