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Slade Gym Uniform:  It has come to our attention, that we have published two dif-

ferent end dates for the discontinued roadrunner-style gym uniform.  We are so sor-

ry for the confusion!  In consideration of this miscommunication, the roadrunner 

gym uniform will be acceptable for students to wear through the end of the 2019-

2020 school year.  Both the roadrunner gym uniforms and the old-style grey slacks 

for middle school boys will be phased out at the end of this school year.  We are 

sorry for any inconvenience this may have caused to you or your family. We thank 

you for your understanding in this matter and appreciate your continued support!  
 

Cafeteria News—A message from Abundance Catering Company:  For all re-

turning families, the September menu is posted and ready for placing orders.  When 

you log in, the system will ask you to update your child(ren)’s grade(s).  If you have 

a child that has graduated, just let us know and we will remove their name from 

your account.  And just a friendly reminder, the rolling cut-off for placing orders is 

midnight, two nights before the day of service.  For example, if you want your child 

to receive lunch on Wednesday, September 4th, you need to place your order by 

midnight on Monday, September 2nd.  For your convenience, here is the link to our 

order website: 
 

https://abundancecateringcompany.h1.hotlunchonline.net/ 
 

If you are new to the school and want to learn more about our hot lunch program, 

please see the attached flyer for further information.  Also, please feel free to contact 

us with any questions or concerns. 
 

Box Tops for Education Program:  This summer, you'll start seeing new digital 

Box Tops on products, and schools will start earning through a new Box Tops for 

Education mobile app by scanning your store receipt. As the new app launches, you 

can even "double-dip" during the packaging transition by clipping the tops AND 

scanning your receipt containing participating products. Please see the attached let-

ter for an overview of these changes. Thank you for helping our school earn money 

through the Box Tops for Education program. 
 

New Policies for Extended Care Children:  
Clothing - Extended Care Children (Grades Pre-K4-8): Beginning in the 2019-2020 

school year, students attending Extended Care will remain in their uniforms until 

they are picked up for the day.  Students may, however, choose to bring a pair of 

tennis shoes to wear after school. 
 

Electronic Device Use: 
Electronic devices (cell phones, iPads, laptops, etc.) may only be used for the com-

pletion of homework between 3-5 p.m.  Electronic devices are not permitted to be 

used at any other time or for any other purpose unless authorized by the director.  

 

Volume III, Issue 4 Next week’s calendar; 

 
Saturday, 8/17/19—New 

Family Welcome Brunch,      

9-11 a.m.,  Auditorium 
 

Monday, 8/19/19—School 

Supplies Packet pick-up,                    

3-7 p.m. 
 

Wednesday, 8/21/19—HASA 

Executive Board meeting, 

5:30 p.m., Room 110 

Calling all parents! Before 

school begins, please log in to 

your SchoolAdmin parent 

portal to ensure all agree-

ments and forms (emergency 

contact medical, alerts, tech-

nology acceptable use/media 

release, etc.) are completed 

for your student(s).  Your 

quick attention to this matter 

is appreciated. 

Help Wanted!  Get an early 

start on your service hours for 

the 2019-2020 school year!  The 

maintenance  department needs 

help on Tuesday, August  20th,, 

at 10:00 a.m.., to move heavy 

metal carts to various floors 

throughout building.  Volunteers 

must be VIRTUS-compliant.  If  

interested, contact Mr. Lee 

Schwarzenberg at 410-766-7130, 

ext. 125. 

https://abundancecateringcompany.h1.hotlunchonline.net/


Weekly Update 

Mission Statement 
The mission of Monsignor Slade Catholic School is to promote Catholic faith and intellectu-

al development in our students.  We do this by teaching about and modeling the precepts of 

the Catholic faith, as well as challenging our students with a rigorous course of study.  We 

do this so that they will use their faith, knowledge, and skills to shape their futures positively 

and work for the benefit of the whole society. 
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Visit us on the Web! 

www.msladeschool.com 

Don’t forget!  Refer friends and neighbors to check out Monsignor Slade Catholic 

School! Limited seats available! You can earn an easy $500.00 off your tuition by 

referring a friend. If they apply, ensure your student or family name is on their appli-

cation. After the student is enrolled for one year, your family will receive a tuition 

credit.  Referral credits cannot exceed full tuition expense.  
 

