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SECTION I. CHILD SUPPORT INFORMATION 
Complete this section if you want MA for a child who has an absent or deceased parent.  Fill in a separate section for each absent or deceased parent. 
#1 ABSENT PARENT (AP) INFORMATION 
Name of Absent Parent (Last, First, Middle)  
                                              

Relationship of absent parent to you 
                                    

Check one: 
     Absent          Deceased 

CHILD’S NAME MARITAL STATUS OF CHILD’S PARENTS AT BIRTH 
                                            Married                 Divorced                 Unknown                 Separated                 Never Married 

                                            Married                 Divorced                 Unknown                 Separated                 Never Married 

                                            Married                 Divorced                 Unknown                 Separated                 Never Married 

                                            Married                 Divorced                 Unknown                 Separated                 Never Married 
                                            Married                 Divorced                 Unknown                 Separated                 Never Married 
Social Security Number (SSN): 
                               

Other Name 
                               

Date of Birth 
                

Age 
           

Gender 
 Male  Female 

AP’s Last Known 
Address 

Number          Street                                                    City                                      State                      Zip Code                  Telephone 
                                                                                                          

AP’s Parent's 
Address 

Number          Street                                                    City                                      State                      Zip Code                  Telephone 
                                                                                                          

Driver’s License State 
                               

Birth Place (City, State)  
                                                                                      

Current or Prior Military Dates:  
From:                 To:            

Paying Military Allotment? Yes   No 
If yes, To whom?                 

Military Branch 
                                                        

Incarcerated 
 Currently                  Previously                 Never 

Institution Name 
                                                                                      

ABSENT PARENT INCOME INFORMATION 
Last Known  
Employer 

Name, Address & Telephone 
                                                                                                          

Second  
Employer 

Name, Address & Telephone 
                                                                                                          

Other Income/Benefits              Social Security                     SSI                                 Veteran’s Pension         Unemployment 
 Received by absent parent:     Worker’s Compensation      Pension/Retirement        Union Benefits              Other, list                      
ABSENT PARENT COURT ORDER INFORMATION 
Paying Support? 
 YES    NO 

To Whom? 
                               

Last Date Paid  
                          

Payment Amount 
                                         

Court Ordered? 
YES    NO 

If yes, where was the court order issued? 
                                                                  

Can you give us a copy? 
YES    NO 

 
                    
     —GO TO NEXT PAGE— 

              You may attach extra pages if you need more space.
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#2 ABSENT PARENT (AP) INFORMATION 
Name of Absent Parent (Last, First, Middle)  
                                              

Relationship of absent parent to you 
                                    

Check one: 
     Absent          Deceased 

CHILD’S NAME MARITAL STATUS OF CHILD’S PARENTS AT BIRTH 
                                            Married                 Divorced                 Unknown                 Separated                 Never Married 

                                            Married                 Divorced                 Unknown                 Separated                 Never Married 

                                            Married                 Divorced                 Unknown                 Separated                 Never Married 

                                            Married                 Divorced                 Unknown                 Separated                 Never Married 
                                            Married                 Divorced                 Unknown                 Separated                 Never Married 
Social Security Number (SSN): 
                               

Other Name 
                               

Date of Birth 
                

Age 
           

Gender 
 Male  Female 

AP’s Last Known 
Address 

Number          Street                                                    City                                      State                      Zip Code                  Telephone 
                                                                                                          

AP’s Parent's 
Address 

Number          Street                                                    City                                      State                      Zip Code                  Telephone 
                                                                                                          

Driver’s License State 
                               

Birth Place (City, State)  
                                                                                      

Current or Prior Military Dates:  
From:                 To:            

Paying Military Allotment? Yes   No 
If yes, To whom?                 

Military Branch 
                                                        

Incarcerated 
 Currently                  Previously                 Never 

Institution Name 
                                                                                      

ABSENT PARENT INCOME INFORMATION 
Last Known  
Employer 

Name, Address & Telephone 
                                                                                                          

Second  
Employer 

Name, Address & Telephone 
                                                                                                          

Other Income/Benefits              Social Security                     SSI                                 Veteran’s Pension         Unemployment 
 Received by absent parent:     Worker’s Compensation      Pension/Retirement        Union Benefits              Other, list                      

ABSENT PARENT COURT ORDER INFORMATION 
Paying Support? 
 YES    NO 

To Whom? 
                               

Last Date Paid  
                          

Payment Amount 
                                         

Court Ordered? 
YES    NO 

If yes, where was the court order issued? 
                                                                  

Can you give us a copy? 
YES    NO 

 
  
 
               —GO TO NEXT PAGE— 

         You may attach extra pages if you need more space. 
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REMINDER:  Before mailing, did you: 
 

 Sign and date the application? 
 Include proof of citizenship and identity? 

