
INSURANCE WAIVER

We have decided not to take the Student Accident Coverage insurance from Mutual of

Omaha as offered us by St. Barbara School for the 2005-2006 school year.  We

understand the St. Barbara School's administration encouraged us to take this additional

coverage over and above our own medical insurance.

Family Name: ________________________________________________

Student's Name:  _________________________ Grade:  ___________

   _________________________ Grade:  ___________

   _________________________ Grade:  ___________

   _________________________ Grade:  ___________

Parent Signature:  ________________________________ Date:  _____________

   _____   We took the insurance from Mutual of Omaha and mailed the form to them.

St. Barbara School
8900 Windemere Avenue

Brookfield, IL  60513

(708) 485-0806

Values for a Lifetime

Janet Erazmus, Principal

Rev. James P. Murphy, Pastor
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