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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        
 








Your financial screening appointment is scheduled for: ______________ 
If you are unable to make your appointment, please call to reschedule. 


Punta Gorda 639-1181        Port Charlotte 613-0950       Englewood 681-3750 
 
 
 


Things to bring to your screening: 
 


o Photo ID 
o Social Security cards for all members of your immediate family 
o Letter of eligibility for Medicaid, Medicare, and/or food stamps 
o Piece of mail showing current address 
o Utility shut off notice or official eviction notice, if applicable 


 
 


PROOF OF INCOME – income for the past 30 days (before taxes) 
Applies to all members of your immediate family 


 


o Current pay stubs 
o Dated letter from employer on company letterhead showing actual dates paid and 


gross pay 
o Unemployment/Workers Compensation (Letter stating current case status) 
o Pensions/Annuities/Veterans Pensions 
o Child support received 
o Social Security income (Letter showing current case status, if applied for) 
o Self-employment (Current tax return & 3 months bank statements) 
o Income from Dividends/Interest/Rental Property/ 


Royalties/Estates/Trusts/Stocks/Bonds/Investments/Savings Accts/Checking  
o Agency letter with dollar amount showing value of services received 
o Contributions 
o Other cash income 


 
 


Other 
o Proof of child care paid 
o Proof of child support paid 
o If applying for IPOP (Improved Pregnancy Outcome Program), you must provide 


proof of pregnancy with due date signed by an RN, ARNP, or Doctor.  If under 21 
years of age and living with parents you must provide parents income to 
determine qualification. 


o ALL prescription and non-prescription drugs taken on a regular basis must be 
brought to ALL medical appointments 


o Previous medical records or full name and address of previous primary care 
provider 


 
 
 





