
Florida 
HEALTH 

Sivati 

Oat DU Fet: (mwa/jau/ane) 

Adres Email: 

DOH-PBC Registration/ Eligibility Form 
To be filed under e ligibili ty 

Pati-1: ENFOMASYON SOU KLIYAN-AN 
Premye Non au Dezyem Non au 

Nimewo Sosyal Sekirite: Seks (J ): o Gason o Fi 

o Chan eseks - Seks nan nesans: o Gason o Fi 

Peyi au fet (J): o Etazini o Lot (Delay): Oat nan Etazini: 

Lang (J): o Angle o Espayol o Kreyol Eske au te vwayaje nan Afrik de Lwes nan 21 denye jou ki sot pase yo? o Yes o tfo
Tes pou Vwayaje: 

D Lot (Dela ) Eske au te an kantak ak nenpot maun kite sati nan Afrik de Lwes nan 21 denye jau ki sat pase y.n?/es o No 

Sifix 

Eske ou genyen yon Dirl!ktiv Medikal Sou Lavi ou (Direktiv Alavans)o Wi o Non Si Wi. eske ou kapab ban nou yon kopi?o Wi o Non Non. eske ou vie fom nan? o Wi o Non 

Ras: Tcheke J tout kategori r asyal ki aplike: o Nwa/Afriken/Ameriten o Blan o Ameriken lndien/ Natif alasken o Azyatik o Natif natal Awayi 

o Lot Abitan Zil Pasifik o Japone o Chinwa o Guamanian oswa Charmorroo Filipino o Vietnamien o Korean o Samoan 

lspanic?: o Wi .:i Non Si wi, chwazi youn: o Meksiken oswa Meksiken Ameriken o Potori ken o Kiben o Lot Panyol oswa Latino/a oswa orijin Panyol 

Eske'w te fet pou kont au? o Wi o Non Si non: o Jimo o Triplet o Lot (Oetay) Eske ou te fet: o Premye o Dezyem o Lot (Delay) 

Adres kaleau rete: Apt# Tcheke (-./) yon sill kom kontak prenslpal ou: 

Vil::-:·~ ·~=~-==-~~=~---~~~~::·~~~~Tota le: -FL ------=_llip Kod:--­---­_~~~~·:~=~=~~~~=~:~~=~: ~~~: o T elef6n · Sehl e# ----·-·-~·-·­ -­ ----·-­ ------­

Ad r es kotlfw r esevwa let si'I diferan de kote'w r ete a ________iA t# o Telef6n Lakay# 

Vil: State: FL Zi Kod: o Telef6n Travay# 
~at adres pou kominikasyion sou sante au Ae!!,_____ o Nimewo Faks 

Vil: o Allene telef6n# 

Si au ta renmen patisipe nan PwosesisPou Paye yon ti kras lajan ki baze sou gwose fanmi au ak lajan au fe.au dwe bay "Prev souRevni au" jodi a.ki baze sou bagay sa yo: 
LAJAN DU TOUCHE PA MIYA ANYAN TAK&is lajan. poubwa ak sale au re sevwa chak mwa nan tout travay aktyel yo. 
LAJAN DU TO UCHEPA MIYA ANYAN TAKS Kl PA SDTI NAN TRAYAYis lajan ki soti tou t kote excepte nan travay. (Egzanp:Tout kalite benefis Social Sekirite. kompensation pou moun ki pap travail. 
Pan on au Veteran. Lilt Pans on ak Pan on An el. (Pamete la'an ki soti nan SSI oswa TANF) 

NON TOUT MOUN NAN FANMI LAN Oat au Fet: 
(mwa/jou/anc) 

SEKS Chef KAY LA 
(TCHEKE YDN) 

ANPLIYAYE oswa LAJAN SIPO LAJAN DU TOUCH LAJAN OU TDUCHE PA KANTITE LAJAN 
POU TIMDUN PA MIYAANYAN MWAANYAN TAKS Kl PA DU PEYE POU 

LDT KALITE LAJAN DU TOUCHE OU RESEYVI A TAKS so11 NAN TRAYAY GAD RI 

Pwilp tel au o G o F D $ $ 

Mari/Madanm 
o G o F D $ $ 

Pitit Ill Nam o G o f $ $ $ $ 

Pitit 112 Norn o G o F $ $ $ $ 

Pitit 113 llom o G o F $ $ $ $ 

Pitit 114 Nam o G o F $ $ $ $ 

Pitit 115 Norn 
o G o f $ $ $ $ 

Pitit 116 Nam o G o f s $ $ $ 

Eske au a peye sipo po timoun?o Wi o Non Si wi. kombyen au peye chak mwa? $ 
Eske ou ansent oub en en lot moun nan ka la ki ansento Wi o Non Si Wi. Ki moun Oat Akouchman Konb en ti bebe 
MWEN SETIFYE KE ENFOMASYON Kl ANWD A KOREKSELDN TOUT SA MWEN KONNEN. MWEN BAY KONSANTMAN'M POU DEPATMANSANTE PIBLIK LA KA VEFIYE ENFOMASYDN 
MWEN BAY YO.MWEN KDNPRANN KE BAY ENFOMASYDN Kl FO DSWA Kl PA KOREKKA FE MWEN PA KA LIFYE POU SEVIS YD BAY NAN KLINIKLA OUBYEN MWEN KA OBLIJE PE 

100%NAN BODWD A. 
Kl i an/Paran/Res onsab si ati: o Kli an o Paran o Res onsab Oat: 

PBCHD Official Use Only: Registered by:_________________ Date:._ ________ 

Facility: oBelle Glade oCentering Program oDelray oJupiter ol antana/LW oNortheast oWPB 

Form#155 HMS-PBCHD Rev 8-30-2016 (Eflective Date 9-05-2016) 



II you would like toparticipate in !he Sliding Fee Process you mus! provide "Proof of Income" today. based on the following: 

MONTHLY GROSS EARNED INCOME:Lisi wages. lips.salaries received monthly from all current employment. 

