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lorida FDOH-PBC Fom Rejistrasyon Ak Elijibilite HEALTH 
To be fi led under eligibility 

ou ekri dokirnan legal e chawzi gyou moun pou pran desizron pou ou 
an ka ke gyou bagaj ta janrn rivc-w? o Wi o Non 
Non, eske ou vic fom nan? o Wi o Non 

Dat ou Fet Mwa____-Jou ____-Ane ___ 

Seks: o Gason o Fi o Change seks 

Nimewo Sosyal Sekirite ___ 

Ras: Tcheke -J tout kategori rasyal ki aplike: 
o Nwa/Afriken/Ameriten o Blan o Ameri ken lnd ien/Natif 
alasken o Azyatik o Natifnatal Awayi o Lot Abitan Zil 
Pasifik o Japone o Chinwa o Guamanian oswa 
Charmorro o Fili pino o Vietnamien o Korean o Samoan 

Note to C lerk: If more than one race is selected use the 
"Multiracial" button to record all races selected. 

Ispanic: o Wi o Non 

Lang: o Angle o Espayol o Kreyol 
o Lot (Detay),_______ 

Peyi ou fet: o Etazini o Lot (Detay)._______ 

Eske'w te fet pou kont ou? o Wi o Non 
Sinon: 

o J imo o Triplet o Lot ______ 
Eske ou te tet 

o Premye o Oezyem o Lot _ _____ 

Adres kote ou rete 

kote'w resevwa let si'l diferan de kote'w rete a 

Lot adres ak nimewo te lefon pou kom ini kasyion sou sante ou 

Vii______ State Zip Kod ____ 

Nimewo Telefon __________ o Seli le o Lakay 

Nimewo Telefon __________ o Travay o Faks 

Lot Telefon# 
Pati-2: KONTAK POU IJANS 
Nom 
Relasyon 
Nimewo Telefon o Selile o Lakay o Travay 

Nimewo asirans 

Met Asirans Ia 

Oat ou Fet Mwa____-Jou____-Ane ___ 

Pati-4: ENFOMASYON FINASYE KAY LA 

Selman ranpli scksyon sa a si ou vie patisipe nan yon plan pernan ki baze sou 
kapasrte linans)C ou! Pou kalifye pou plan peman sa a ou dwe gen prev revm pou 
tom rnanm limmr an kap trava) . (Men kek egzanp sou prev: 2 souch chek aktycl. 
fern W-2. let chornaj, sekirite sosyal. AFDC. sipo pou timoun. konpansasyon pou 
travayc. travay endepandan, pansyon alimantc) 

Non moun ki Chef fanmi en, oswa moun kap peye bi ll yo: 

(Si li diferan de non kliyan) --------------

Dat ou Fet Mwa.___-Jou.___-Ane___ Seks: o G o F 

Ki non konpayi wap travay pou li a: ________ 
Kombyen lajan ou te chak mwa avan taks: ______ 

Sous lajan wap resevwa: _____________ 
Oepans pou gaderi:.______________ 

Mari/Madanm: (Si li diferan de non kliyan) 

Dat ou Fet Mwa.___.Jou.___-Ane___ Seks: o G o F 

Ki non konpayi wap travay pou li a: ________ 

Kombyen lajan ou te chak mwa avan taks: ______ 

Sous lajan wap resevwa: _____________ 

Oepans pou gaderi :_ _ ____________ 


Ekri non tout manm fanmi ki depann de ou: 


Pitit # I Nom: 

Dat ou Fct Mwa___-.lot.t____-Ane___ Seks: o G o F 


Pitit #2 Nom: ________________ 

Dat ou Fet Mwa___-.lou___-Ane___ Seks: o G o F 


Pitit #3 Nom: _______ __________ 

Dat ou Fct Mwa.___.Jou___ -Ane___ Seks: o G o F 


Pitit #4 Nom: ________________ 

Dat ou Fct Mwa___-Jou___-Ane Seks: o G o F 


Eske ou ap peye sipo po timoun? o Wi o Non 

Si wi, kombyen ou peye chak mwa?$ ______ 


Eske ou ansent oubyen gen lot moun nan kay Ia ki ansent? o Wi o Non 
Si Wi, Ki moun_______________ 
Oat Akouchman: Konbyen ti bebe: 

MWEN SETIFYE K E ENFOMASYON KI ANWO A KOREK SELON TOUT SA MWEN KONN EN. MWEN BAY 
KONSANTMAN' M POU DEPATMANSANTE PIBLIK LA KA VEFIYE ENFOMASYON MWEN BAY YO. MWEN KONPRANN KE 
BAY ENFOMASYON Kl FO OSWA Kl PA KOREK KA FE MWEN PA KALIFYE POU SEVIS YO BAY NAN KLINIK LA OUBYE 
MWEN KA OBLIJE PEYE 100% NAN BODWO A. 
Kliyan/Paran/ Responsab siyati: _______________ D Kliyan D Paran D Responsab Dat:____ 

PBCI·ID Official Usc Only: Registered by: Date: ______ _ 

Facili ty: oBellc Glade oCentering Program oDelray oHomeless Resource Ctr oJupiter oLantana/LW oNortheast oPahokee-Giades oWPB 
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