Accepting Applications for Children Ages 0-5

Child Services Pmnﬁllelu Services

Health/Vision/Dental
Screenings
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For}wrcl.ﬂdmbemnﬁdend}w must submit the following documents: -
Proof of Incose (check stubs from the menth before applicanion dae, TANF verificancn fom
15D office, 551, W-2"s)

Child Birth Certificate

Child Immumization Record (Swate licemsing §.16.22 Administrative Faguisenaents E.

Children's Records: A cemter will maintain 3 complete record for each child, w:hm;ww-
ms, completed before child is adsitted )

Imsurance hledicaid Card

Pinaical Examingtion (complete withiz 90 dava)
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Food Stamp Vesificarion (15D office) . O5C.
Main Center Location: 303 5. Cooper 5t. Silver City, NM
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" Contact us @ PH: 575-538-5459 FAX: 575-538-3607 ENMAIL - wnu@i]gntom.nrg
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