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2023 - 2024  Healthcare  Expense  Form 

�¾Step 5


	Please Print
	Student’s Name: ____________________________________________   Lake Forest ID#  or  Last four of SSN: ___________________
	Parent’s Daytime Phone: (_______) _______ - __________ Parent’s E-Mail: ______________________________________________
	( Step 2.  Did you report this expense to us for the 2022-2023 academic year?

