Ohio Covering Kids and Families
INTEREST FORM 
If you are interested in receiving follow-up information on the Ohio Covering Kids and Families Coalition, please provide us with your contact information.  We welcome more partners in the work to:

· strengthen outreach, enrollment and renewal for uninsured children and families eligible for Medicaid/SCHIP; 

· simplify the enrollment and renewal process for Medicaid/SCHIP; and

· pursue coverage expansions.  

____Yes, I want to participate and receive information on the Ohio Covering Kids and Families.  
Name:  _________________________________________________________________​​​__________
Organization:
______________________________________________________________________
Address:  _________________________________________________________________________
City/State/Zip:  ____________________________________________________________________
Phone:  _________________________________
Fax:  __________________________________
Email:
___________________________________________________________________________
I am interested in the following work areas (please check all that apply):  

____Outreach, Enrollment and Retention 


_____
Business outreach

____Communications and Public Awareness

_____  State level advocacy 

____Other (please provide detail below):

Please return forms to:

Voices for Ohio’s Children 

3634 Euclid Ave., Suite 101
Cleveland, OH 44103

Facsimile:  216.881.7863

Email:  info@vfc-oh.org
