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July 1, 2022 
 
 
Dear Parents/Guardians and Sophomores, 
 
Welcome back to LP!  In just a few short weeks, it will be time to begin the registration process at LaSalle-Peru High School.  Registration 
is a two-part process: 1) Completing the online registration using PowerSchool E-Registration, 2) Completing the in-person registration.  
Both steps must be done for registration to be complete. 
 
Step 1 – Online Registration 
The online registration process will need to be completed through the PowerSchool Parent Portal. Verify that all siblings have the exact 
same Parent/Guardian, address, and contact numbers entered in PowerSchool Parent Portal, so that the accounts can be linked together. 
The Parent Portal will be available beginning the week of July 18th.  Along with online registration you will find instructions in this 
packet on how to make payments online for registration, lunch and any other fees as well as electronic verification of receipt of the 
student handbook.  If you do not have computer access or have a question about how to register online, please call 815-220-2732.  If you 
think you may qualify for free/reduced lunch it is imperative that you fill out and return the enclosed form before July 20th.   
 

Step 2 – in-Person Registration 
The in-person registration for sophomores will be in the main building from 8:00 AM to 11:30 AM on Friday, August 5th.   Please 
enter through the Sellett Gym lobby on 6th Street.  To alleviate long lines, please follow the schedule listed below: 
 

STUDENT GROUP  TIME 
A-F                 8:00-8:50 
G-M                 8:50-9:40 
N-R                 9:40-10:30 
S-Z                10:30-11:30 

 
 
During the in-person registration, students will have yearbook and ID photos taken, return any remaining forms, obtain locks and P.E. 
clothes, and finalize any remaining fees.   
 
The following items are enclosed in this packet of information to help you complete registration: 
 

1. Residency Form (if your address did not change, we will still need one form with current address on it for proof of residence, 
i.e. driver’s license) (bring to registration) 

2. Online Registration, Fee & Lunch Payment Letter  
3. Discipline letter (please review with your child) 
4. Student Accident Coverage Information  
5. Registration Checklist (bring to registration) 
6. School-Parent Compact (one per family) (bring completed to registration, only on per family) 
7. Free/Reduced Lunch & Fees Form (if using, must be returned before July 20th) 
8. Letter from the counseling office 

 
Sincerely, 
 
 
Ingrid Cushing                                                                                         Brian Shaver 
Principal                                                                                                   Associate Principal for School Safety 
815-220-2720                                                                                           815-220-2732 
 
 
 

Learn…Grow…Lead…Excellence is our Standard! 

http://www.lphs.net/


 
 
 
July 1, 2022 
 
 
Dear parent/guardian and student, 
 
We are excited for you as you start your sophomore year.  The Counseling staff is here to 
serve you and is available in the Counseling Office daily for counseling with individuals 
or groups beginning August 5th.  As always, we will assist with your academic, social-
emotional, and college/career needs.  
 
Now that freshman year is behind you, it is time to start thinking about your plans.  Every 
year thousands of students ask themselves, “What do I want to do after I graduate from 
high school?  Will I continue my education beyond high school by attending a two-year or 
four-year college, a vocational or technical school, or by joining the armed forces?  Will I 
start my career by entering the workforce?”   Different fields of work require specific types 
of training.  Just as there are occupations that require college or advanced degrees, there 
are occupations which require technical training, work experience, or training in a 
particular skill.  These next three years are incredibly important as you consider your post 
high school plans and make sure you take courses that will help you determine whether 
you transition to college, technical school, the military, or workforce. 
 
Career planning should begin early.  Some students have known since they were children 
what they want to do; others will need to determine their interests.  However, all students 
plan for a career in the following ways: 

 
 

• Take the proper courses to gain the academic knowledge you will need.   
• Investigate careers both in and out of school. 
• Utilize CareerCruising.com (login: lphs541, password: CAVS).   
• Participate in mentoring, job shadowing and career-day opportunities whenever 

possible.   
• Get some on-the-job experience in a field that interests you. 
• Visit the Counseling Office, and explore various careers using resource materials.  
• Review Counseling links on www.lphs.net/counseling. 

