
How to fill out 
HEALTH INSURANCE INFORMATION 

DIRECTIONS: 

➢ The Health Insurance Information form has been sectioned off for instructional purposes to assist 
you in filling each section within the form, there is a total of 3 pages to be filled out and completed. 
 

➢ Find the number or a letter on the sample form. Example  OR a.  
 

➢ Go to the same number below or next to the sample form to find out how to fill out the form. 
 

➢ Type or print in black ink. 

-PAGE 1- 

 
County: Kern County. LCSA Case Number: Provide your case number if known, otherwise leave it 
blank. Noncustodial Parent: Print the full of the parent who is paying support. 
 

1. Print your Full Name (First, Middle, Last, Suffix), current Address, current Phone number & your 
Social Security Number. 
 

2. Check the appropriate box. Custodial Party is the party who is RECEIVING support and 
Noncustodial Parent is the parent PAYING support. 
 

3. Print your Employers information, if you are employed. Provide Name, Address and Phone 
number of your employer. 
 

4. Section I: Provide your Health Insurance information. You can find this information on your 
paycheck stub and insurance card.  
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a.  Indicate if you have or do 
not have health insurance by 
marking the correct box under. If 
you marked Yes, you will need to 
complete SECTION I.  
b.  If you currently have Medi-
Cal indicate in the Health 
Insurance Company section. 
c. Mark the appropriate box to 
indicate who is providing medical 
insurance listed or the policy 
holder. 
d. Print the Insurance 
company’s address & telephone 
number and Policy Number. 
e. You will find this 
information on your paycheck 
stub & insurance card. 
f. Include all dependents 
listed or included in your Health 
Insurance policy. 

g. Check all that apply in 
regard to what your insurance 
policy covers. 
 
5. DENTAL INSURANCE: 
Provide your Dental Insurance 
information and indicate 
whether you have coverage or 
not. If you have dental 
insurance, you will need to 
complete this section similar to 
the Health Insurance section 
above.  
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6.   VISION INSURANCE: 
Provide your Vision Insurance 
information and indicate 
whether you have coverage or 
not. If you have vision 
insurance, you will need to 
complete this section similar 
to the Health Insurance & 
Dental sections above.  
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8.    SECTION II: OTHER 
PARENT’S INSURANCE: You 
will provide HEALTH 
INSURANCE, DENTAL 
INSURANCE and VISION 
INSURANCE information if the 
other parent provides 
insurance coverage for the 
children. 

 

9.   SECTION III: You must 
select the most appropriate 
box. 
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10.     Read the PRIVACY 
STATEMENT. Then Sign your 
name, Print your name, Date 
and provide your telephone 
number. 
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