
           BAY-ARENAC ISD HEALTH PLAN – MEDICAL ONLY 

 
 
New    □              Revised      □          Open Enrollment    □                  Hire Date: ___________________ 
 
 
Personal Information  
 
Social Security #: ______________________________  
 
Name: ___________________________________________________________________________________________ 
 
Address: _________________________________________________________________________________________ 
 
City, State, Zip: ____________________________________________________________________________________ 
 
Birthdate: __________________________    Phone: ________________________________ 
 
 
Your Dependents 
 
Name of Dependents                           Social Security #              Birth Date              Relationship          Gender M/F 
     

     

     

     

     

     

     

   
 
OTHER HEALTH COVERAGE (C.O.B.) 
 
Spouse’s Employer: _______________________________________________________________________________ 
 
Address of Employer : ______________________________________________________________________________ 
 
City, State, Zip: ____________________________________________________________________________________ 
 
Name of Group Insurance Company: __________________________________________________________________ 
 
 
 
 
______________________________________________         _____________________________ 
                       Signature                                                                                                         Date 
 
 
5/26/2010 
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