 
 
 

See reverse  
 

http://www.lphs.net/


Listed below is the Homeroom/Homeroom Teacher/Counselor  for sophomores listed 
alphabetically: 
  
Aguirre – Boyle Room 103/Goy, P//Placher    
Bratkovich - Clifton  Room 123/Sell/Placher 
Collins – Dietman Room 130/Rathbun/Placher   
Donnell – Fuentes Room 136/Liebhart/Eichelkraut   
Garcia – Halm  Room 137/Boudreau/Eichelkraut    
Hammerich – James Room 142/Tomminello/Eichelkraut   
Jenkins – Lehman Room 225/Jenkins/Spudic  
Leininger – McDunnin Room 304/Beatty/Spudic 
Mead – Nanez Room 320/Ziel/Spudic 
Newman – Perez Room 322/Graff/Kowalczyk 
Perra – Rundle Room 323/Moskalewicz/Kowalczyk 
Sabatini – Soto Room 334/Davidson/Kowalczyk 
Stasiak – Vela Room 337/Gaworski/Carney 
Vibar – Zurinski Room 341/Beale/Carney  
 
 
Lastly, counselors will be working on schedules from August 2nd until the 1st day of classes.  
Please refrain from contacting your counselor until your designated registration day since 
changes may be made.  Once you receive your schedule, you may contact your counselor 
via email or during your registration day should you need further assistance.  The first day 
of school is scheduled for Wednesday, August 10th.  We hope you are enjoying your 
summer and look forward to seeing you soon.  
 
Sincerely, 
 
The Counseling Staff, 
  
Mrs. Emily Carney 
Mrs. Andrea Eichelkraut 
Mrs. Meg Kowalczyk 
Mr. Brandon Placher 
Mr. David Spudic 
 

 



LaSalle Peru Township High School 
PROOF OF RESIDENCY 

2022-2023 School Year 
 
Dear Parents/Guardian, 
 
You will be required to provide two forms of evidence of current residency from the categories 
listed below.  Please use the information below to assist you in providing this information.  
 
Student Name: ________________________________  Birth Date:__________________ 
Address:  ________________________________________________________________ 
Name of person with whom student resides:_____________________________________ 
Phone #:_________________________________________________________________ 
Relationship to student:_________________________________ 

 
     (Please return this form with your Proof of Residence) 

 
Please provide (ONE) of the following documents from category 1 showing address within LPHS: 
 
Category 1  
[  ]  Real Estate Tax Bill    
[  ]  Signed Lease/Rental Agreement for residence    
[  ]  Mortgage document or payment book 
[  ]  Signed Agreement of Sale    
[  ]  Notarized affidavit of homeowner or person renting an apartment/house in cases where the 
parent/guardian does not own or rent a home in his/her name. 
[  ]  Driver’s Licenses 
[  ]  State ID 
[  ]  Guardianship documents- (if appropriate)   
 
Please provide (ONE) of the following documents from category 2 showing address within LPHS:    
 
Category 2 
[  ]  Auto Registration                                     [  ]  Home/Apartment Insurance Paper 
[  ]  Pay Check Stub    [  ] Voter Registration     
[  ]  Current Gas Bill   
[  ]  Current Home Phone Bill   
[  ]  Current Electric Bill    
[  ]  Current Credit Card Bill    
 
Proof of Residency provided: _____________________________ Date:_____________ 
                                                  Parent/Guardian Signature 
 
Relationship: __________________________ 
 
 
Registration will not be allowed without proof of residence, regardless of past attendance in the 
district.  Thank you for your cooperation.   
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 ONLINE REGISTRATION, FEES & LUNCH PAYMENT OVERVIEW 

 

Online E-Registration Opens July 18, 2022 

• Parents/Guardians must begin the registration process online using E-Registration through the Powerschool 
Parent Portal. Online registration includes all beginning of the year forms you must complete for the 2022-
23 school year. 

• Waiting until the day of in-person registration will slow down getting your son/daughter registered.   

• Parents/Guardians of returning students need to register using the account username and password 
previously created on the PowerSchool Parent Portal. 

• To begin, navigate to http://ps.lphs.net and sign in to the Powerschool Parent Portal.  

• Please refer to the Online E-Registration Instructions & FAQ sheet in this packet for further information, 
including instructions on resetting your Powerschool Parent Portal account password. 
 

Payment options for registration fees and lunch account  

• During the online E-Registration process, parents/guardians may make payments for registration fees & 
deposit money into the student's lunch account by using a convenient online payment option known 
as e~Funds for Schools. 

• An e~Funds account will allow you to pay your registration fees and add money to a lunch account by credit 
card or checking account. 

• This account is still active if you created a parent account on e~Funds last school year. 

• For those new to e~Funds for Schools, a parent/guardian will need to create an account.  

• Please refer to the instructions for creating an e~Funds account in this packet. 

• Parents may pay registration fees by cash or check on the in-person registration day. 

• Parents using e~Funds to pay registration fees in advance will be directed to an express lane during in-
person registration, speeding up your registration process. Please print your e~Funds receipt to show proof 
of payment. Or, you may show a copy of your receipt using your cell phone. 

• Please refer to the e~Funds for Schools Getting Started sheet in this packet for further information. 

