
TO MEET WITH AN IEHP
HEALTH NAVIGATOR:
• Ask your child’s teacher for help
• Visit the school’s main office
• Fill out the consent form below
• Return the form to the school’s main office
• You can also call Member Services at

1-800-440-IEHP (4347) or
1-800-718-IEHP (4347) TTY

Help your 
kids stay 
in school!

A HEALTH NAVIGATOR 
CAN ASSIST WITH:
• Finding a doctor
• Getting needed vaccines or check-ups
• Accessing food, clothing

and housing resources
• Getting mental and physical

wellness appointments

With IEHP’s Healthy 
School Program!

Your child's school has teamed up with IEHP's Healthy School Program to provide you 
and your children access to a Health Navigator.

Name of parent or guardian:______________________ Phone number: ___________________

Name of child: _________________________________ Name of school: ___________________

Best days and times to call you: ____________________________________________________

 My child and/or I do not have IEHP health coverage, but we would like to meet with a
Health Navigator

 My child and I do have IEHP coverage, but we would like to meet with a Health Navigator

Complete the consent form below and return it to your school: 
Please Contact Me 

*You do not need to be an IEHP member to meet with a Health Navigator. ©2024 Inland Empire Health Plan. A Public Entity. All Rights Reserved. BHCM_24_4701629
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