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Nye County School District 
2009/2010 School Year 
 
RE: Student Injuries and Insurance 
 
Dear Parent/Guardian: 
 
Your child’s school does not provide medical insurance coverage for school accidents.  This means that you 
are responsible for the medical bills if your child gets hurt during the school day or during after school 
activities.  The accompanying student accident health insurance plans are offered to help you pay those bills. 
 
Many coverage options are available, including School Time Plan, 24-hour, Football Plan, and the Extended 
Dental Plan. Every plan has the option of single, double, and triple coverage which would broaden the plan. 
 
If you child does have other health coverage, student insurance may also be used to help pay for those charges 
not covered by other insurance (i.e., co-pays and deductibles).   
 
You will find the attached brochure online at www.k12StudentInsurance.com.   
 
For questions please call 1-866-409-5734. 
 

Please sign and complete the bottom of this form and send it back to the school with your child immediately. 
 
-------------------------------------------------------------------------------------------------------------------------------------- 
As parent/guardian of ______________________________, I understand that the school does not provide 
medical insurance for student injuries but does make voluntary student insurance available.  I have received the 
information on this program. 
 
___ I will enroll my child in this program     ___ I will not enroll my child in this program 
 
 
Signed: _________________________________   Date: _______________________ 
 
Students Teacher: _________________________ 






