
For CAAs this is the time of the year when   
families and individuals will likely use federal 
income tax returns to verify income. Using  
tax returns makes the application assistance   
process simpler for CAAs and applicants. It’s 
best to use current income verification sources;  
however, if these are not available, tax returns 
can be used. Tax returns filed for 2009 can 
be used for certain programs to verify income 
through April 15, 2011. 

Preparing income tax returns can be a  
complicated and intimidating process for 
some people. There are excellent tax   
preparation services, as well as tax credits   
available for families who have a low to  
middle income households. One of these tax   
preparation services is Tax-Aid, which was 
founded in 1988 by a coalition of accountants 
and lawyers. It is a non-profit organization  
that was created to provide free income tax  
preparation to low-income  families through-
out the Bay Area. It’s an excellent resource  
for San Francisco families as it provides services 
to those whose income is less than $52,000 
per year.

In addition to helping prepare taxes at no cost 
for individuals who qualify, Tax-Aid places   
special emphasis on increasing access to the 
Earned Income Credit and the Child Tax Credit.  
The Earned Income Tax Credit or the EITC is a 
refundable federal income tax credit for low  
to moderate income working individuals and 
families, which may mean more money in the 
pockets of people during these tough   
economic times. 

Very much like 
public health  
programs, there 
are Tax-Aid tax 
sites throughout 
San Francisco 
where families 
can receive tax 
assistance.  
Services are  

provided on a first come first serve basis. To 
find a location near you, visit their website at:  
www.tax-aid.org/2010_tax-aid_sites.pdf
Source: Tax-Aid http://www.tax-aid.org/

Tax Season’s Silver Lining 
Free Tax Preparation Services Available to Bay Area Families

Tax season has arrived! The season brings opportunities for both Certified  
Application Assistors (CAAs) and families applying or renewing their health  
coverage. 

Did you 
know?

3,309
Healthy Kids members  
enrolled as of Feb’10

11,284
Healthy Families  
subscribers enrolled as of   
Jan’10

50,383
Healthy San Francisco  
participants as of Feb’10

Sources:

San Francisco Health Plan, Healthy Kids   
Enrollment Report February ‘10 

Managed Risk Medical Insurance Board 
(MRMIB), Healthy Families Enrollment 
Report January ‘10

San Francisco Department of Public 
Health, Healthy San Francisco  
Enrollment Report February ‘10
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Jose, how long have you been with 
the Outpatient Children’s Health 
Center?   
I’ve been here since late 1996, helping 
in different roles. In 1998, I become a  
Certified Application Assistant (CAA). 
Ever since then, I have been helping 
families apply for public health  
programs. I still remember Mario 
Moreno as my trainer.

What has your role as a Certified  
Application Assistance been  
between 1998 and now?  
Wow, that’s twelve years of helping 
entire families enroll and access some 
type of public health program. I had 
not thought about how much time 
has passed and how many families I’ve 
helped. I have been fortunate to help 
newborns enroll in public health   
programs and have experienced the joy 
to see them years later grown up still 
benefiting from these types of   
programs. It gives me pleasure to 

know that their health is being taken 
care of. They walk into the Health  
Center and I know their parents won’t 
have to worry about paying expensive    
medical bills because they are enrolled 
in some type of public health program 
like Healthy Kids or Healthy Families. 
My main role throughout these years  
is making the enrollment process   
convenient and less scary for families. 
It’s building relationships with families 
to ensure they renew their health   
coverage and keep their continuum  
of care.

You mentioned enrolling entire 
families in different public health 
programs. Can you please explain?   
Being stationed at the Children’s Health 
Center gives me the opportunity to 
help children enroll in a public health 
program, and help their parents as 
well. Parents are very happy when  
I tell them they qualify for a program 
like Healthy San Francisco. Parents  
usually have the misconception that 
only children are eligible to receive low 
cost medical care. Knowing that I can 
help an entire family access health care 
is my daily motivation and is my reason 
for being at this Health Center.  

What other services are offered at 
the Health Center?   
We offer urgent care, regular doctor 
visits, and well baby visits. We also have 
specialty clinics such as cardiology,   
neurology, dermatology just to   
mention a few. We see newborns and 
some youth up to the age of 21. 

Are you the only Eligibility Worker at 
the Health Center?  
No, we have 5 Eligibility Workers. I am 
the only one completing applications, 
so my peers occasionally rely on me 
for answers with complicated eligibility 
questions.  

