
 

   
 

 
 

ADULT CHILD HEALTH INSURANCE COVERAGE AFFIDAVIT 
 

If you wish to enroll your adult child under age 27 in one or more of MATC’s health, dental and/or vision 
plans, you are required to complete this Affidavit to certify that your adult child meets the eligibility 
requirements.  Complete one form for each of your adult children whom you intend to enroll. 

 
1. Name of MATC Employee:        
 
2. Your adult child’s name:           
 
3. The adult child’s date of birth is:  ____/____/____ 
 
4. Adult child (circle one)   is     OR     is not   married. 
 
5. Adult child (circle one)    is   OR  is not   a “tax dependent” under the Internal Revenue 

Code (generally means that you can claim the person on your federal tax return as a dependent, but 
there are exceptions to that generalization) It is your responsibility to determine and/or consult with 
my tax advisor to determine whether my child is a “tax dependent.”    

 
6. Provide the following documentation to verify your child’s eligibility for coverage.  Provide the 

document listed under Item A below and, if applicable, provide one of the two documents under Item 
B below. 

 
 

A. Child’s Original Birth Certificate (In 
Wisconsin, it is illegal to make 
copies of birth certificates) or copy of 
U.S. Passport.  You can mail in the 
copy of the passport, but please 
bring your child’s original birth 
certificate to Human Resources to 
be examined and documented.  

 

 
B. Provide MATC with  ONE of the following if your child is 

employed: 
 

The completed “Questionnaire for Adult Child’s Employer” 
documenting your child’s eligibility for coverage from his/her 
employer  
 
Your Child’s Employer’s Health Summary Plan Description or 
Plan Document which confirms your child’s ineligibility for 
coverage (By selecting this option, you certify that you are 
unable to obtain the completed Employer Questionnaire as listed 
above.) 

 
Complete the questions and actions in # 7 below only in the event your child was called to military 
duty while a full-time student (prior to age 27) and is now returning to full-time student status.  

 
7. Was your child a full-time student age 26 or younger when called to active military duty in the National 

Guard or Reserve component of the U.S. Armed Forces? Yes / no (circle one) 
a) Will/did your child apply for full-time student status  

within 12 months following the date the adult child  
completed his/her active duty obligation?   Yes / no (circle one) 

 
b) Furnish MATC with all of the following student and military documentation  

i. A schedule from your child’s institution of higher education showing he/she was enrolled as a full-time 
student when he or she was called to active duty 

ii. A schedule from your child’s institution of higher education showing he/she is currently enrolled as a full-
time student 

iii. A copy of your child’s orders to active military duty 
iv. A copy of your child’s discharge orders from active military duty. 
v. Proof that your child applied to an institution of higher education as a full-time student within 12 months of 

fulfilling his /her active duty obligation. 
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Acknowledgement 
By signing below, you agree that: 

 
a. any misrepresentations or false statements in this document can mean you are liable for 

any benefits your adult child wrongly received under MATC’s health, dental and/or vision 
insurance plans and may be subject to disciplinary action.   

b. you will notify MATC within 30 calendar days from the date on which your adult child: 
 

i. is married, or 
 

ii. reaches age 27, or 
 

iii. obtains employer-provided health, dental and/or vision insurance coverage that is 
less expensive than your additional premium contribution for adding your adult 
child under MATC’s health, dental and/or vision insurance plans. 

 
 
 

           
MATC Employee Signature     Date 
 
__________________________________ 
MATC Employee Name (Print) 

 
 
 
 
 
 
 
 
 


