BREMEN HIGH SCHOOL DISTRICT 228

Family and Consumer Science Department

Childcare Preschool Program

Dear Parent or Guardian:

Your child/children has been included in the Preschool Program for the 20010-2011 school year that will be in session from October to May.

The following waiver must be completed and returned at the Open House that will be held right before the first day of preschool.  You must have insurance for your child to be enrolled in this program.

INSURANCE WAIVER

Date _________________

To Whom It May Concern:

My child, ______________________, is insured for accident and injury under the insurance policy purchased by myself with the 

_______________________

        (Insurance Company)      

_______________________

(Type of Policy)

_______________________

(Policy Number)

The school district will not be held responsible for injuries incurred while a child is participating in the preschool program, nor will there be any insurance coverage for the child other than that shown above, purchased by you.

___________________________

   (Signature of Parent/Guardian)

___________________________

  (Phone Number During School)

___________________________

(Signature of Teacher)
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