How do you keep yourself informed 
about eligibility rules? I attend 
Healthy San Francisco Refresher  
Trainings and when possible I also  
go to the Golden Gate to Health  
Insurance (GGHI) Luncheons to keep 
myself updated with changes to  
public health programs. When I have  
questions, I ask my peers, such as  
Jose Aguilera at the San Francisco 
Health Plan. Asking questions when 
you don’t know the answer is very 
important. As CAA’s we have the  
responsibility to provide correct  
information to applicants, and set  
realistic expectations about the care 
and services they will receive. 

Do you have any advice for CAAs? 
Love what you do! Take advantage of 
resources such as the GGHI Network, 
and your peers. We are all in this for 
the same reason,“ to help children, 
youth, and adults gain access to 
healthcare and be healthy.”

The Children’s Outpatient Health Center at San Francisco  
General Hospital provides quality healthcare to patients. The Health  
Center staff offers excellent customer service to families applying  

for health coverage. Jose Murillo is one of the Eligibility Workers at the  
Health Center who is committed to making healthcare accessible. Jose  
continuously makes recommendations to improve the application assistance 
process to public health programs. Most recently his input helped  
Healthy Kids create standardized verification forms for both Healthy Kids and 
the Healthy Families Program. 

ENROLLMENT SITE SPOTLIGHT: 

Claudia Cristales, a SFHP Community 
Relations Specialist, interviewed  
Jose Murillo, an Eligibility Worker  
from The Children’s Outpatient  
Health Center at San Francisco  
General Hospital.



Helping children, youth and 
adults access healthcare is  
not always as simple as it  

may seem. The San Francisco Health 
Plan recognized and appreciated  
the hard work and effort of CAAs in 
San Francisco during the week of  
January 11-15, 2010. 

One hundred and four CAAs from  
22  Enrollment Sites enjoyed a nice  
lunch/dinner, and time to reflect 
upon their achievements. Not all 
CAAs were able to attend, however, 
they all received a token of  
appreciation. A special thank you  
to CAAs who made the first CAA  
Appreciation Week a success!  

Verification Forms and Sample Letters to  
Apply for the Healthy Families Program and  
Healthy Kids Are Now Standardized 

Many of us know that having the correct verification forms to  
apply for public health programs are crucial. Not knowing what 
to submit as income verification can be frustrating for  
someone applying for a program. For a CAA, not having 
samples of required verifications to provide applicants can be a 
challenge. 

For this reason, Healthy Kids created standardized verification 
forms and samples that can be used for both Healthy Kids and 
the Healthy Families Program. The great news is that CAAs can 
use the same form for the two programs. Medi-Cal can also  
accept these forms to verify income. To use these forms visit the 
SFHP website at:  
www.sfhp.org/community and click Assistor Resources Tools

There are other forms and samples available that will make the 
application process more efficient! 

The First Certified Application Assistant (CAA) Appreciation Week  

Jose and Adrian from San Francisco Health Plan celebrate CAA Appreciation Week with staff and CAAs at 
San Francisco General Hospital. 

Streamlining the Application  
Assistance Process

Form_06cdc 0210_eng

Child Day Care Form

Today’s Date: ______________________

Dear Healthy Families Program,
(This form is also accepted by the Healthy Kids in San Francisco County)

______________________________ pays me _____________________________ for child day care for the child(ren) listed below:
(Person’s name) (Child day care provider’s name)

__________________________
(Child’s Name)

$ _________________
( Amount received)

_______________________
(how often received) [Weekly, every 2
weeks, twice a month, monthly]

__________________________
(Child’s Name)

$ _________________
( Amount received)

_______________________
(how often received) [Weekly, every 2
weeks, twice a month, monthly]

__________________________
(Child’s Name)

$ _________________
( Amount received)

_______________________
(how often received) [Weekly, every 2
weeks, twice a month, monthly]

Sincerely,

______
(Signature of child day care provider)

* * * * * *******************************************************************************

To be filled out by person applying for Healthy Families (or other programs):

Name: _____________________________________________________________

Address: ____________________________________________________________

Telephone Number: ___________________________________________________

Application # (If you have it): _______

When providing documentation to verify a child care expense, you must use copies of the receipts, cancelled
checks. This form is to be used as a last resort.
Child care expense documentation with the word “tuition” is acceptable as valid proof of child care expenses
only for children under the age of 5.
This document must be dated within 45 days from when the program receives document.

