Kids First Pediatrics
Enrollment Data Form

Dr. Matthew D. Samarel, MD, FAAP
Dr. Elissa R. Levine, MD, FAAP
Dr. Holly G. Smith, MD, FAAP
Dr. Jennifer W. Lassiter, MD FAAP

Child(ren)

1 2

3 4

First Name

Middle Initial

Last Name

Date of Birth

Child’s sex

Male or Female

Male or Female

Male or Female

Street Address:

City:

Zip Code:

Home Phone:

Work Phone:

Parent’s Names:

Mom:

Dad:

Parent’'s Cell Phone:

Mom:

Dad:

*If your family has more than four children please see page two to register them*

Information for the Individual Who Carries the Insurance

(Guarantor)

First Name:

Middle Initial:

Last Name:

Date of Birth:

SSN:

Address:

City:

Zip:

Home Phone:

Work Phone:

How did you hear about Kids

First Pediatrics?

Insurance Card Information

Insurance Carrier:

Address of Carrier:

Plan Type — (Please Circle):

HMO PPO EPO

POS Commercial

ID Number (specify for each child if different)

Group Number:

Plan Number:

Co-Pay / Deductible:

Male or Female




Child(ren)

First Name

Middle Initial

Last Name

Date of Birth

Child’s sex

Male or Female

Male or Female

Male or Female

Male or Female

Street Address:

City:

Zip Code:

Home Phone:

Work Phone:

Cell Phone:

Mom:

Dad:

Parent’s Names:

Mom:

Dad:




