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RICHARD A. MIDDLETON, Ph.D.

Superintendent of Schools

STUDENT ACCIDENT INSURANCE

NEISD School Year 2010-2011
Dear Parent:

North East Independent School District will make available the Student Accident Insurance Plan with National Union Fire Insurance Company for the convenience of our students.  This policy covers accidents incurred at school or while traveling to and from school.  A twenty-four hour policy is available at an additional cost.  The policy pays in addition to any other insurance.

Participation in this program is strictly voluntary.  In accordance with the Texas Tort Claims Act, please be reminded the District cannot be responsible for costs of treating injuries or assume liability for any other costs associated with an injury at school or any school related function unless the personal injury is caused by a district employee’s negligent operation of a motor vehicle while performing district duties.

You may enroll in the program online at www.macori.com/NEISD, on the “student accident insurance” link on North East ISD web site www.neisd.net, or by completing the attached enrollment form and enclosing a check or money order, payable to “Student Insurance Plans” Mail the enrollment form and payment in the fold-over return envelope directly to the insurance company.  

While the school district does not directly handle completed enrollment forms, we do want to make sure all parents have an opportunity to see the enrollment material.   We ask for your assistance in completing and signing the confirmation slip below and returning it to your child’s homeroom teacher/school. This information is needed for our records to insure you have been provided the student accident insurance enrollment material for the 2010-2011 school year.

Questions regarding the details of the coverage, which are not explained in the attachment, should be directed to the plan administrator at “Macori, Inc.” at (800) 285-8133.

Sincerely,
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Richard A. Middleton

Superintendent of Schools
Attachment- Student Accident Insurance Enrollment Form for the 2010-2011 school year.

Cut at line and return to your child’s school

I have received the student accident insurance enrollment information for the 2010-2011 school year.

__________________________________

______________________________________

Student Name




Printed Name of Parent/Legal Guardian
__________________________________

______________________________________

School





Signature of Parent/Legal Guardian
____________________



______________________________________

Grade





Date
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