
HEALTH INSURANCE INFORMATION 

Texas Family Code §154.181(b)(l) 

Health insurance is in effect for the child as follows: 

Insurance Company: ___________________________ 

Group Number:_ _________________ 

Parent responsible for payment of premium: ___   Father  _ Mother  

Monthly Cost of Premium: _____________________ 

Coverage provided through parent's employment: ____ Yes      _____ No 
 
 

Dental insurance is in effect for the child as follows: 

Insurance Company: ___________________________ 

Group Number:_ _________________ 

Parent responsible for payment of premium: ___   Father  _ Mother 

Monthly Cost of Premium: _____________________ 

Coverage provided through parent's employment: ____ Yes      _____ No 
 

 

 

 

 

 
 


