
            04 Sept 2017 

Dear Parents  

 One of the roles of your school Parents Association is to organise an insurance policy scheme to cover all 

pupils enrolled in our school for the 2017/18 academic year.  Similar to last year this scheme however only works if 

we have support of “ALL Families”.  The reason for this is that as a complete school we have secured a very low 

annual rate of only €8.00 per child for the year. This cover insures your child 24hr a day not just during school time. 

 

 We therefore ask for your continued support and ask that all families send in the policy fee of € 8.00 per child 

as soon as possible and we can then as an association take out a complete school pupil policy again. 

 

Policy Name:  24 Hour Cover (Compulsory)   Annual Premium  € 8.00 

Under this option, all students of the school are covered 24 hours a day, including social, domestic and 

leisure, as well as school activities. 

Benefits Sum Insured (each person) 

Death € 30,000 

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

Permanent total loss of sight in both eyes or of two limbs € 150,000 

Total and irrecoverable loss of hearing in one ear or of speech € 40,000 

Total and irrecoverable loss of hearing in both ears € 100,000 

Permanent Total Disablement € 200,000 

Hospitalisation – Payable per day for a max of 90 days € 20 

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

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

 

If anyone would like a copy of the insurance policy with all the details and small print please email me requesting this 

and I will email you back a copy. 

 

We wish to thank all parents for their support in keeping this policy going but we do hope none of you ever need to 

make a claim.  In saying that if anyone does want to make a claim just email or phone me and I will get you a claim 

form. If paying by Cheque Please make cheques payable to ‘Gortnahoe National School’ 

 

Yours 

 

Karen Gleeson 

Secretary 

(086) 8297540     

kazod@live.com    (Please detach below and return to school by the 18th September) 

 

.............................................................................................................................................................................................. 

………………………………………………………………………………………………………………………… 

 

 

 

 

Parent Name :     Mobile:          Email 

Child1 Name     Class 

Child2 Name     Class 

Child3 Name     Class 

Child4 Name     Class 


