Nye County School District

Office of the County Superintendent
P.O. Box 113
Tonopah, Nevada 89049
Phone 775-482-6258
Fax 775-482-8573

BOARD OF TRUSTEES
Kevin Pape, President
Harold Tokerud , Vice Pres.
Tracie Ward, Clerk

Mike Floyd

Edna Jean Forsgren
Dennis Keating

J. E. “Doc” McNeely

Southern Administration Office
484 S. West Street
Pahrump, Nevada 89048
Phone 775-727-7743

Fax 775-727-7768 Raymond Ritchie

Chief Financial &
Administrative Officer

Dr. William E. “Rob” Roberts
Superintendent

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 , | understand that the school does not provide
medical insurance for student injuries but does make voluntary student insurance available. | have received the
information on this program.

____lwill enroll my child in this program 1 will not enroll my child in this program

Signed: Date:

Students Teacher:







. Start by telling us the
name of the school
district and state where
your child attends school.

. We'll request each
student’'s name and
grade level.

. You'll see the available
plans and their rates.
Select your coverage
and continue to the next
step, establishing a
UnitedHealthcare
StudentResources
account.

. We'll request information
about you, like your name
and email address.

. Next, you'll enter
information about the
child or children to be
covered.

. Enter your credit card or
eCheck payment
information.

. Finally, print out a copy of
the confirmation for your
records.

Search for Student's School System
First, let's determine if your student’s schaol is one of our dients. If your student’s school
at 1-866-313-4512 .

1f you are enrolling more than one student, your first School System selected will be the dd
will be given the opportunity to edit this selection by student later in the enrcliment proced
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ﬁelect Coverage =
Here are the plans available at your school and the cost to cover your

If you would like to proceed with the enrollment process, please select
desired optional coverage.

PROVIDE STUD
| INFORMATION

Provide Student Information

Please enter your student(s) information for each student to be enr

Confirmation

Thank you for choosing Student Resources for your student insurance needs. Your
information has been received and will be processed within two days,

You will receive a confirmation email eontaining your User ID and Password shortly.
bean praocassed, you may accass your account online at k1Zua under the My Accou

Student 123 Main St,
Address  Tampa, FL-33611

DaB  3/3/1988

. Empiece diciéndonos el

nombre del distrito
escolar y estado en
donde su hijo atiende.

. Necesitamos el nombre

de cada estudiante y el
grado.

. Usted vera los planes

disponibles y sus tarifas.
Seleccione su cobertura
y continte al préximo
paso estableciendo una
cuenta en
UnitedHealthcare
StudentResources.

. Requerimos informacion

acerca de usted, como
su nombre y correo
electronico.

. Después, usted necesita

poner la informacion de
su hijo(s) que estaran
cubiertos.

. Ponga la informacion de

su tarjeta de credito ¢
pago por medio de
eCheck.

. Finalmente imprima una

copia de la confirmacién
para que la guarde en su
archivo.



