Sample

AmeriCorps Full-Time Member

Health Care and Child Care Enrollment/Waiver Form

Please sign and return
Health Care:

____   Enroll me in the program’s health care plan.

____  Do not enroll me in the program’s health care plan, as I have other health coverage.

____  Do not enroll me in the program’s health care plan, even though I do not have other health coverage.

Child Care:

____  I am eligible for the AmeriCorps CARE child care benefits and wish to be enrolled.  (Application packet must be completed by member and returned to program staff.)

____  I am eligible for the AmeriCorps CARE child care benefits, but do not wish to be enrolled.

____  I am not eligible for AmeriCorps CARE child care benefits, and will not be enrolled

Member Name (please print) ___________________________________________

Member Signature :  _______________________________________________

Date:  ____________________________________________________