Monsignor Slade will be initiating efforts to connect new families with current Slade 

families. If you would be interested in developing a 1:1 relationship with a new MSCS 

family and serving as their liaison to the Slade community, please contact Mrs. Hilmer 

at c.hilmer@msladeschool.com.  
 

Seeking Advancement Committee members: Do you have experience in marketing, 

sales, fundraising, volunteer management or are simply committed to helping Mon-

signor Slade grow? We are seeking at least one participant from each homeroom, but 

all who are interested are welcome to join. Membership is requested for various work-

ing committees and volunteer-from-home options are available. The Advancement 

Committee meets once a month on a Tuesday evening at 6:30 p.m. We need friend-

raisers! Sign up today: https://www.signupgenius.com/go/30e0d4cafad2aabf94-

20192020 
 

65th Anniversary! Would you like to help us plan the recognition of this milestone? 

Have a great idea for sharing the news with alumni or our local community? Do you 

know someone with a talent for art, writing, or graphic design? Seeking volunteers to 

assist in the development of recognition, promotion, and special artwork for the 65th 

anniversary!  

Kindergarten Parents – Don’t forget!  We need updated vaccination records for your 

child that show two (2) MMR vaccines and two (2) Varicella vaccines, as well as a com-

pleted Parent Observation Form before school begins on September 3, 2019.  Please for-

ward these items to Joanna Buchanan at j.buchanan@msladeschool.com. office as soon as 

possible.   Both forms can be found on our school website, www.msladeschool.com.  

Simply click on “Parents” at the top of the page, and then click on “Forms and Docu-

ments.”  Thank you for your immediate attention to this matter.  If you have any questions 

or concerns, please contact Mrs. Joanna Buchanan, Registrar, at 410-766-7130, ext. 108.  
 

Incoming Seventh Grade – Please be reminded that it is mandatory for all incoming sev-

enth graders to have one additional TDap and one meningococcal vaccination before 

school begins in the fall.  When your child receives the vaccinations, please make sure to 

provide a copy of the immunization to the school registrar as soon as possible so that we 

can update his or her record before the start of the school year.  Copies of the immuniza-

tion record can either be sent to the office by fax to 410-787-0594, or you can email it to 

the school registrar, Mrs. Joanna Buchanan, at j.buchanan@msladeschool.com.  

Advancement Announcements: 

Grade Level Reminders: 

Ice Cream Social 
 

Just a reminder to sign up 

to attend our annual Ice 

Cream Social, which will 

be held this year on Au-

gust 29th from 6-7 p.m.  

Don’t forget to bring your 

canned goods in for our 

annual 9-11 food drive as 

well.  R.S.VP. For the ice 
cream social here:https://

forms.gle/

wxMFDcBbsKqc6oAX8  

https://www.signupgenius.com/go/30e0d4cafad2aabf94-20192020
https://www.signupgenius.com/go/30e0d4cafad2aabf94-20192020
http://www.msladeschool.com
https://forms.gle/wxMFDcBbsKqc6oAX8
https://forms.gle/wxMFDcBbsKqc6oAX8
https://forms.gle/wxMFDcBbsKqc6oAX8
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WELCOME NEW & RETURNING SLADE FAMILIES! 
 

The Abundance Catering Company is honored to be the lunch provider at Monsignor Slade Catholic 

School!  If you are a returning customer, you should have received an email letting you know the 

September menu has been posted to our online order website.  If you are new to either Slade or 

Abundance, please read on! 
 

 

REGISTERING ONLINE & PLACING ORDERS 
 

We use the Hot Lunch Online (HLO) platform which is very easy and convenient.  By the end of every 

month, you will receive an email letting you know that the menu for the following month has been posted 

and is ready for ordering.  We have a rolling deadline for placing orders which is midnight, two nights 

before the day of service.  For example, if you want to order lunch for Wednesday, September 4
th

, the 

deadline is midnight on Monday, September, 2
nd

; for Thursday the 5
th

, the deadline is midnight on 

Tuesday the 3
rd

, and so-on. 
 

