
Supplemental School Insurance
I have been offered supplemental school accident insurance Plan  25 through National Security 
Insurance Company.

____ I am purchasing the insurance.

____ I have declined the insurance.

_______________________  ___________________________
Student Name                                                                          Parent Signature

_______________________                                                   ____________________________
Homeroom / Teacher                                                               Date 


	TextBox: 
	TextBox1: 


