
Covering Kids and Families Referral Form
For Enrollment in Hoosier Healthwise and the Healthy Indiana Plan
Please submit enrollment form to:

Jamesey Thomas

Coalition Director- Covering Kids and Families of Madison County
United Way of Madison County

1201 East 5th St, Suite 1019

Anderson, IN 46012

765-608-3060

765-608-3065 fax

j.thomas@unitedwaymadisonco.org
Date: _________________________

Name of Adult Applying: ______________________________________
Address: ___________________________________________________
City: ___________________________________ Zip Code: ___________
Telephone Number: _________________________________________
(Home 

(Cell

(Work


(Friend/Family


(Other

Secondary Number: __________________________________________
(Home 

(Cell

(Work


( Friend/Family


(Other

E-Mail: ____________________________________________________
Primary Language Spoken: ( English
(Spanish
(Other ___________ 
Preferred Form of Contact: (Cell (Home
 (Phone 
(E-mail 
(Mail
Referring Agency: ___________________________________________
Referring Agency Contact: ____________________________________
Referring Agency Phone: _____________________________________
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http://www.unitedwaymadisonco.org/health