We encourage you to create an Abundance-HLO account even if you’re not sure you will order any 

lunches.  There is no cost to register and no order minimums.  Cancellations are easy – simply call or 

email us by 8:00am the day-of to receive a credit.  And, as our way of welcoming you to Abundance, all 

new accounts created by August 20th
th

 will be given a $5.50 credit for each child registered!  Here are 

instructions to get started: 
 

 Type the following into your web browser: http://abundancecateringcompany.h1.hotlunchonline.net 

 Click on “Create an account” toward the middle of the home page; 

 Enter the required information in the fields provided; 

 At the home screen, click “Student” at the top left – enter your child(ren)’s info; 

 Click on settings to enter your credit/debit card info (or you can wait until you place your 1
st
 order); 

 At the home screen, click “Order” at the top left.  The current month will appear – simply click the 

right-facing arrow next to “Today” to bring up next month’s menu.  You’re ready to start ordering!  

If you need more detailed instructions, click on “Getting Started” and/or “Tutorials” on the left side 

of your HLO home screen; 

 Once your order has been placed, you should receive an email confirmation.  If you do not, then 

please email us right away:  info@abundance-catering.com.   
 

 

OUR MENUS 
 

Our menus are designed to please both parents and kids - fruits, vegetables, salads, scratched-prepared 

hot meals, as well as chicken nuggets, (oven) fries, and, of course, fresh-baked cookies!  Each day we 

will offer both an a la carte menu of hot and cold items as well as a “Meal Special”.  The Special will be 

a combination of an entrée, two sides, and a beverage at a savings over the a la carte prices.  You can 

view each month’s menu via your Abundance-HLO account, the weekly update issued by the school, or 

on the Slade website. 
 

If you have any questions, feel free to call or email using the contact information below. 
 

WE LOOK FORWARD TO FEEDING YOUR CHILDREN! 

THE ABUNDANCE  
CATERING COMPANY 
IT’S THE LITTLE EXTRAS THAT COUNT. 
 

mailto:info@abundance-catering.com


 
Volunteer Opportunities 

Have professional experience or interest in marketing, events, fundraising, or 

social media? Join an Advancement Committee work group to fulfill your service 

hours! For more information, contact Carrie Hilmer in the Advancement 

Committee at c.hilmer@msladeschool.com  

 

Enrollment/Recruitment 
 Enrollment Lead: Coordinate activities of the 

Enrollment sub-committee and report on activities 

at committee meetings. 

 5 members total 

 

 

Assist in planning/executing enrollment events 

(Open House, PreK/K & /Middle School Nights); 

Evaluating results from events to inform future 

planning; Evaluating enrollment collateral; 

Implementing processes to enhance the new 

students & their families 

Development 
 Development Lead: Coordinate activities of the 

Development sub-committee and report on 

activities at committee meetings. 

 4 members total 

 

Assist in the planning and execution of the 

Annual Fund campaign & donor recognition 

activities; Help increase number of annual fund 

donors; Identify and leverage corporate giving 

opportunities; Research grant opportunities, 

prospect lists and strategies 

Marketing 
 Marketing Lead: Coordinate activities of the 

Marketing sub-committee and report on activities 

at committee meetings. 

 9 members total; specific “work from home” roles: 
Online Calendar Publisher, Parish Liaison, Newsletter Editor 

 

 

Planning/executing promotional opportunities for 

enrollment and development activities and events. 

Opportunities include but are limited to internal 

communications, community outreach, and social 

media and online promotions 

Alumni Relations Sub-Committee 
 Alumni Lead: Coordinate activities of the Alumni 

sub-committee and report on activities at 

committee meetings. 

 4 members total 

Produce and amplify MSCS’s social media 

content; Serve as photo/videographer for the 

school’s online platforms and marketing. 

Research Sub-Committee 
 Research Lead: Coordinate activities of the 

Research sub-committee and report on activities at 

committee meetings. 

 4 members total 

 

Benchmark MSCS against area schools; compile 

listings of local daycares/preschools & directors 

receptive to information sharing; Identify events/ 

experiences at Catholic schools across the country 

that MSCS can replicate 

mailto:c.hilmer@msladeschool.com




Dear Families,

Big changes are coming to the Box Tops for Education Program, and you’re the first to know!

Over the summer, you'll begin to see some participating brands change their packaging from the 
traditional Box Tops clip to the new Box Tops label.

