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Client Eligibility Registration Form 
 


Name             Phone     
 
Date of birth     SS#     Sex ____F     ____M 
 
Alien Number     Hispanic ____Yes    ____No    Race     
 
Marital Status   ____Single ____Married ____Divorced ____ Separated ____ Widow/Widower 
 
Home Address          City      State  Zip    
 
Mailing Address          City      State  Zip    
 


Please list everyone living in your home  
Name Date of birth SS#  Relationship 


    


    


    


    


    


    


    


    


    


    


 
Please list everyone with any type of income in your family 


 
Including all jobs, pensions, child support, social security, death benefit, alimony, unemployment/worker’s compensation, veteran 


benefits, investments, trust funds, rental income, and self employment, Public Assistance, grants or any other income received. 
 


 Name Employer  or type of income Monthly gross income 


   


   


   


   


 
Please answer the following questions  
 
Does any family member have Medicare coverage?      ____Yes    ____No  Medicare Part D?      ___Yes    ____No 


Does any family member have Medicaid coverage?    ____Yes    ____No      


Have you applied for Medicaid coverage?      ____Yes    ____No 


Do you have any medical coverage/health insurance?      ____Yes    ____No 


Are you enrolled in an HMO?         ____Yes    ____No 


Are you pregnant, a new mother, or received a pregnancy related service in the past 2 years?     ____Yes    ____No 


Are you paying child care?         ____Yes    ____No  


Do you have a court order to pay child support for a child not in your home?    ____Yes    ____No 


Do you have children under age 21 in your home?      ____Yes    ____No 


Are you homeless or living temporarily with others?  ____Yes    ____No 


Are you a veteran?     ____Yes    ____No     Are you disabled?  ____Yes    ____No     Are you over 55 years of age?  ____Yes    ____No 


 


I affirm that the information that I am providing is true and correct.  I understand that if I provide false or inaccurate 
information that services may be discontinued and I will have to pay for all services received according to the fee schedule. 
FAC64f10.003(5). 
 
Signature _____   ________________     Date ___________ 








FINANCIAL SCREENING 
 
Do you live in a …. 
  Home 
  Apartment 
  Car 
  Tent 
  Homeless 
  Other 
 
How many rooms are in the home?        
 
How do you heat the home?        
 
How do you cool the home?        
 
Please mark if you have the following items: 
 
  Running water for drinking 
  Running water for bathing 
  Indoor toilet 
  Fan 
  Hot plate 
  Cooking stove 
 
Please estimate the current value of any assets that you have: 
House       
Car        
Boat        
Trailer       
Cash on hand       
Checking account      
Savings account      
Investments (CDs, bonds, IRAs etc)       
 
Please give an estimate of your expenses for the past 30 days: 
Mortgage/Rent      
Food        
Utilities       
Phone       
Car payment       
Insurance       
Credit card payment      
Child support       
Alimony       
Other        
 








Charlotte County Health Department 
Punta Gorda 639-1181        Port Charlotte 624-7200       Englewood 681-3750 


 


 Eligibility Requirements for Sliding Fee Scale Screening 
You will need to bring in ALL documentation each time a screening is done 
1. Picture ID (Government issued I.D., Foreign Government I.D.,) for ALL Adults 
2. Social Security Cards for ALL FAMILY MEMBERS 
3. Proof of residency (piece of mail with current address postmarked within the last 30 days or a 


current utility bill) 
4. Health Insurance Cards (Private Insurance, Medicaid, Medicare, HMO, as well as deductible and 


co/pay information) 
5. Verification of:  Employment Authorization cards, Passport, Visas, and any other Immigration 


Documents. 
 


 Proof of Income 
Household Income for the past 30 days (before taxes) for ALL MEMBERS OF IMMEDIATE FAMILY 


1. Current pay stubs  (last 30 days) 
2. Dated letter from employer on company letterhead showing dates paid and the gross pay 
3. Unemployment/Workers Compensation (letter stating current case status, start and end dates) 
4. Pensions/Annuities/Veteran’s Pensions 
5. Child Support Received (please print record) 
6. Social Security Income (Letter showing current case status or award letter with $$ monthly 


amount to be paid to you 
7. Contributions 


 


 For Self Employed Individuals 
Three most recent bank statements for Personal & business checking & savings, include all pages, 
all open accounts. Statements must be printed from 1st day to the last day of the month, for the 
prior three months. 


1. Self Employment Worksheets completed, with any business deductions that match the bank 
statements 


2. Income from Dividends/Interest/Rental Property/Royalties/Estates/Trusts 
3. Stocks/Bonds/Investments/Savings Accounts/Checking Accounts 
4. Agency letter with dollar amount showing value of services received. 
5. Other cash income 
6. Current year’s Tax Returns, ALL PAGES 


 


 Other Information 
1. Proof of child care paid 
2. Proof of child support paid 
3. All prescription and non‐prescription drugs taken on a regular basis must be brought to medical 


appointments. 
4. Previous medical records or full name and address of previous Primary Care Provider 


 


 If you are Unemployed 
YOU MUST provide a written statement of support, which includes their name, address, phone 
number, and how much money they have provided to you within the last thirty days. 


 
* Additional information may be requested at the time of screening 
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