
St. Declan's National School
Emergency Contact Details 20lll20l2

Child's Name:

Address:

Class: Teacher:

Emergency Contact 1:

Name of Contact:

Relationship to Child:

Phone Number:

Emergency Contact 2:
Name of Contact:

Relationship to Child:

Phone Number:

'Text a Parent' Service 20lll20l2

I wish to avail of the St. Declan's 'Text a Parent' Service

Contact No 1:
Name of Contact:

Relationship to Child:

Phone Number:

Contact No 2:
Name of Contact:

Relationship to Child:

Phone Number:

Signed:



St. Declan's National School
Emergency Contact Details 20lll20l2

Child's Name:

Address:

Class: Teacher:

Emergency Contact 1:

Name of Contact:

Relationship to Child:

Phone Number:

Emergency Contact 2:
Name of Contact:

Relationship to Child:

Phone Number:

'Text a Parent' Service 20lll20l2

I wish to avail of the St. Declan's 'Text a Parent' Service

Contact No 1:
Name of Contact:

Relationship to Child:

Phone Number:

Contact No 2:
Name of Contact:

Relationship to Child:

Phone Number:

Signed:



Allianz@
Pupil Personal Accident lnsurance 2011 I 12
Option B - Specified Pupils Only

As treland's leading schools insurer Allianz offers a Pupil Personal Accident policy tailor made for pupils and parents. We have added new

benefits and increased the limits of some existing benefits which offer peace of mind to parents of the estimated 16,000 children who receive
hospital treatment yearly following an accident in school or at home.

Allianz offers Croup Policies for Schools and can provide all Parents/Guardians with the opportunity to avail of the School Group Cover. A 30%

discount off the standard rates indicated below is available when cover is arranged online. The School would like to ask you to remit an amount
equivalent to the relevant standard premium and allow them to retain an amount equivalent to the 30% discount as a contribution towards School

funds. lf however you are not happy to proceed on this basis please simply remit the amount shown less 30% to the School along with the attached
application form. Please return forms to the School before 30th September 201 1.

Summary of Cover
This summdry is only intended os o guide to policy cover ond exclusions.The policy is issued to the school ond contoins precise detoils of cover ond oll
opplicoble terms, conditions and exclusions. A copy of the policy is ovoiloble from the school

Option B - Specified Pupils Only

. 24 hour cover for school activities, social, domestic and leisure activities (including holidays) per child is €8.00.

Age Limits
Lower Age Limit - 2 years 6 months. Upper Age Limit - 22 years

Operative Time 1in accordance with the option selected)
. During any school activity taking place with the full

knowledge and authority of the School and including direct
travel to and from such activities;
OR

. 24 hour cover including social, domestic and leisure, as well
as school activities.

Period of lnsurance
As shown on the Poliry Schedule.

Health Condition
The insurance shall not apply in respect of any claim arising out of a
pre-existing physical defect, infirmity or medical condition.

Ceneral Exclusions
1. Whilst the pupil is engaged in (or practising/training for) any of

the excluded activities.
2. The pupil committing or attempting to commit suicide, willful

exposure to needless peril except in an attempt to save human
life or from any involvement in a criminal act.

3. The pupil being intoxicated or having taken any drug
(other than prescribed).

4. The pupil's employment (other than school work
experience programmes).

Excluded Activities
Aqua-Lung diving, Flying (except as a passenger), Motor Racing, Parachuting, Hang Gliding, Horse/Pony Racing/umping (unless in connection with
school activities), Rock climbing or mountaineering using ropes and/or guides, Pot-holing , ice-hockey, the use of skeletons, bobsleighs, white water
rafting.

Contact details:
Pupil Personal Accident Helpline: O l - 6133900 Pupil Personal Accident Policy_Wording and Claims VHI Swiftcare Clinic information can be

Cliims Team: 0l - 613 3559 forms are available at www.allianz.ie/schools found at www.vhi.ie/swiftcare/
E-mail address: education@allianz.ie Allianz @ Uhr SwiftCareClinics

$r-------...---

Application Form for School Croup Policy

lwish to have my child included on the Schools Croup PersonalAccident Cover Yes f] no f_]

lf yes which option do you require: SchoolActivities only (€5.00 per pupil) [ 
'l 

or 2l hour basis (€8.00 per pupil) [l

Cover
The following are payable benefits in respect of any pupil sustaining
accidental bodily lnjury (i.e. Bodily lnjury caused solely by accidental
vlolent external and visible means) resulting in medical or dental
expenses, disablement or death.

Schedule of Benefits

Death byAccident €30,000

Permanent total los of sight in one eye or use of one limb €100,000

Permanenttotallossofsightinbotheyesoruseof bothlimbs €150,000

Permanent total disablement €200,000

Total and irrecoverable loss ofhearing in one ear €40,000

Total and irrecoverable loss of hearing in both ears €1 00,000

Medical expenses (including ambulance hire) not recoverable €50,000

from any other source

Dental expenses not recoverable from any other source €50,000

LossofSpeech €40,000

Hospitalconfinementpayablepercompleteday(24hour €20

period) which shall continue whilst confined but not beyond 90

days from the day on which the lnsured Person was first confined

lnsured Persons
All pupils of the school who have opted to join the Schools Group Personal
Accident Cover.

Nameof Pupil(infull) L,- -1'-,-1 ,.t. l, . t l , ,1 , -l- ,-.,1, ,,1- . -1 .-

School class/year L .-. -.1 -. .L-- - .t -L - l ..- 1. .. .L. .. -1 .- -1..- 1.. -l-,.
Nameof School L---.1-., .1,--1 ,-t, l- I . i. l -. 1.,-.,.1. ". -1...-

AddressofSchool t l i t I r l. I t I I l

Signature of parent/guardian

Cheques should be mode poyoble to the School

t "l .l-,__,_1. _1. _- t " -1 .. .1._-_ L-_ ".1._-l-_,.L_.1-___l_.-r
t_,--l_,,i_" _l-__1._-r,",-L- l- ,- 1, --1.- _l-,-_.-.1 .-1" -,-l- _l

t , .-l__- J .-.-".1 ..,L __L .-_1"-. ..1.- .1 ,.1._-. r .. _.L .__.t..,.,. 1.., "1
I L t .i I I i l I I .i I L I l

Date r i -, l, t ,1, r l i l

Allianz p.l.c. is regulated by the Central Bank of lreland. Calls may be recorded. Terms and conditions apply 6r c6E05/11 KD