Lunch Account 

• Parents may deposit money into their student's lunch account throughout the school year through 
e~Funds, or by mailing a check to the LP Bookstore. Also, your student may pay cash or deposit money into 
their account at lunchtime. Students must present their Student ID to purchase lunch and deposit money 
into their account. Parents may view their student's lunch transaction history through the e~Funds for 
School account. Please visit www.lphs.net for additional information. 

 
If you have issues once E-Registration becomes active in July, please call Mrs. Sarabia at 815-220-2732 Monday – 
Thursday, 7:30 a.m. – 3:15 p.m. 

 

  

http://ps.lphs.net/
http://ps.lphs.net/
http://www.lphs.net/
http://www.lphs.net/
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ONLINE E-REGISTRATION INSTRUCTIONS 

1. Sign In to your PowerSchool Parent Portal Account at http://ps.lphs.net 
2. The PowerSchool Parent Portal screen will display. If you have more than one enrolled student, each name 

will be displayed in the bar below the PowerSchool Logo (in the upper left portion of the screen). 

3. Select the student you want to register by clicking their name. 

4. Click the E-Registration link on the bottom left side of the screen. 
 

5. You will be presented with a submenu. 
 

6. You need to complete 8 steps 
1) Student Demographics **-- student's address, phone numbers, etc. 
2) Guardians – Parent/Guardian address, phones, etc. 
3) Emergency – Emergency Contact Info, Name, relationship, contact phones 
4) Health -- Medications and health concerns 
5) Permissions -- Parents grant or deny permission for their student's school activities. 
6) Documents – downloadable documents, forms, etc. 
7) Fees --School fees may be paid via e~funds for Schools. 
8) Finish 

** The selected student's demographic data on file at the school will be in the center column of the screen. 
Updates or new entries may be completed in the right column of the screen. 

You must go through all steps for each student. Once you receive the message, "You have completed the E-
Registration process," you may change students and begin again. All steps must be completed for each student. 
Remember to register all of your students. 

After completing one student, parents have the opportunity to copy the address and phone data to another 
student. The following message will be presented on the demographics, parent/guardian, and emergency contact 
screen: This means while on the Demographics screen for Jordan (example student), click on the other student's 
name (Cameron), addresses, phone numbers, etc. are copied to the entry fields for the sibling. Additional updates 
may be made after the copy is completed.  
 
 
 
 

7. Sign out of the PowerSchool Parent Portal. 

Please keep in mind that your 
time at registration will be 
significantly reduced if this 

process is done BEFORE 
attending in-person registration. 

http://ps.lphs.net/
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e~Funds for Schools 
Getting Started Guide for Parents 

 

CREATE A NEW ACCOUNT  

 
1. Visit https://payments.efundsforschools.com/v3/districts/56042 or 

click on the "Pay for Lunch" button on the school website at 
www.lphs.net.  

2. Click on Create an Account.  
3. Provide Requested Information.  
4. Click Create Account. 

 
 

ACCOUNT MANAGEMENT – STUDENTS 
 

1. Log into your account. 
2. Select Manage Students under Manager Account 
3. Enter the student's Last Name and LP 6-digit Student ID#. 
4. Select Add Student(s) 
5. Repeat steps 2-4 to add additional students 

 
ACCOUNT MANAGEMENT – PAYMENT INFORMATION 

 
1. Log into your Account  
2. Select Payment Methods under Payment Settings.  
3. Select New Credit Card or New Direct Debit to add new payment 

information.  
4. After entering all required information, read Consent and select 

Add to save information to account. 

 

MAKE A PAYMENT 

 
1. Select the type of payment you would like to make, Fund Lunch or Pay 

for Student Fees. 
2. Select student.  
3. Enter the amount of payment.  
4. Select Begin Checkout.  
5. Choose a payment method or enter a new method.  
6. Review items and total. 
7. Select Pay Now. 

 

If you are already a registered e~Funds for Schools user, select "Sign in," located at the bottom of the 
Main Menu. If you need help retrieving your sign in information, select "FORGOT USERNAME" or 
"FORGOT PASSWORD."   

https://payments.efundsforschools.com/v3/districts/56042


 
POWERSCHOOL PARENT PORTAL  
FREQUENTLY ASKED QUESTIONS  

 
 

What if I don't have PowerSchool Parent Account? 

1. Open an Internet browser on your computer. 
2. Type http://ps.lphs.net in the address bar. 
3. Click the "Create Account" button at the 

bottom of the page. Complete the fields on the 
top half of the page. 

4. To link a student to your account, enter the 
Student's name, Access ID, and Access 
Password given to you by the school into the 
appropriate fields. Select your relationship 
with the Student from the drop-down menu. 

