
BENEFITS ENROLLMENT/CHANGE WORKSHEET 
PLEASE COMPLETE AND SUBMIT THIS FORM TO THE DEPARTMENT OF HUMAN RESOURCES. 

Form Rev: Oct 2023 

TYPE OF 
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https://www.calpers.ca.gov/page/employers/benefit-programs/health-benefits
https://www.calpers.ca.gov/page/employers/benefit-programs/health-benefits

	TYPE OF ACTION
	EMPLOYEE INFORMATION (Please Print)
	NEW ENROLLMENT SELECTIONS (Health and Dental Coverage):
	☐ I elect to enroll in the following health plan:
	☐ I elect to enroll in the following dental plan:
	☐ I elect to enroll in the FlexCash* option for ☐ Health ☐ Dental
	Please list all dependents you wish to have covered under the appropriate sections below. Please check the appropriate benefit coverage you are electing for each dependent (medical or dental).
	PLEASE ANSWER ALL OF THE FOLLOWING QUESTIONS:

	DEPENDENTS (Children under the age of 26 years)
	Signature
	Date


