
I T’S TIME TO REGISTER STUDENT DEPENDENTS! 

To ensure dependents that are attending a post-secondary institution on a full-time  basis, and are 
greater than 20 years of age and less than 26 years of age, are covered by your insurance plan 
until next year, please register them with the Human Resources Department. 

The student’s name, date of birth, policy number, identification number, and name of the school, 
college, or university attended will be required. 

Employee Name: ________________________________________________ 

Employee Number:  A __ __ __ __ __ __ __ __ 

Student’s Name:  ________________________________________________ 

Date of Birth:  ________________________________________________ 

Policy Number: 04841-000 

Name of School Attending:  ________________________________________________ 

Employee Signature:  ________________________________________________ 
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