5. If you have other students who need to be 
added to your account, add their names, 
Access IDs, and Passwords to the list. You can 
also add additional students after logging in 
for the first time. 

6. Click the blue "enter" button to finish creating 
your account. 

7. Once your account is created, enter the 
username and password you chose for your 
parent account. 

8. Proceed to Online e-Registration Section. 

What if I forgot my parent portal login name and 
password? 

1. From the PowerSchool login page, select the 
"Having trouble logging in?" link. 

2. If you forgot your Password: Fill in your User 
Name, Fill in your Email Address, and Click 
Enter The system will send you a Security Token 
with instructions on resetting your password to 
the Email address. The Security Token expires in 
30 minutes. You will need to repeat the process 
if the parent/guardian fails to reset the 
password in the allotted time. 

3. If you forgot your User Name: Click on the 
Forgot User Name? Tab, enter your email 
address, and click Enter. The system will send 
you an email listing your user name. 
 
 
 

What if I need assistance with accessing or creating my 
Powerschool Parent Account? 

You may contact Cristina Sarabia at 815-220-2732 or Barb 
Franklin at 815-220-2720 after 07/18/22, 7:30 am -3:15 pm 

What if I have a PowerSchool Parent Portal Account, 
but not for all the students I need to register? 

1. Log into your PowerSchool parent portal 
account at http://ps.lphs.net 

2. Click Account preferences on the left side of the 
screen. 

3. Click the gray Students tab below the blue bar 
with student names in it. 

4. Click the blue Add+ button on the right side of 
the screen. 

5. Enter the Student's name, Access ID, and Access 
Password given to you by the school into the 
appropriate fields. Select your relationship to 
the Student from the drop-down menu. 

6. Click the Submit button. 
7. Other students can be added to this account by 

repeating steps 4-6. 
8. Proceed to Online e-Registration . 

What if I recently moved to the area and have 
a new student who has never attended LaSalle-
Peru High School? 

1. Visit the LPHS counseling office at 541 Chartres 
St. LaSalle or call 815.220-2749. Please refer to 
the Counseling Section of our website for 
transfer information. 

2. You will be provided an Access ID and Password 
to create your PowerSchool Parent Account. 
Then, refer to the What if I don't have 
PowerSchool Parent Account? question. 

3. Once your Student and account are active, 
proceed to the Online E-Registration Sheet. 

What if I want additional information on the 
PowerSchool Parent Portal? 

1.    Visit the school's website for the Parent Portal 
User Guide. 

http://ps.lphs.net/
http://ps.lphs.net/
http://ps.lphs.net/
http://www.lphs.net/site/default.aspx?PageType=3&amp;DomainID=29&amp;ModuleInstanceID=495&amp;ViewID=047E6BE3-6D87-4130-8424-D8E4E9ED6C2A&amp;RenderLoc=0&amp;FlexDataID=146&amp;PageID=49
http://www.lphs.net/site/default.aspx?PageType=3&amp;DomainID=29&amp;ModuleInstanceID=495&amp;ViewID=047E6BE3-6D87-4130-8424-D8E4E9ED6C2A&amp;RenderLoc=0&amp;FlexDataID=146&amp;PageID=49
http://www.lphs.net/site/default.aspx?PageType=3&amp;DomainID=29&amp;ModuleInstanceID=495&amp;ViewID=047E6BE3-6D87-4130-8424-D8E4E9ED6C2A&amp;RenderLoc=0&amp;FlexDataID=146&amp;PageID=49
http://www.lphs.net/cms/lib8/IL01904775/Centricity/Domain/141/e-reg.pdf
http://www.lphs.net/Page/504
http://www.lphs.net/Page/504


     

2022 – 2023 ENROLLMENT APPLICATION (please print or type) 
 

                
Student’s Last Name   Student’s First Name  Student’s Middle Initial   Grade 

Address         City     State   Zip   

Telephone Number       Birthdate        

School District       Name of School         

Check your selection:     Plan A   Plan B 

 24-Hour Extension    Grades PreK-8  ❑ $120.00  ❑ $65.00 

 Grades 9-12  ❑ $150.00  ❑ $85.00 

 Dental    ❑ $  15.00  ❑ $15.00 

Please make check payable to Gerber Life Insurance Company 
           Total Enclosed:     
Signature of Parent or Guardian         Date     0040 

2022 – 2023 STUDENT ACCIDENT INSURANCE COVERAGE 
 

Dear Parent, 

Your School chose to carry medical insurance for students injured in accidents on school premises. The School has also approved a medical and 

dental accident insurance plan worthy of your consideration to add to coverage purchased. This coverage will extend the hours your child is 

covered and also may cover your child during certain activities not covered in the school purchased plan. We urge you to consider the benefits 

described in this brochure. 
 

