FRESNO UNIFIED SCHOOL DISTRICT          Part-Time Employees
  2309 Tulare Street   Fresno, CA  93721
(559) 457-3520
Fax No. (559) 457-3760
OPEN ENROLLMENT FORM
                                                                                      
 EFFECTIVE:  JANUARY 1, 2014
1.  Employee Information 
	LAST NAME


	FIRST NAME
	EMPLOYEE ID OR SSN NUMBER 


	(  SINGLE       (  MARRIED 

(  DOMESTIC  PARTNERSHIP

(  LEAVE   (  COBRA

	MAILING ADDRESS


	BIRTHDATE
	TELEPHONE NO.
	(  MALE

(  FEMALE

	CITY                                                  STATE                        ZIP CODE


	DEPT./SITE


2.   FAMILY INFORMATION - LIST DEPENDENTS AND PROVIDE COPIES OF BIRTH/MARRIAGE CERTIFICATES

	FIRST   NAME
	LAST   NAME
	GENDER
	AGE
	DATE OF BIRTH
	SOCIAL SECURITY

	( DOMESTIC  PARTNER

( SPOUSE
	
	M /  F
	
	
	                                       

	( SON

( DAUGHTER
	
	M / F
	
	
	

	( SON

( DAUGHTER
	
	M / F
	
	
	

	( SON

( DAUGHTER
	
	M / F
	
	
	

	( SON

( DAUGHTER
	
	M / F
	
	
	

	( SON

( DAUGHTER
	
	M / F
	
	
	

	( SON

( DAUGHTER
	
	M / F
	
	
	


3. CHANGE ENROLLMENT AS INDICATED:  (COMPLETE #4 OR #5)
	UHC / Pacific Union Dental  (PUD)                      

( Employee Only
(  Delete Employee

( Employee /Dependent
(  Delete Dependent

( Employee/ Family
(  Delete Family

Rates:   Includes Family Coverage


10 Month Employee
$ 52.49 


12 Month Employee
$ 43.75

	Medical Eye Services (MES)
( Employee Only                  (  Delete Employee

( Employee / Dependent       ( Delete Dependent

( Employee/ Family              ( Delete Family

Rates:  Includes Family Coverage

10 Month Employee  -  $ 14.58  / CSEA Member 3 + yrs  $ 9.11
12 Month Employee  -  $ 12.15 /  CSEA Member 3 + yrs  $ 7.59



4.   REASON FOR ADDITION:                                                                5.   REASON FOR DROP/TERMINATION:

	

	MO.
	DAY
	YR.
	  
	*See COBRA note below
	MO.
	DAY
	YR.

	(    NEWBORN (attach certificate)
	
	
	
	
	(   DEATH (attach death cert.)
	
	
	

	(    ADOPTION/GUARDIANSHIP
	
	
	
	
	(   DIVORCE (attach decree)
	
	
	

	(    DOMESTIC  PARTNER
	
	
	
	
	(   TERMINATION OF  PARTNERSHIP
	
	
	

	(    MARRIAGE (attach certificate)
	
	
	
	
	(   HAS OTHER COVERAGE
	
	
	

	(    OPEN ENROLLMENT 2013
	
	
	
	
	(   OPEN ENROLLMENT 2013
	
	
	


* The Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA) provides for continued group health care coverage for

    Employees and family members at their own expense.  Contact the Benefits Office for continuation of coverage due to a qualifying event.
	Your Signature_____________________________________________________________


	BENEFITS DEPARTMENT VERIFICATION:

NAME:

	 DATE_______________________________________________
	EFFECTIVE DATE:


Revision 09/2013
