
                                                                       ***Must be turned into homeroom by Friday, 9/5/2014 
 
 
 
 
MANDATORY INSURANCE VERIFICATION (complete one form per student)   
 
Year:  2014 – 2015      
 
Date: _____________________ 
 
I/We, the undersigned parent/guardian of___________________________________________________________ 

We do hereby acknowledge that my/our child(ren) cannot attend Tabernacle Christian School without coverage 
under a health/accident insurance policy, and further acknowledge that Tabernacle Christian School is not liable 
for accident coverage of injuries sustained while participating in school related activities. 
 

OPTIONS 
 

      I/We acknowledge that accidents and injuries are covered under my/our health insurance policy carried with: 
 
___________________________________________________________________________________________ 
Insurance Company                                               ID#                        Group#                                    Policy # 
 
 
        I/We will purchase the School Accident Insurance policy offered through Tabernacle Christian School.  

(see description below) 
 
        I/We decline the School Accident Insurance policy offered through Tabernacle Christian School.  
 
 
Parent/Guardian Signature: _____________________________________________________________________ 
 
 
Student Accident Insurance Benefits (low cost / huge benefits) 
 
This insurance is a huge plus to help parents meet co-pays and deductibles for accidents that happen while a 
student is at school or on a school related activity (including sports and field trips).  While your regular insurance is 
primary, this insurance takes care of all deductibles and co-pays that would otherwise have to be paid by you out-
of-pocket for these accidents.  If your child does not have health / accident insurance, this policy becomes primary 
and covers the entire cost (up to $1,000,000) of accidents at school or school related activities. 
 
 

• $1,000,000 in coverage for all accidents while at school or on school related activities (e.g. sport events, 
field trips, etc.).  Coverage includes travel to and from these events in school sanctioned vehicles. 
 

• Covers co-pays and deductibles involving accidents while at school or on school related activities 
 

• Extremely low premium (Select one) 
 

� Tier 1 - $15 for the entire year (Grades K5 – 5th) 
� Tier 2 - $20 for the entire year (Grades 6-12 with NO sports coverage) 
� Tier 3 - $35 for the entire year (Grades 6-12 WITH Sports Coverage*) 

 

*Sports Coverage is a one-time fee for all sports 
 
___ Attached is a check.   Coverage will begin 9/8/2014. 
___ Please put on my School bill.   

                                                                                                     
(Student Name – Please Print) 
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