Form_07csr 0210_eng

Child Support Received Form

Today’s Date: ______________________________

Dear Healthy Families Program,
(This form is also accepted by the Healthy Kids in San Francisco County)

I, _______________________________________ pay child support for the child(ren) listed below.
    (First and last name of person paying child support)   

(Child’s Name) (Amount child receives) (How often paid)
[Weekly, every 2 weeks,
Twice a month, monthly]

(Child’s Name) (Amount child receives) (How often paid)
[Weekly, every 2 weeks,
Twice a month, monthly]

(Child’s Name) (Amount child receives) (How often paid)
[Weekly, every 2 weeks,
Twice a month, monthly]

Sincerely,

(Signature of person paying child support)

***************************************************************************************************
To be filled out by person applying for Healthy Families (or other programs):

Name: _______________________________________________ 

Address: ________________________________________________  

Telephone Number:  _______________________________________  

Application # (If you have it):  ______________________________________  

A Child Support Received Form can be used when you do not have a copy of the court order or a
copy of payment receipt.

Child support must be court ordered to count child support as income.

Child support that is not court ordered is considered gift income.

This document must be dated within 45 days from when the program receives document.

Sample_02el 0210_eng

Sample Employer Letter
On Company Letterhead

A letter from an employer must include all the following information

Name of Employer/Company
Name (of person writing letter)
Address
City, State, Zip
Telephone number

Today’s Date

Dear (Must write name of program)

I certify that (Name of person receiving income or employee) is an employee of (company name).
(Employee’s name) gross income for this pay period is $_____ and frequency of pay is (once a week, twice
monthly, every two weeks, or once a month). This letter does not guarantee employment or wages.

I certify that the information presented in this letter is true and correct.

Sincerely,

Name
Job Title or Position

An employer letter can only be used if applicant cannot provide: a copy of the paycheck stub
for a pay period ending within the last 45 days, or a copy of the previous year’s Federal Tax
Forms 1040, 1040A, 1040EZ, or an e file printout of these forms.

An employer letter can be used only to document earnings from a job, often referred to as
“earned income”. This includes cash, wages, salary, commissions, tips, or under the table
(untaxed) income. This cannot be used for self employment income.

An employer letter must be typed or handwritten and must contain all information on this
form.

This document must be dated within 45 days from when the program receives document.

An employer letter is acceptable by Healthy Families Program, Healthy Kids, and Healthy San
Francisco programs in San Francisco County.

What’s new on these forms are additional  
instructions on when and how to use the form. 
For example, on the Sample Affidavit of Income Letter  
(shown below) the box located on the bottom of the form 
clarifies what information needs to be provided when no 
other proof of income is available.

Sample_03sai 0210_eng

Sample Self Affidavit of Income Letter

This document must be hand written by the applicant. If the applicant cannot hand write, they
must put their mark “X” and include a printed name and signature of a witness.
A “Self Affidavit of Income Letter” can only be used if applicant cannot provide: a copy of the
paycheck stub for a pay period ending within the last 45 days, or a copy of the previous year’s Federal
Tax Forms 1040, 1040A, 1040EZ, or an e file printout of these forms.
The last day the income was received must be within 45 days the document was received by the
program. If there is no date specifying the last day the income was received, use the date of the
letter.
A self affidavit of income letter is acceptable by Healthy Families, and Healthy Kids programs in San
Francisco County.
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You’ve probably  
noticed the 2010  
Census is receiving a 
lot of attention. You 
might ask why? 

The answer is simple. 
It’s an opportunity for 
people living in the 

United States to be counted as being part  
of the country’s population, regardless of  
immigration status. 

Knowing how many people live in a  
community can mean better infrastructure  
and essential services. The information  
collected by the Census will help the federal 
government determine how to invest more 
than $400 billion dollars each year on  
hospitals, job trainings, schools, senior  
centers, etc. 

Census information also has political  
effects. The bigger a State’s population, the 
more representatives it will have in Congress.   
Currently, California is the most populated 
State in the U.S., and has 53 representatives  
in Congress.

Everyone is encouraged to complete the   
Census regardless of immigration status.   
Census questions do not make reference to   
legal status or social security numbers. They 
focus on collecting demographics such as age, 
race, and basic household information. All   
information obtained is confidential and 
protected by law. People should not fear the 
disclosure of names or private information. 

