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Grand Erie District School Board 

 

Education Centre: 349 Erie Avenue, Brantford, Ontario N3T 5V3 

519-756-6301  |   www.granderie.ca   |  info@granderie.ca 

Annual Declaration of Student Accident Insurance 
 

This form is to be completed and signed annually for each student at the Grand Erie District 
School Board. 

 
Student Accident Insurance is strongly recommended for all students.  
Student Accident Insurance is mandatory for all higher risk activities (such as Football, Hockey, Rugby etc.); all 
Category II School Trips Out of Province and all Category III School Trips.  

Student       Grade       

 

School       Teacher       

 

PLEASE CHECK ONE OPTION ONLY: 
 

☐ I/We have purchased Student Accident Insurance for my/our child for 2023-24 school year. 
 

☐ I/We have purchased comparable accident insurance for my/our child with an alternate carrier 
for 2023-24 school year which meets Grand Erie's minimum requirements (See below). 

Accidental Death and Dismemberment 
Dismemberment / Loss of Use 
Total and Permanent Disability (TPD) 
Dental Benefit 

$5,000 
$50,000 
$50,000 
10 years 

* Exceptions to this requirement shall be subject to the approval of the Superintendent of Business 
and Treasurer. 

 

☐ I/We decline to purchase Student Accident Insurance and affirm I/we do not have alternate 
accident insurance. I/We have been made aware of and fully understanding the components 
of Student Accident Insurance made available to us through packages distributed by the school 
or obtained from Grand Erie.  

  

☐ I/we have read and understand the above and confirm the information provided is accurate.  
 

   

Signature of Parent/Caregiver (student is under 18 yrs)  Signature of Student (over 18 yrs) 

             

Printed Name of Parent/Caregiver  Date (D/M/Y) 
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