OPTIONAL 24-HOUR ACCIDENT COVERAGE (EXTENSION) – Insurance coverage is extended to provide for covered injuries that 

occur other than during the hours and days when school is in session and/or while attending or participating in school sponsored and supervised 

activities on or off school premises. The Extended Accident Coverage provides coverage during the weekends and vacation periods, including 

the entire summer. No coverage is provided for participation in interscholastic tackle football. No coverage is provided for participating in 

Interscholastic Sports or school sponsored/supervised activities covered under the Student Accident Insurance Program purchased by the school. 
 

OPTIONAL 24-HOUR DENTAL COVERAGE (Can be purchased separately or with other coverage) – Insurance coverage is in effect 24 

Hours a day. Injury must be treated within 60 days after the Accident occurs. Benefits are payable within 36 months after the date of Injury. The 

maximum eligible expenses payable per covered Injury is $10,000. In addition, when the dentist certifies that treatment must be deferred until after 

the Benefit Period, deferred benefits will be paid to a maximum of $2,500. The Student must be treated by a legally qualified dentist who is not a 

member of the student’s Immediate Family for Injury to teeth. Coverage is limited to treatment of sound, natural teeth.  
 

COVERAGE PERIOD – Coverage under the Optional 24-Hour Accident Coverage (Extension) and the Optional 24-Hour Dental Coverage begins on the 

date of premium receipt by the Plan Administrator but not before the start of the school year. Optional 24-Hour Accident Coverage (Extension) and Dental 

Coverage ends when school reopens for the following school year. Coverage is available under the plan throughout the school year at the premiums quoted (no 

pro rata premiums available).  

 
 
 

SCHEDULE OF BENEFITS 
Coverage for Injuries due to Accident only 

 

Maximum Benefit:     PLAN A    PLAN B 
24-Hour Option (Extension)    $50,000     $25,000  
Injuries Involving Motor Vehicles   $10,000     $10,000  
Death Benefit/Double Dismemberment   $20,000     $20,000  
Single Dismemberment     $10,000     $10,000  
 
Loss Period for Medical Benefits                                    Treatment must begin within 60 days from the date of Injury 
Benefit Period for Medical and AD&D/Loss of Sight Benefits 1 Year     1 Year 

 Excess Coverage Applicability    $100 Primary Excess   $100 Primary Excess  
Other Plan Reduction Percentage   50%      50% 
   (see Excess Coverage Provision) 
 
Hospital/Facility Services - Inpatient 
Hospital Room and Board  (Semi-Private Room Rate) 100% RE*     100% RE*  
Hospital Intensive Care     100% RE*     100% RE*  
Inpatient Hospital Miscellaneous    $1,200 Per Day    $600 Per Day 

  
Hospital/Facility Services - Outpatient 
Outpatient Hospital Miscellaneous    
   (Except physician services and x-rays paid as below) 80% RE*    $1,000 Maximum  
Day Surgery Miscellaneous    80% RE*    $1,500 Maximum  
Hospital Emergency Room    80% RE*    $100 Maximum 
 

Physician's Services 
Surgical       80% RE*    80% RE* to $1,000 Maximum 
Assistant Surgeon     25% of Surgical Benefits   25% of Surgical Benefits 
Anesthesiologist     25% of Surgical Benefits   25% of Surgical Benefits 
Physician's Non-surgical Treatment (Except as below) 80% RE*    $30 Per Day 
Physician's Outpatient Treatment in connection with   

 Physical Therapy and/or Spinal Manipulation  80% RE* / 10 Visits Maximum   $30/Visit  / $300 Maximum 

 
Other Services 
Registered Nurses' Services    100% RE*    100% RE* 
Prescriptions - outpatient    $300 Maximum    $100 Maximum 
Laboratory Tests – Outpatient    $500 Maximum    $150 Maximum 
X-rays, includes interpretation - outpatient   80% RE*    $300 Maximum  
Diagnostic Imaging (MRI, CAT Scan, etc) includes interpretation – outpatient 80% RE*     $150 Maximum  
Ground Ambulance     $1,000 Maximum    $500 Maximum  
Air Ambulance      $1,000 Maximum    $500 Maximum  
Durable Medical Equipment (includes Orthopedic Braces & Appliances) $500 Maximum     $250 Maximum 
Replacement of eyeglasses, hearing aids, contact lenses,  

if medical treatment is also received for the covered injury. $400 Maximum     $200 Maximum 
Dental Treatment to sound, natural teeth due to covered injury $1,500 Maximum    $750 Maximum 