Going forward, instead of clipping from packages and checking expiration dates, all Box Tops will be 
earned digitally by scanning your receipt. The Box Tops for Education team is hard at work building a 
NEW-and-improved, user-friendly Box Tops mobile app that will be ready this summer.

The new app will feature state-of-the-art technology that allows you to scan your store receipt, find 
participating products and instantly add Box Tops to our school's earnings online. 

As we mentioned above, some brands have already started to update their packaging in advance. 
Until the new app launches, if you see the new Box Tops label on packages, you can use the current 
Box Tops Bonus App to earn Box Tops for that product. Simply download the app, select the bonus 
o�er for the product you've purchased and scan your receipt to earn.

If you still have traditional Box Tops clips at home, be sure to send them to school. We will still earn 
cash for all clipped Box Tops until they expire. Better yet, once the new app launches, you can 
“double dip” during the packaging transition by clipping the traditional Box Tops AND scanning your 
store receipt containing participating products.

Thanks for helping our school get what it needs!

NO MORE CLIPPING

SCAN
YOUR RECEIPT

SEE HOW AT
BTFE.COM

SEE THIS...

CLIP IT

WHEN THE NEW APP LAUNCHES, BE SURE TO 
DOWNLOAD IT OR UPDATE YOUR EXISTING APP:

LEARN MORE ABOUT THESE CHANGES AT 

SEE THIS...

SCAN
YOUR RECEIPT

BTFE.COM/SNEAKPEEK



Estimadas familias:

¡Están por llegar grandes cambios al Programa Box Tops for Education y ustedes son los primeros en 
enterarse!

Durante el verano, comenzarán a ver que algunas marcas participantes cambian sus empaques del 
tradicional recorte de Box Tops a la nueva etiqueta de Box Tops.

De ahora en adelante, en vez de recortar de los empaques y revisar las fechas de vencimiento, todos 
los Box Tops se obtendrán digitalmente al escanear su recibo. El equipo de Box Tops for Education 
está trabajando arduamente para desarrollar una NUEVA y mejorada aplicación móvil de Box Tops, 
fácil de usar que estará lista este verano.

La nueva aplicación incluirá tecnología de punta que le permite escanear su recibo de la tienda, 
buscar productos participantes y agregar instantáneamente Box Tops a los ingresos de nuestra 
escuela en línea.

Como mencionamos arriba, algunas marcas ya comenzaron a actualizar sus empaques por anticipado. 
Hasta que se lance la nueva aplicación, si ve la nueva etiqueta de Box Tops en los empaques, puede usar 
la aplicación actual Box Tops Bonus App para ganar Box Tops por ese producto. Simplemente descar-
gue la aplicación, elija la oferta del bono del producto que adquirió y escanee su recibo para ganar.

Si aún tiene recortes tradicionales de Box Tops en casa, asegúrese de enviarlos a la escuela. Todavía 
recibiremos efectivo por todos los recortes de Box Tops hasta que venzan. Lo que es mejor aún, una 
vez que se lance la nueva aplicación, puede hacer una “doble carga” durante la transición de los 
empaques al recortar los Box Tops tradicionales Y escanear el recibo de la tienda que contiene los 
productos participantes.

¡Gracias por ayudar a nuestra escuela a conseguir lo que necesita!

NO MORE CLIPPING

SCAN
YOUR RECEIPT

SEE HOW AT
BTFE.COM

SI VE ESTO...

RECÓRTELO

CUANDO SE LANCE LA NUEVA APLICACIÓN, 
ASEGÚRESE DE DESCARGARLA O ACTUALIZAR 
SU APLICACIÓN EXISTENTE:

CONOZCA MÁS SOBRE ESTOS CAMBIOS EN 

SI VE ESTO...