 
    LOCAL HEALTH DEPARTMENT  

Allegany  
Maryland Children’s Health 
Program 
12501 Willowbrook Rd. 
P.O. Box 1745  
S.E. Cumberland, MD 21502 
(301) 759-5076   
(301) 777-2097 FAX 
 
Anne Arundel  
County Department of Health 
Maryland Children’s Health 
Program  
1 Harry S. Truman Pkwy. 
Suite 200 
Annapolis, MD  21401 
(410) 222-4792 
(410) 222-4391 FAX 
 
Baltimore County 
Baltimore County Health 
Department 
MCHP Program  
8501 LaSalle Rd. 
Suite 103 
Towson, MD  21286 
(410) 887-2957 
(410) 887-8095 FAX 
 
Calvert 
Maryland Children’s Health 
Program 
P.O. Box 980  
Prince Frederick, MD 20678 
(410) 535-5400 
(301) 855-1353  
(410) 535-1955 FAX 
 
Caroline 
Caroline County Health 
Department  
P.O. Box 10 (Mail Only) 
403 S. 7th Street 
Denton, MD 21629 
(410) 479-8004 
(410) 479-0244 FAX 
 
Carroll County Health Department 
290 S. Center Street 
P.O. Box 845  
Westminster, MD  21158 
(410) 876-4916 
(410) 876-4905 FAX 

Cecil 
Maryland Children’s Health 
Program 
401 Bow Street 
Elkton, MD 21921-5511 
(410) 996-5126  
(410) 996-5124 FAX  
 
Charles Co.          
Nursing & Community Health  
Services 
P.O. Box 1050  
White Plains, MD 20695-1050 
(301) 609-6869/70/71/37  
(301) 609-6899 FAX 
 
Dorchester  
Dorchester County Health 
Department 
503-B Muir Street 
Cambridge, MD 21613 
(410) 228-3294 
(410) 228-8976 FAX  
 
Frederick 
Frederick County Health 
Department 
350 Montevue Lane  
Frederick, MD 21702 
(301) 600-1324 TEL 
(301) 600-3111  FAX 
 
Garrett 
1025 Memorial Drive 
Oakland, MD  21550 
(301) 334-7720 
(301) 334-7771 FAX 
 
Harford 
Maryland Children’s Health  
Program 
119 S. Hays St. P.O. Box 797  
Bel Air, MD 21014 
(443) 643-0343 
(443) 643-0344 FAX 
 
Howard County Health 
Department 
7180 Columbia Gateway Drive 
Columbia, MD 21046 
(410) 313-7500 
(410) 313-5838 FAX 

Kent County Health 
Department 
Maryland Children’s Health 
Program 
125 S. Lynchburg    Street 
Chestertown, MD 21620 
(410) 778-7023 
(410) 778-7019 FAX 
 
Montgomery 
Service Eligibility  Unit 
1335 Piccard Drive, Upper 
Level 
Rockville, MD 20850 
(240) 777-3120 
(240) 777-1013 FAX 
 
8630 Fenton Street, 10th floor 
Silver Spring, MD  20910 
(240) 777-3066 
(240) 777-1307 FAX 
 
12900 Middlebrook Road 
Germantown, MD  20874 
(240) 777-3591 
(240) 777-3563 FAX 
 
Prince George’s 
Maryland Children’s Health 
Program 
425 Brightseat Road,  Suite 
101 
Landover, MD 20785 
(888) 561-4049 
(301) 324-2809 FAX  
 
Queen Anne’s 
206 N. Commerce Street  
Centreville, MD 21617 
(410) 758-0720  
(443) 262-9357 FAX  
 
St. Mary’s 
MCHP Eligibility & Outreach 
P.O. Box 316 
21580 Peabody Street 
Leonardtown, MD  20650-0316 
(301) 475-4275 
(301) 475-4350 FAX  
 
 
 
 
 

Somerset 
Somerset County Health 
Department 
7920 Crisfield Highway 
Westover, MD 21871 
(443) 523-1700 
(410) 651-2572 FAX  
 
Talbot County Health 
Department  
100 S. Hanson St. 
Easton, MD 21601 
(410) 819-5600 
(410) 819-5691 FAX 
 
Washington 
Maryland Children’s Health   
Program 
(240) 313-3330 
1302 Pennsylvania   Avenue 
Hagerstown, MD  21742 
(240) 313-3334 FAX  
 
Wicomico 
Maryland Children’s Health 
Program 
(Mail Only) 
108 E. Main Street  
(In Person) 
300 West Carroll St. 
Salisbury, MD 21801 
(410) 543-6944 
(410) 543-6568 FAX  
 
Worcester  
Berlin Health Center 
9730 Healthway Drive 
Berlin, MD 21811 
(410) 629-0164 
(410) 957-2005  
(410) 629-0185 FAX  
 
Baltimore City 
Baltimore Health Care Access 
MCHP 
One Calvert Plaza 
201 E. Baltimore Street 
9th Floor 
Baltimore, Md.  21202 
(410) 649-0512 
(410) 649-0533 FAX 
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Place 
Stamp
Here 

SEAL WITH TAPE HERE 
DO NOT STAPLE 

 
 

 

From:  _______________________     ___________ 

                         _____________________________________ 

                          _____________________________________ 

 
 
 
    TO:  ____________________________________________________ 
       
 
           _____________________________________________________  

Street Address 
 
            _____________________________________________________   
     City                          State                             Zip Code   
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