Everyone who is counted in the 2010 Census 
is making history. Answering 10 questions  
will ensure that everyone who needs to be 
counted in the country’s population, is  
counted! Census forms will be mailed to all 
households in March. It is very important for 
you, and people you work with to complete 
the form and mail it back in the postage 
paid envelope provided. It is encouraged that 
people mail their completed form by April 1st  , 
which is National Census Day.  For more  
information please visit:  
http://2010.census.gov.

Source: United States 2010 Census:  
It’s in Your Hands, http://2010.census.gov.

Have your voice heard by participating in the 2010 Census!

 

INSIDE:
Enrollment Site Highlight: 
Children’s Outpatient  
Health Center at San Francisco  
General Hospital

Tax-Assistance Information

201 Third Street, 7th Floor
San Francisco, CA  94103

Events  
Calendar
HK Training & Healthy Families 
Program Overview*
Friday, March 19, 2010 
9:00am – 5:00pm
1440 Harrison Street,  
3rd Floor, SF 94103
South of Market Family  
Resource Center  
Community Event
Saturday, March 20, 2010 
10:00am – 2:00pm 
Victoria Manalo Draves Park 
55 Sherman St, SF 94103
HSF & One-e-App  
Assitor Training*
Friday, March 26, 2010 
9:00am – 5:00pm
1440 Harrison Street, 3rd Floor,  
SF 94103
Mini Health Fair in  
Western Addition
Saturday, March 27, 2010 
10:00am – 2:00pm 
Plaza East Turk @ Buchanan,  
Willow, Laguna Streets, SF 94102
HERC Asthma Walk-a-thon
Saturday, April 3, 2010 
10:00am – 2:00pm 
Coleman Medical Center 
6301 3rd Street, SF 94124
Family Development Center 
Annual Family Resource Fair
Friday, April 23, 2010 
2:30pm – 4:30pm 
2730 Bryant Street, SF 94110
Cinco de Mayo
Saturday, May 8, 2010 
9:00pm – 4:30pm 
Dolores Park 
Between 18th & 20th Streets  
SF 94110
Richmond District  
Family Fun Festival
Saturday, May 8, 2010 
12:00pm – 3:00pm 
Golden Gate Park  
Between  
30th Avenue & Fulton Street,  
SF 94121
Richmond Recreation Center
Saturday, May 8, 2010 
9:30am – 3:00pm 
281 18th Avenue, SF  94121

*	To attend trainings you  
MUST register. Please contact  
Jose Aguilera at (415) 615-4403  
or jaguilera@sfhp.org 

1201 East 10th Street
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U.S. DEPARTMENT OF COMMERCE
Economics and Statistics Administration

U.S. CENSUS BUREAUThis is the official form for all the people at this address.
It is quick and easy, and your answers are protected by law.

Use a blue or black pen.

The Census must count every person living in the United
States on April 1, 2010.
Before you answer Question 1, count the people living in 
this house, apartment, or mobile home using our guidelines.

• Count all people, including babies, who live and sleep here
most of the time.

The Census Bureau also conducts counts in institutions 
and other places, so:

• Do not count anyone living away either at college or in the
Armed Forces.

• Do not count anyone in a nursing home, jail, prison,
detention facility, etc., on April 1, 2010.

• Leave these people off your form, even if they will return to
live here after they leave college, the nursing home, the
military, jail, etc. Otherwise, they may be counted twice.

The Census must also include people without a permanent
place to stay, so:

• If someone who has no permanent place to stay is staying
here on April 1, 2010, count that person. Otherwise, he or
she may be missed in the census.

1. How many people were living or staying in this house,
apartment, or mobile home on April 1, 2010? 

Number of people =

IJMark K all that apply. 

No additional people

IJMark K ONE box. 

Owned by you or someone in this household free and
clear (without a mortgage or loan)? 
Rented?
Occupied without payment of rent?

4. What is your telephone number? We may call if we 
don’t understand an answer.
Area Code + Number

– –

5. Please provide information for each person living here. Start with a
person living here who owns or rents this house, apartment, or mobile
home. If the owner or renter lives somewhere else, start with any adult
living here. This will be Person 1.
What is Person 1’s name? Print name below.