ESCANEE
SU RECIBO

BTFE.COM/SNEAKPEEK



Compare and Choose Low Option Accident Only High Option Accident Only

Maximum Benefit: $25,000 (For Each Injury) $25,000 (For Each Injury)

Deductible: $0 $0

Inpatient

Room & Board: Up to $150 per day/
Semi-private room rate

80% of Reasonable Charges/
Semi-private room rate

Hospital Miscellaneous: $600 maximum per day $1,200 maximum per day

Registered Nurse: 75% of Reasonable Charges 100% of Reasonable Charges

Physician’s Visits:
(Benefits are limited to one visit per day and do not apply when related to surgery)

$40 first day/$25 each subsequent day $60 first day/$40 each subsequent day

Outpatient

Day Surgery Miscellaneous: $1,000 maximum $1,200 maximum

Physician’s Visits:
Benefits are limited to one visit per day and do not apply when related to surgery or 
physiotherapy)

$40 first day/
$25 each subsequent day

$60 first day/
$40 each subsequent day

Outpatient Physical Therapy:
(Benefits are limited to one visit per day)

$30 first day/$20 each subsequent day/
5 days maximum

$60 first day/$40 each subsequent day/
5 days maximum

Emergency Room Services:
(Treatment must be rendered within 72 hours from the time of the injury)

$150 maximum $300 maximum

X-Rays: $200 maximum $600 maximum

Diagnostic Imaging Services: $300 maximum $600 maximum

Laboratory: $50 maximum $300 maximum

Prescription Drugs: $75 maximum $200 maximum

Injections: No Benefits No Benefits

Orthopedic Braces & Appliances: $75 maximum $140 maximum

Inpatient and/or Outpatient

Surgery Fees:
(Limited to primary procedure per injury)

$1,000 maximum $1,200 maximum

Anesthetist: 20% of Surgery Allowance 25% of Surgery Allowance

Assistant Surgeon: 20% of Surgery Allowance 25% of Surgery Allowance

Ambulance: $300 maximum $800 maximum

Consultant: $200 maximum $400 maximum

Dental Treatment due to Injury to Teeth:
(For Injury to sound, natural teeth only)

$10,000 maximum per policy term $10,000 maximum per policy term

Replacement of Eye Glasses, Contact Lenses or Hearing Aids that are broken as a result of a 
Covered Injury:

100% of Reasonable Charges 100% of Reasonable Charges

Durable Medical Equipment: No Benefits No Benefits

Maternity: No Benefits No Benefits

Complication of Pregnancy: No Benefits No Benefits

2019-2020 Student Accident Coverage
Serviced by:  K&K Insurance Group, Inc.    Phone: 855-742-3135

Remember to visit our website for faster enrollment: www.studentinsurance-kk.com 
Online Enrollment—Secured Accident Coverage can be purchased any time throughout the year.

ACCIDENT ONLY COVERAGE: The Policy provides benefits for loss due to a covered Injury up to the Maximum Benefit of $25,000 for each Injury. Provided that treatment by 
a qualified, licensed Physician begins within 60 days from the date of Injury, benefits will be paid for Covered Medical Expenses incurred within 52 weeks from the date of 
Injury up to the Maximum Benefit per service as shown below.

SCHEDULE OF BENEFITS: Maximum Benefits Paid As Specified Below.  Medically Necessary and Reasonable Charges are based on the 75th percentile.

Expenses for the following are not covered: Prosthetic Devices, Mental and Nervous Disorders, Injections.

Details of these benefits may be found in the Master Policy on file at the School District.  NOTE: This is a brief summary of the benefits and not a contract. A Master Policy has been provided 
to your school district that contains all of the provisions, limitations and exclusions and qualifications of the insurance benefits. The Master policy is the contract and will govern and control the 
payment of benefits.



24-Hour Accident  (Students & Employees) 
	� Around-the-clock/anywhere in the world. Before, during and after school. Weekends, vacation and all summer including summer 	

school. School sponsored and extracurricular sports excluding High School Football. 
$82.00	 $122.00

24-Hour Accident  (Summer Only Coverage, Students Only) 
	 Summer begins on the first day after the school year ends. 
	 Summer ends the first day of the next school year.

$27.00	 $38.00

At-School Accident  (Students & Employees) 
	� During the regular school term, on school premises while school is in session. Direct and uninterrupted travel to and from home and 

scheduled classes. School Sponsored and supervised activities and sports excluding High School Football. Travel to and from school 
sponsored and supervised activities and sports while in a school furnished or approved vehicle.