          

*RE means Reasonable Expense          GER_ 0318 24HR EXT(0040) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



EXCESS COVERAGE PROVISION  The Company will pay Reasonable Expenses that are not recoverable from any Other Plan.  The Company will determine 
the amount of benefits provided by Other Plans without reference to any coordination of benefits, non-duplication of benefits, or similar provisions.  The amount 
from Other Plans includes any amount, to which the Insured is entitled, whether or not a claim is made for the benefits.  This Blanket Student Accident Insurance 
is secondary to all other policies.  This provision will not apply if the total Reasonable Expenses incurred for Hospital and Professional Services Benefits are less 
than the amount stated in the Schedule of Benefits under Excess Coverage Applicability.  Any covered Hospital and Professional Services Benefits payable under 
this provision will be reduced by the Other Plan Reduction Percentage shown under Excess Coverage Provision Applicability if: 1) The Insured has coverage under any 
Other Plan; 2) The Other Plan is an HMO, PPO or similar arrangement; and 3) The Insured does not use the facilities or services of the HMO, PPO or similar arrangement. 
Any covered Hospital and Professional Service will not be reduced for emergency treatment within 24 hours after a covered Accident which occurred outside the 
geographic service area of the HMO, PPO or similar arrangement. 

Definitions for purposes of the Accident Medical Benefits-Hospital and Professional Services Benefits provided by this Policy: HMO or Health Maintenance Organization 

means any organized system of health care that provides health maintenance and treatment services for a fixed sum of money agreed and paid in advance to the provider 

or service. PPO or Preferred Provider Organization means an organization offering health care services through designated health care providers who agree to perform 

those services at rates lower than non-Preferred Providers. 
 

MEDICAL BENEFITS When a covered Injury to a student results in 1) treatment by a legally qualified Physician or surgeon (other than a member of the 

immediate family or person retained by the school) or 2) Hospital confinement, and treatment begins within 60 days from the date of Injury, the Company will 

pay the benefit as shown in the Schedule of Benefits, subject to the Excess Coverage Provision above. Only eligible medical expenses incurred by the Insured 

within 52 weeks from the date of the Accident are covered. Benefits for any one Accident shall not exceed in the aggregate the maximum stated in the Medical 

Benefit plan purchased. Expenses incurred after one year from the date of Injury are not covered, even though the service is a continuing one, or one that is 

necessarily delayed beyond one year from the date of Injury. 
 

ACCIDENTAL DEATH, DISMEMBERMENT AND LOSS OF SIGHT When a covered Injury results in any of the Losses to the Insured which are stated 

in the Schedule of Benefits for Accidental Death, Dismemberment, or Loss of Sight then the Company will pay the benefit stated in the schedule for that Loss. 

The Loss (other than Loss of Life in PA) must be sustained within 365 days after the date of the Accident. 

The maximum benefit payable under this provision is stated in the Schedule of Benefits under Maximums and Benefit Period: 1) Life  2) Both Hands or Both 

Feet or Sight of Both Eyes; 3) Loss of One Hand and One Foot; 4) Loss of One Hand and Entire Sight of One Eye; 5) Loss of One Foot and Entire Sight of One 

Eye; 6) Loss of One Hand or Foot; 7) Loss of Sight in One Eye; 8) Loss of Thumb and Index Finger of Same Hand.  Half of the maximum benefit will be paid 

for the Loss of one Hand, one Foot or the Sight of one eye. Loss of Hand or Foot means the complete Severance through or above the wrist or ankle joint. Loss 

of Sight means the total, permanent Loss of Sight in One Eye.  The Loss of Sight must be irrecoverable by natural, surgical or artificial means.  Loss of Thumb 

and Index Finger of the Same Hand means complete Severance through or above the metacarpophalangeal joints of the same hand (the joints between the fingers 

and the hand). Severance means the complete separation and dismemberment of the part from the body. If the Insured suffers more than one of the above covered 

losses as a result of the same Accident the total amount the Company will pay is the maximum benefit. Benefits paid under this provision will be paid in addition 

to any other benefits provided by the Policy.  Benefits under this provision are subject to all other provisions of the Policy, including all Coverage and Limitations, 

Maximums and Exclusions. 
 