Last Name

First Name MI

6. IJWhat is Person 1’s sex? Mark K ONE box. 

Male Female

�

Day Year of birthAge on April 1, 2010

9. IJWhat is Person 1’s race? Mark K one or more boxes. 

White
Black, African Am., or Negro
American Indian or Alaska Native — Print name of enrolled or principal tribe. C 

Asian Indian
Chinese
Filipino
Other Asian — Print race, for 
example, Hmong, Laotian, Thai,
Pakistani, Cambodian, and so on. C 

Japanese 
Korean
Vietnamese

Native Hawaiian
Guamanian or Chamorro
Samoan
Other Pacific Islander — Print 
race, for example, Fijian, Tongan,
and so on. C 

Some other race — Print race. C 

10. Does Person 1 sometimes live or stay somewhere else?
No IJYes — Mark K all that apply. 

In college housing
In the military

At a seasonal 
or second residence

For child custody
In jail or prison
In a nursing home

For another reason
� If more people were counted in Question 1, continue with Person 2.

OMB No. 0607-0919-C: Approval Expires 12/31/2011.

Sex Age on April 1, 2010 Date of Birth Related to Person 1?

Last Name First Name MI

Male
Female

Day YearMonth Yes
No

Sex Age on April 1, 2010 Date of Birth Related to Person 1?

Last Name MI

Male

Female

Day YearMonth Yes

No

Sex Age on April 1, 2010 Date of Birth Related to Person 1?

Last Name MI

Male

Female

Month Yes

No

Sex Age on April 1, 2010 Date of Birth Related to Person 1?

MI

Male

Female

Day Year Yes

No

Sex Age on April 1, 2010 Date of Birth Related to Person 1?

First Name MI

Male

Female

Day YearMonth
Yes

No

Sex Age on April 1, 2010 Date of Birth Related to Person 1?

Last Name First Name MI

Male

Female

Day YearMonth Yes

No

Thank you for completing your official
2010 Census form.

FOR OFFICIAL USE ONLY

JIC1 JIC2 

If your enclosed postage-paid envelope is missing, please mail your completed form to: 
U.S. Census Bureau
National Processing Center

Jeffersonville, IN 47132 

If you need help completing this form, call 1-866-872-6868 between 8:00 a.m. and 9:00 p.m.,
7 days a week. The telephone call is free.

Use this section to complete information for the rest of the people you counted in Question 1 on the
front page. We may call for additional information about them.

Draft 6 (1-15-2009)
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TDD — Telephone display device for the hearing impaired. Call 1-866-783-2010 between
8:00 a.m. and 9:00 p.m., 7 days a week. The telephone call is free. 

¿NECESITA AYUDA? Si usted necesita ayuda para completar este cuestionario, llame al
1-866-928-2010 entre las 8:00 a.m. y 9:00 p.m., 7 días a la semana. La llamada telefónica
es gratis. 

The U.S. Census Bureau estimates that, for the average household, this form will take about 10 minutes to
complete, including the time for reviewing the instructions and answers. Send comments regarding this burden
estimate or any other aspect of this burden to: Paperwork Reduction Project 0607-0919-C, U.S. Census
Bureau, AMSD-3K138, 4600 Silver Hill Road, Washington, DC 20233. You may e-mail comments to
<Paperwork@census.gov>; use "Paperwork Project 0607-0919-C" as the subject.

Respondents are not required to respond to any information collection unless it displays a valid approval
number from the Office of Management and Budget.

Start here

2. Were there any additional people staying here 
April 1, 2010 that you did not include in Question 1?

Children, such as newborn babies or foster children
Relatives, such as adult children, cousins, or in-laws
Nonrelatives, such as roommates or live-in baby sitters 

3. Is this house, apartment, or mobile home —

People staying here temporarily

Owned by you or someone in this household with a
mortgage or loan? Include home equity loans.

7. What is Person 1’s age and what is Person 1’s date of birth? 
Please report babies as age 0 when the child is less than 1 year old.

Print numbers in boxes.

Yes, another Hispanic, Latino, or Spanish origin — Print origin, for example,
Argentinean, Colombian, Dominican, Nicaraguan, Salvadoran, Spaniard, and so on. C 

Yes, Puerto Rican
Yes, Cuban 

Yes, Mexican, Mexican Am., Chicano

NOTE: Please answer BOTH Question 8 about Hispanic origin and
Question 9 about race. For this census, Hispanic origins are not races.

8. Is Person 1 of Hispanic, Latino, or Spanish origin? 

No, not of Hispanic, Latino, or Spanish origin

6546    0310




