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Buncombe County Department of Health
Buncombe County does not discriminate on the basis of race, color, religion, sex, age, national origin, handicap or disability in admission
or access to our treatment or employment in its services, programs and activities in compliance with applicable federal and state laws.
YOUR CHILD’S IMMUNIZATIONS AND INSURANCE 
A.  If this applies to your child, please check and sign your name. 
American Indian or Alaska Native
Has Medicaid
Has Health Choice
If signed,
STOP HERE
Parent or Guardian for Minor Child 
If you did NOT sign above: 
B. Then if this applies to your child, please check and sign. 
To the best of my knowledge: 
My child does NOT have any type of health insurance  
My child has insurance, but it does not cover immunizations   
C. Otherwise please read and sign here. 
My child has insurance that covers immunizations.  The Department of Health will bill  my insurance company.  I understand that I will be responsible for any unpaid balance,  including balances due to deductibles, co-pays or out-of-network charges.* 
* The Department of Health can arrange a payment plan, if you receive a bill from us and cannot pay in full at that time. 
STAFF  –  PLACE LABEL HERE 
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If signed,
STOP HERE
Parent or Guardian for Minor Child 
If signed,
STOP HERE
Parent or Guardian for Minor Child 
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