DEFINITIONS Injury means bodily injury caused by an Accident. The Injury must occur while the Policy is in force and while the Insured is covered under 

the Policy. The Injury must be sustained as stated on the face page of the Policy, except where specifically stated otherwise in the Policy. Accident means a 

sudden, unexpected and unforeseen, identifiable event producing at the time objective symptoms of an Injury.  The Accident must occur while the Insured is 

covered under the Policy. Other Plan means any other valid and collectible insurance or self-funded plan such as: individual and family type insurance coverage; 

group, blanket or franchise insurance, group hospital, medical service, pre-payment, trustee, Union Welfare; Blue-Cross, Blue Shield, group practice or other 

pre-payment coverage; labor-management plans, or employee benefit organization plans; self-funded ERISA plan, Workers’ Compensation Law, Occupational 

Disease Law or any similar legislation; Medicare; or “No-Fault” auto legislation, where applicable. Reasonable Expense means the average amount charged by 

most providers for treatment, service or supplies in the geographic area where the treatment, service or supply is provided.  Such services and supplies must be 

recommended and approved by a Physician. 
 

EXCLUSIONS  No Benefits are payable for Hospital and Professional Services for the following: 1) Injuries which are not caused by an Accident; 2)  Treatment 

for hernia, regardless of cause, Osgood Schlatter’s disease, or osteochondritis; 3) Injury sustained as a result of operating, riding in or upon, or alighting from a 

two-, three-, or four-wheeled recreational motor vehicle or snowmobile; 4) Aggravation, during a Regularly Scheduled Activity, of an Injury the Insured suffered 

before participating in that Regularly Scheduled Activity, unless the Company receives a written medical release from the Insured’s Physician; 5) Injury sustained 

as a result of practice or play in interscholastic tackle football and/or sports, unless the premium required under the Football and/or Sports Coverage provision 

has been paid; 6) Any expense for which benefits are payable under a Catastrophic Accident Insurance Program of the State Interscholastic Activities Association; 

7) Treatment performed by a member of the Insured’s Immediate Family or by a person retained by the School; 8)  Injury caused by war or acts of war; suicide 

or intentionally self-inflicted Injury, while sane or insane (in Missouri while sane); violating or attempting to violate the law; the taking part in any illegal 

occupation; fighting or brawling except in self defense; being legally intoxicated or under the influence of alcohol as defined by the laws of the state in which 

the Injury occurs; or being under the influence of any drugs or narcotic unless administered by or on the advice of a Physician; 9)  Medical expenses for which 

the Insured is entitled to benefits under any (a) Workers’ Compensation act; or (b) mandatory no-fault automobile insurance contract; or similar legislation; 10)  

Expense incurred for treatment of temporomandibular joint dysfunction and associated myofacial pain; and 11)  Expenses incurred for experimental or 

investigational treatment or procedures. 
 

 

RETAIN THIS DESCRIPTION FOR YOUR RECORDS 

This is not a Policy, rather a brief description of the benefits provided under the master policy issued to the school. Please refer to the master policy for 

further details. IMPORTANT NOTICE – THIS POLICY DOES NOT PROVIDE COVERAGE FOR SICKNESS. This brochure has been 

designed to illustrate the highlights of this insurance.  All information in this brochure is subject to the provisions of Policy Form COL-11, 

underwritten by Gerber Life Insurance Company (the Company).  If there is any conflict between this brochure and the Policy, the Policy will 

prevail.  Please see the Master Policy for individual state details. 
 

 

HOW TO FILE A CLAIM 

Written notice of claim must be given to the Company within 90 days after the occurrence or commencement of any loss covered by this policy, or as 

soon thereafter as is reasonably possible.  Notice given by or on behalf of the Named Insured to the Company, with information sufficient to identify the 

Named Insured shall be deemed notice to the Company.  Written proof of loss must be furnished to the Company at its said office within 90 days after 

the date of such loss. 
 

In the event of an Accident, students should:  1) Secure treatment at the nearest medical facility of their choice; 2) If you have other insurance, submit 

your claim to your other insurer.  When you receive the explanation of benefits notice from your primary carrier, sent it to us; 3) Obtain a receipt (if 

payment of any bills were made) and itemized copy of charges from the provider of medical services and send copies of their itemized bills and the fully 

completed and signed accident claim form to the claims office – mail all correspondence to WEB-TPA, P.O. Box 2415, Grapevine, TX  76099-
2415; and 3) Call 1-866-975-9468 with any Claims questions.   
 

UNDERWRITTEN BY:       MARKETING AGENT: 

Gerber Life Insurance Company      Zevitz Student Accident Insurance Services, Inc. 

White Plains, NY  10605       (847) 374-0888 

 

To apply for coverage, please enroll on-line with a credit card at www.k12specialmarkets.com or cut along the dotted line, complete the form and 

mail it, along with your check or money order, to the Please Return To: address shown below. 
 

