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Dear Parent(s)/Guardian(s):
 
The City of Irvine, in partnership with the Children's Health Initiative of Orange County (CHI OC) is available to assist income eligible families enroll into one of five programs.  Our goal is to make sure that every child has access to affordable and appropriate health insurance.  
 
To begin the process of assisting every child we need your help.  Please answer the following questions.  Rest assured that this information will be kept confidential.
 
Do all of your children have health and dental insurance?
May we contact you?
Which type of insurance?  (Check all that apply)
Please submit your completed survey by mail, fax or e-mail.  For questions, please call (949) 724-6645.         
         MAIL:         14351 Yale Ave                  FAX:  (949) 552-2830                  E-MAIL:  ichp@cityofirvine.org
                  Irvine, CA 92604         
                           
Thank you for your participation and collaboration on this very important goal.
 
Sincerely,
The City of Irvine, and The Children's Health Initiative
8.0.1291.1.339988.308172
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