MOMDAY, WEDNESDAY, THURS!
3:00 - 9530 AL
701 EAST CAMIPHOR, FOLEY A

IAY - Foley Childrer’s Outpatient

TUESDAY, WEDMESDAY, THURSDAY -
1230 - 130 7.0,
FRIDAY ~Fairhope Children’s Outpaiient
2:00 - 30 AM,
AP GRFEMNO ROAD SOUTH, FAIRHOPRE AL
To access services, please call: (251) 450-2211 or (888)335-3044

e Children’s Outpationt

o  Valid Photo ID ¢  Proof of Insurance ¢ Co-Pay

e Valid Photo ID o $127.00 Screening Fee*

*To receive a reduction in screening fees, you must bring one of the following documents to the initial
screening, for each house hold member, and meet the necessary requirements,

If you have Proof of Income

e Most recent 1040 income tax return with W-2(s) e Verification letter if receiving food stamps
and 1099
s Most recent two pay stubs o  Proof of family planning only, Medicaid
o  Earnings record from SSL.GOV e Proof of alimony, child support, unemployment, pension,
etc.

If you don’t have Proof of Income

e Benefits verification letter from the Social Security office

o If you receive no income and are being supported by relatives or friends, a notarized letter explaining those
arrangements is required. The letter must be signed by the person(s) providing the support. A letter in this
format can be provided at your request.

% Custody/Guardianship Papers are required to be presented at Intake ‘%‘,