   Please Return To:   Zevitz Student Accident Insurance Services, Inc. 

      c/o K12Special Markets Plan Administrators 

      1055 Main Street, Suite 101  

      Stevens Point, WI   54481 

 

http://www.k12specialmarkets.com/


For further details of the coverage outlined above, including costs, benefits, exclusions and any reductions or limitation, and 
the terms under which the policy may be continued in force, please refer to www.k12specialmarkets.com. Students are able 
to purchase coverage only if his/her school district is a policyholder with the insurance company.

Accidents aren’t supposed  
to happen, but they do.

School recess, one-day field trips and general day-to-
day activities can all lead to injuries. Having coverage 
during school hours, or around the clock can insure 
your loved ones get the care they need without 
financial hardship to your family. 

ELIGIBILITY
Any enrolled student is eligible for coverage.

K-12 ACCIDENT PLANS THAT ARE AVAILABLE 
THROUGH YOUR SCHOOL:

•	 School Time Accident Only
•	 24-Hour Accident Only
•	 Interscholastic Sports 
•	 24-Hour Dental   

All available plans are offered by Special Markets  
Insurance Consultants, Inc. To research which plans are 
being offered by your school, please visit our website’s 
online enrollment tool at www.k12specialmarkets.com

PAYMENT
Parents or guardians of students are responsible for 
enrollment and premium payment.

HOW TO ENROLL 
Enrolling is easy and only takes a few minutes.  

Go to www.k12specialmarkets.com. 
1.	 Click on Coverage Details at the top,
2.	 Select State and click “Look Up”
3.	 Click on School or District
4.	 Click on link to display plan details.

Parents can either print and complete the enrolment 
application to mail with check or money order or: 

You can enroll online: 
1.	 Enroll online by clicking “Enroll Now”
2.	 Select State and click “Look Up”
3.	 Click on School or District
4.	 Select school location name (if applicable)
5.	 Check the plan options
6.	 Complete online application (more than one 	
	 child can be enrolled on the same application)
7.	 Pay by credit/debit
8.	 Print ID card  

FOR QUESTIONS, CALL 800.727.7642



Accidentes no suelen suceder, 
pero a veces suceden. 

Recesos escolares, paseos y las actividades diarias en  
general pueden ocasionar lesiones. Contar con cobertura 
durante el horario escolar, o en todo momento, te  
asegura que tus seres queridos puedan obtener el cuidado 
necesario sin crear problemas financieros para tu familia. 

ELIGIBILIDAD
Cualquier estudiante registrado es elegible para obtener 
cobertura.

SEGURO ESCOLAR DE ACCIDENTES PARA  
ESTUDIANTES (K-12) DISPONIBLE A TRAVÉS DE  
SU ESCUELA:

•	 Accidentes en la Escuela
•	 Accidentes las 24 Horas al Día
•	 Deportes Interescolares
•	 Dental 24 Horas    

Todos los planes disponibles son ofrecidos por  
Special Markets Insurance Consultants, Inc. Por favor 
visite nuestro servicio de matriculación en línea en 
www.k12specialmarkets.com para obtener información 
acerca de los planes que su escuela ofrece.

PAGO
La inscripción y el pago de la prima son responsabilidad 
de los padres y/o representantes del estudiante. 

COMO MATRICULARSE 
Matricularse por internet es fácil y lleva sólo unos minutos.  

Vaya a www.k12specialmarkets.com.
1.	 Haga clic en “Coverage Details” en la parte superior 
2.	 Seleccione su estado y haga clic en “Look Up”
3.	 Haga clic en su Escuela o Distrito Escolar
4.	 Haga clic en el nombre para mostrar detalles  
	 del plan

Parientes pueden imprimir y completar la aplicación 
para mandarla por correo o por orden de pago. 

O TAMBIEN:
Pueden inscribirse vía web: 

1.	 Inscríbase vía web haciendo clic en “enroll now:
2.	 Seleccione su estado y haga clic en “look up”
3.	 Haga clic en su Escuela o Distrito Escolar
4.	 Seleccione el nombre de su escuela (si es posible)
5.	 Verifique las opciones del plan
6.	 Complete la aplicación vía web (dos o más niños 	
	 pueden ser inscriptos en la misma aplicación)
7.	 Pague con tarjeta de débito o crédito
8.	 Imprima su tarjeta de identificación   

PARA PREGUNTAS, LLAME AL 800.727.7642

Por favor, visite www.k12specialmarkets.com para obtener información adicional acerca de la cobertura de este plan, precios, 
beneficios, exclusiones, reducciones o limitaciones y los términos bajo los cuales la póliza pueda continuar activa. Los 
estudiantes sólo pueden obtener cobertura si su distrito escolar está asegurado con la compañía de seguros.
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