IMPORTANT HEALTH COVERAGE TAX DOCUMENTS

FOR THE CALENDAR YEAR OF 2025, FULL TIME
EMPLOYEES MAY REQUEST A COPY OF EMPLOYER
PROVIDED HEALTH INSURANCE OFFER AND COVERAGE
" FORM 1095-C.

FOR A COPY PLEASE CONTACT:

CENTRALIA HIGH SCHOOL

KYLA BEAVER

2100 E CALUMET ST

CENTRALIA, IL 62801

PHONE: 618-532-7391 EXT. 3005
EMAIL: kbeaver@centraliahs.org





