Medical and Dental forms can now be submitted electronically!
You can complete the form online and attach it to any active email
account.

1. Click: Foster Care Medical Dental Form

If message below appears, click “Cancel”.

Adobe Reader

This PDF File requires a newer version of Adobe Reader, Press OF to download
! the latest wersion or see your swstem administrator,
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2. Complete the form with as much information as possible. When you have
completed the form, click the “Save” button (pictured below).
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Please fill aut the following form.

Sove 10 Onbre Account + Lo Concel

3. Go to your email account and compose a new email, attach the PDF, and
send to ss-unity@washoecounty.us.



https://www.washoecounty.us/hsa/childrens_services/foster_care/foster_care_forms/Medical%20Dental%20Form.pdf
mailto:ss-unity@washoecounty.us
https://www.washoecounty.us/hsa/childrens_services/foster_care/foster_care_forms/forms/Medical%20Dental%20Form1.pdf

