LOWER DAUPHIN SCHOOL DISTRICT

WORK EXPERIENCE PROGRAM

INSURANCE CERTIFICATE

The Lower Dauphin School District and the U.S. Department of Labor Regulations requires all students who participate in the Work Experience Program to have current medical insurance.
PLEASE CHECK ONLY ONE OPTION SIGN, DATE, AND RETURN THIS FORM TO THE WORK EXPERIENCE OFFICE.
_______ Option #1 Personal Insurance Coverage

My son/daughter is covered by an insurance policy, and I assume full responsibility for all related expenses for any injuries that occur.

_______Option #2   School Insurance Coverage

My son/daughter is covered by the student accident insurance program made available through the Lower Dauphin School District.

______ Option #3  PA ACCESS Card

My son/daughter is covered by a PA Access card.

______Option #4  NO Personal Insurance Coverage
My son/daughter is not covered by a personal insurance policy, school insurance, or PA Access card.

________________________


_____________

(Parent/guardian signature)




(Date)

