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Dear Parents/Guardians:

The West Lafayette Community School Corporation is not responsible for any accidental injuries
that occur to students while under the school's supervision or participation in interscholastic
sports.

Because medical costs can be expensive, the West Lafayette Community School Corporation has
partnered with Student Assurance Services to provide families with the opportunity to purchase
accident insurance for their student(s). When enrolled, this supplemental coverage provides
financial assistance with your out-of-pocket medical expenses (i.e. deductible) should your student
sustain an accidental bodily injury. In addition, if you do not have any insurance on your student,
this would be primary coverage for accidental injuries.

Reasons to consider coverage for your student:

1. Your primary health insurance has a high deductible - copay - coinsurance.

2. No other insurance on your student.

3. Your student participates in a sport or sports where unexpected injuries commonly
occur.

***There are a variety of coverage options and premiums to select from if you are interested.

If you have any questions regarding this voluntary student accident insurance program, please
contact Student Assurance Services, directly, at (800) 328-2739. You will speak with a live person
who can assist you with your questions.

Open enrollment for 2025-26 coverage will begin on August 1, 2025,

Sincerely,

fft. C- %Mihj

Dr. Shawn E. Creiner, Superintendent










