The Putney School m Health Services m 418 Houghton Brook Rd. m Putney, VT 05346

HEALTH INSURANCE FORM

FOR PARENT /GUARDIAN TO COMPLETE

Return to The Putney School Summer Programs
418 Houghton Brook Rd., Putney, VT 05346 USA
Phone (802) 387-6297  Fax (802) 387-6216

= Return this form with a photocopy of the health insurance card for the plan that covers your child.

Student’s name

Policy holder’s name

Policy holder’s date of birth

Policy ID number

Group number

Insurance Provider’s name (e.g., Vermont Blue Cross) and phone #

Le} BlueCross®
[ 1 have attached a photocopy (front & back) o QR .
ant \ o wwwbcbskc.com
of the student’s health insurance card............example - T
JOHN A DOE
YBC999999999 99
BCBSKC RX 1-800-228-1a35 V

BC PLAN: 240 BS PLAN: 740
CUST SERV: 816-232-8396/800-822-2583

Health Insurance



