
ENROLLMENT FORM 
 

Please return this form to Payroll Department. Do not return to VSP. 
Rev02102022 

Athens City Schools 
455 US Hwy 31 N 
Athens, AL 35611 

 
Coverage Effective Date: _______________________           

 
 

Payroll Effective Date: _______________________ 
 
 

Employee Name: ___________________________________________________________________ 
 
Employee Social: ___________________________________________________________________ 

 
Gender:   ________ Male      ________ Female        Date of Birth: ___________________________ 
 
Address: ___________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 

 
Telephone: _________________________________________________________________________  

 
 
Type of Coverage Selected: 
 
                                    _________ Employee Only                                         $13.50 
 
                                    _________ Employee and One Member                    $21.60 
                                                            
                                    _________ Employee and Children                            $22.05 
 
                                    _________ Employee and Family                               $35.55 
  

    _________ I wish to cancel effective              /       /        . 
                       month         day            year 

 
 
 
 
                                                                                                                                                        . 

Employee Signature                                                                Date 