$26.00 $35.00

High School Football  (Full Year)
	� Play or practice of regularly scheduled football. Consult your Athletic Department for enrollment instructions. $134.00 $205.00

High School Football (Spring Only Rates)
	� For new players who participate in spring training and not already insured under Football Coverage. Sports seasons are defined by 

your state high school athletic association.
$59.00 $87.00

High School Football and At-School Accident (Covers all athletics) $160.00 $240.00

High School Football and 24-Hour Accident (Covers all athletics) $216.00 $327.00

Facts about the Policy
1.	�WHO IS ELIGIBLE: students of the policyholder 

who make the required premium contribution for 
the coverage selected are eligible. Student status 
continues after graduation and between school 
years unless the person enrolls at a different 
school district.

2.	�The Master Policy on file with the school district is 
a non-renewable policy.

3.	This is a limited benefit policy.
4. �COVERAGE EFFECTIVE DATE: A person’s coverage 

takes effect at the later of the date his or her 
completed application and premium is received 
by the company or the effective date of the policy 
issued to his or her school or school district.

5. �COVERAGE TERMINATION DATE: Coverage ends 
on the earlier of the date his or her coverage has 
been in force for twelve months or the first day of 
the next school year.

		�  All coverage ceases if the policyholder cancels the 
policy or when person ceases to be eligible.

		�  Termination of coverage for any reason will not 
affect a claim which occurs before coverage ends.

6. �LATE ENROLLMENT: Coverage may be purchased 
at any time during the school year. There is no 
premium reduction for any individual who enrolls 
late in the year

7. �CANCELLATION: Coverage under the Policy will 
not be cancelled, and accordingly, premiums may 
not be refunded after acceptance by the Company. 
However, a pro-rata refund of premium shall be 
made in the event a Covered Person enters the 
Military Service.

8. �STUDENT TRANSFER: The policy continues to 
be in force anywhere in the world if the Covered 
Person should relocate prior to the expiration of 
coverage.

Enroll online at:
www.StudentInsurance-kk.com 
or by mail using attached enrollment form.
1.	Complete and detach the enrollment form.
2.	�Make check or money order payable to 

Nationwide Life Insurance Company. Do not 
send cash. The Company is not responsible for 
cash payments.

3.	�Write your child’s name on your check or money 
order.

4.	�Mail completed enrollment form with payment 
back to:

				    K&K Insurance Group, 			
				    P.O. Box 2338
				    Fort Wayne, IN 46801-2338
5.	�Your cancelled check, credit card billing, or 

money order stub will be your receipt and 
confirmation of payment.

6.	�Keep this brochure for future reference. 
Individual policies will not be sent to you.

Privacy Policy
We know that your privacy is important to you 
and we strive to protect the confidentiality of 
your nonpublic personal information. We do not 
disclose any nonpublic personal information about 
our customers or former customers to anyone, 
except as permitted or required by law. We believe 
we maintain appropriate physical, electronic and 
procedural safeguards to ensure the security of 
your nonpublic personal information.

Administered by:
K&K Insurance Group, P.O. Box 2338, 
Fort Wayne, IN 46801-2338

PLEASE NOTE - FOR COVERAGE PLANS LISTED BELOW
�Coverage Effective Date: A person’s coverage takes effect at the later of the date his or her 
completed application and premium is received by the company or the effective date of the 
policy issued to his or her school or school district.

��Coverage Termination Date: Coverage ends on the earlier of the date his or her coverage has 
been in force for twelve months or the first day of the next school year. All coverage ceases 
if the policyholder cancels the policy or when the person ceases to be eligible. Termination of 
coverage for any reason will not affect a claim which occurs before coverage ends.

	        Low Option		                 High Option

Choose Your Coverage Plan:	    One-Time Payment For Accident Coverage

STUDENT INSURANCE CARD

Student’s Name                                                                                                              
If premium has been paid, the student whose name appears

above has been insured under a Policy issued to:

School District:                                                                                                                  
Accident Only Coverage:  q 24-HOUR     q 24-HOUR (Summer Only Coverage)
q AT-SCHOOL   q FOOTBALL   q FOOTBALL (Spring Only)

Paid by Check #                     Amount Paid:                        Date Paid:                          

Policy #                                                                                                                
Underwritten by: Nationwide Life Insurance Company

Claims Questions: K&K Insurance Group, Inc.
1712 Magnavox Way • Fort Wayne, IN  46801 • 800-237-2917

!Cut out card and retain for your records

1799(MD_MB_ENG_03/19)



