
CHILD & TEEN CHECKUP 0-14 MONTHS VOUCHER

To Be Completed by Parent/Guardian

Child’s  First Name                                   Middle Initial	                     Last Name

Child’s Date of Birth Child’s ID Number Telephone Number

Street Address Apartment #

City State Zip Code Gift Card Choice
 Target  Walmart

Parent/Guardian First Name	 Middle Initial            Last Name

To Be Completed by Clinic Staff

1 0-1 Month Checkup 4 6-Month Checkup

Provider Signature Date of Visit Provider Signature Date of Visit

2 2-Month Checkup 5 9-Month Checkup

Provider Signature Date of Visit Provider Signature Date of Visit

3 4-Month Checkup 6 12-Month Checkup

Provider Signature Date of Visit Provider Signature Date of Visit

Clinic Name/Clinic Stamp Hennepin Health Use Only 
Approved by:

Is the child up to date on blood-lead testing?
 Yes              No

This rewards program may change without notice. Call Member Services for the most recent information.

To Receive Your Gift Card
• �Complete the parent/guardian portion of the form below and

have your health care provider complete the provider portion.

• �Mail the completed form to Hennepin Health within
90 days of your baby’s sixth child checkup visit.

• �Hennepin Health will mail you a gift card within four to
six weeks. If you do not select a gift card choice, one will be
selected for you. Lost or stolen gift cards will not be replaced.

Child & Teen Checkup: 0 to 14 Months
You can earn a $50 gift card if the following applies to you:

• �Your baby is a Hennepin Health member at the time of
her/his child checkup visit

• �Your baby goes to the doctor for six child checkup visits
before she/he is 15 months at the ages of 0-1, 2, 4, 6, 9
and 12 months old

Questions?
Call Hennepin Health Member Services 
at 612-596-1036 or 1-800-647-0550  
(TTY: 1-800-627-3529).
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Th
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Child & Teen Checkup 
(0 to 14 months) 
Voucher - $50 Gift Card

Minneapolis Grain Exchange Building 
400 South Fourth Street, Suite 201 
Minneapolis, Minnesota 55415
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