MONTHLY GROSS UNEARNED INCOME: list monies received monthly from sources other than employment. (Examples: All types al Social Security benefits.Unemployment Compensation. Alimony. 

\Yorkers' Com ensalion. Veteran's Pension. and Pensions and Annuities. (Do nol include SSI or TANF) 


DATE HEADOF CHILO MONTHLY MONTHLY AMOUNT
EMPLOYER orFAMILY MEMBERS NAME OF BIRTH SEX HOUSEHOLD GROSS EARNED GROSS UNEARNED PAID FORSUPPORT

OTHER TYPE OF INCOME
(MWOO/YYYY) (CHECK ONE) INCOME INCOME CHILDCARE 

SELF 
RECEIVED 

o M of D $ $ 

SPOUSE 
o M o f D $ $ 

CHILO #I 
o M of $ $ $ $ 

CHILO #2 o M o f $ $ $ $ 

CHILO #3 o M o F $ $ $ $ 

CHILO #4 
o M o f $ $ $ $ 

CHILO #5 
o M o F $ $ $ $ 

CHILO #6 
o M o f $ $ $$ 

Are you makin any payments for child supporto Yes o No If yes. how much is paid each month?$ 
Are ou or an of the famil members re nant o Yes o No If es. Who: OueOate: # of Babies Oue 
I CERTIFYTHAT THE ABOVE INFORMATION IS CORRECT TD THE BEST OF MY KNOWLEDGE. I GIVE MY CONSENTTD THE PALMBEACH COUNTYHEALTH DEPARTMENT. TD VERIFY T 
INFORMATION PROVIDED. I UNDERSTAND THAT GIVING FALSE DRINACCURATE INFORMATION MAY MAKEME INELIGIBLEFDR SERVICES PROVIDED BY THE CLINIC DR I MAYBE 
REUUIRED TD PAY !DD%OF THE BILL. 
Client/Parent/Guardian Si nature: o Client o Parent o Guardian Oate: 

PBCHD Official Use Only: Registered by: Date:_________ 

Facility: o Belle Glade oCentering Program oDelray oJupiter o lantana/ LW o Northeast oWPB 

Florida DOH-PBC Registration/Eligibility Form
HEALTH To be fil ed under e ligibil ity 

Part-1: Client Information 
Last Name First Name Middle Name Suffix 

Date of Birth: (mm/dd/yyyy) Social Security#: Gender (J):o Male o Female 

o Transgender-Gender at birtho Male o Female 
Email: Country of Birth (J): o USA o Other (Specify): Oate to USA: 

Language (J): o English o Spanish o Creole Have you travelled to Wes! Africa in the last 21 days? o Yes o No
Travel Screen: 

o Other (Specify): Have you been in contact with any person whohas been to\Yest Africa in the last 21 days? o Yes o No 

Do you have aLiving Will (Advance Oirective)?o Yes o No If Yes. can you provide us acopyb Yes o No If No. do you want the form? o Yes o No 

Race: Check (J) !!!! racial categories that apply: o Black or African American o White o American Indian or Alaska Nativeo Asian o Native Hawaiian 

o Other Pacific Islander o Japanese o Chinese o Guamanian or Charmorrao Filipino o Vietnamese o Korean o Samoan 

Hispanic? o Yes o NoIf yes, select one o Mexican or Mexican American or Chicano/ao Puerto Rican o Cubano Another Hispanic or Latino/a or Spanish origin 

Were you a singlebirth?o Yes o No If ND. are you a: o Twin ::i Triplets o Other (Specify): Were you born? o First o Second o Other (Specify): 

~~~~~.~-~~-~~~~~~------···· ·····----------- ·----·- Apt# Check (J) One as your Primary Contact: 

~.~tx~--·-·----·------·-----------·--·---- ----·-------- ----······IState:_FL-·-- ···· _!Zip Cade:---------·------- -·--- ----····································-········.o Cell Phone#:--------- .. ··· ····-- ······-·------· 
Mailing Address: (If different from where you live) ]Apt# o Home Phone#:
Ei1y-;···--·-··--· --···-·-·-·-··-···--·----·---···--······-········ ·····-----· ----]S-t-~1;~·FL . ··--···121·~--c~d·;;··-·········· ·· -· . - -- ..-····· ·-· ·· ·· ~-w"~·~k .Ph~~~tt:····- ·--- ------·--- --- -·········-·-·· 
iit~~~~1-;·;;;dd~; ·~~·i~~H~-~ii__h_c~~~-c-~~;~~·;~;;ii~~~~------·--·--··--···---·----·-·--'-·-·-······ -·--·-·-·-···--·-·--·-------·-···-···-·-···--JA;11i ···------·;;-F·~~-P-h-~~~-ii~---····--·-------------- ---···---··--. 
City~--·--- -·--·-·-·------· --·------·---Hft;i;:-Fi-------- -----·-·1z1p-Cad-; -----·-- "---·-------· -·--·--·----- -0 Al ternate Phane#: --- -----·-···· 

E 

form#ISS HMS-PBCHD Rev8-26-20l6 (fflectiveDateS-5·20l6) 


