School Accident Insurance Guide

Enrollment Portal (k12studentinsurance.com)

Are You Ready To Secure
Your Child's Future?

Welcome to the wlomate K12 Student
Inserance portal, wheee we priontae

you: chad's safety and well-beng from
Kimdergarten to 121h grade. ¢
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"Please select Campus Name (Para el campus seleccionar)

Jack D. Gordon ES for Main Campus,

Jack D. Gordon Manatee PLC PRSI _
or Jack D. Gordon Panther PLC

“*For the coverage rate, please select
(Para tasa de cobertura seleccionar):
"At School Exclude Athletics PK-6 Basic $13.00"

HSR KlZ Student InSUr‘UnCE Email Address 8 Password &

Health Special Risk, Inc. Forgot password?

Enroll Now

0

Coverage Details Student Details Review & Payment
Student First Name State School District

Student Name: FLORIDA v MIAMI DADE COUNTY PUBLIC SCHOOLS v
Campus Name Campus Type

JACK D GORDON ES v Elementary v

Payable Amount $0.00



HSR I_(12 Student IHSUF‘GHCE Email Address O Password &

Health Special Risk, inc. Forgot password?

Home Check Rates Enroll Now FAQs Contact Us
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Coverage Details Student Details Review & Payment

Student First Name Student Name State FLORIDA Coverage Year 2024 - 2025

School MIAMI DADE COUNTY PUBLIC SCHOOLS

Activity Demegraphics Marketing Plan ANNUAL Rate
(o] 24 Hour inc Athl & Activities Exc Football PK-12 Basic $63.00
® At School Exclude Athletics PK-6 Basic $13.00

Add Another Student Payable Amount $13.00

®

Coverage Details Student Details Review & Payment

Parent/Guardian Details

First Name * Last Name * Email Address *
Parent First Name Parent Last Name address@-—-.com
Address
Street Address * City
Your Address Miami
State * Zip*®
Florida v Enter zip

Student Details

Student First Name Student First Name Campus JACK D GORDON ES State FLORIDA ~
Campus Type Elementary School District MIAMI DADE COUNTY PUBLIC SCHOOLS Coverage Expires 07/31/2025

First Name * Last Name * Student ID *
Student First Name Student Last Name Student ID #

Date of Birth * Grade * Phone No.
01/01/0001 Other ~ Enter Phone No.

Review Information and complete the payment. Keep a copy for your records and to upload in your Parent
Portal when you complete all the after-school care emergency contact information in FOCUS.

Revise la informacién y complete el pago. Guarde una copia para sus registros y para cargarla en su Portal
para Padres cuando complete toda la informacién de contacto de emergencia de cuidado después de la
escuela en FOCUS.