Life $10,000
Both arms or both legs $10,000
Both hands and both feet $10,000
One arm and one leg $10,000
One hand and one foot $10,000
Either both hands or both feet $10,000
Speech and hearing in both ears $10,000
The sight of both eyes $10,000
The sight of one eye and either one hand or one foot $10,000
Either one arm or one leg $7,500
Either one hand or one foot $5,000
Speech or hearing in both ears $5,000
Sight of one eye $5,000
Hearing in one ear $2,500
Both the thumb and index finger of one hand $2,500

Policy Exclusions and Limitations for Accident Only Coverages
The following exclusions apply to any and all Benefits and any applicable Riders, unless otherwise specifically referenced. We will not pay Benefits for:  

1.	 An Injury or Loss that is: 
		  a.	� caused by war or any act of war, declared or 

undeclared, whether civil or international, or any 
substantial armed conflict between organized forces 
of military nature (which does not include acts of 
terrorism);

		  b.	�� caused while the Insured is serving full-time active duty 
(more than 31 days) in any Armed Forces; 

		  c.	� caused by participating in a riot or violent disorder; 
		  d.	� the result of an Insured’s taking part in committing 

or attempting to commit a felony, or engaging in any 
unlawful act or illegal occupation, or committing or 
provoking an unlawful act;

		  e.	 �the result of the Insured being under the influence of any 
drug, narcotic, intoxicant or chemical (unless prescribed 
by a Physician and taken according to the Physician’s 
instructions) as defined by the law of the jurisdiction 
in which the Accidental Injury occurred.  Conviction is 
not necessary for determination of being “under the 
influence.”; or

		  f.	� intentionally self-inflicted, including suicide or attempt 
thereof, while sane or insane.

2.	� An Injury or Loss that is the result of travel or flight 
(including getting in or out, on or off) in any aircraft except 
solely as a fare-paying passenger in a commercial aircraft, 
or as a passenger in a Policyholder chartered aircraft, 
provided such aircraft has a valid and current airworthiness 
certificate and is operated by a duly licensed or certified 
pilot, and while such aircraft is being used for the sole 
purpose of transportation and such travel is listed as a 
Covered Activity in the Schedule of Benefits. 

3.	� Any Accident where the Insured is the operator and does 
not possess a current and valid motor vehicle operator’s 
license (except in a Driver’s Education Program).

4. �An Accident that occurs while: 
		  a.	� participating in any hazardous activities, including the 

sports of snowmobile, ATV (all terrain or similar type 
wheeled vehicle), personal watercraft, sky diving, scuba 
diving, skin diving, hang gliding, cave exploration, 
bungee jumping, parachute jumping or mountain 
climbing;

		  b.	� riding, driving, or testing a motorized vehicle used in 
a race or speed contest, sport, exhibition work or test 
driving.  Motorized Vehicle for purposes of this provision 

means any self-propelled vehicle or conveyance, 
including but not limited to automobiles, trucks, 
motorcycles, ATV’s, snow mobiles, tractors, golf carts, 
motorized scooters, lawn mowers, heavy equipment 
used for excavating, boats, and personal watercraft.  
Motorized Vehicle does not include a Medically 
Necessary motorized wheelchair, unless such activity is 
specifically listed as a Covered Activity in the Schedule 
of Benefits.

5.	� Medical or surgical treatment, diagnostic or preventative 
care of any Sickness, except for treatment of pyogenic 
infection that results from an Accidental Injury or a 
bacterial infection that results from the Accidental ingestion 
of contaminated substances.

6.	� Any Heart or Circulatory Malfunction, whether or not 
known or diagnosed, except as may be otherwise covered 
under the Policy or unless the immediate cause of such 
malfunction is external trauma.

	1.	� Expenses Incurred for services or treatment rendered by a 
Physician, Nurse or any other Provider who is:

			   a. �employed or retained by the Policyholder, or its 
subsidiaries or affiliates;

			   b. the Insured, or the Insured’s Family Member.
	2.	� Expenses Incurred for charges which the Insured would not 

have to pay if he/she did not have insurance or for which 
no charge is made.

	3.	� Expenses Incurred for charges which are in excess of 
Reasonable Charges.

	4.	� That part of medical expenses payable by any automobile 
insurance Policy without regard to fault.

	5.	� Expenses Incurred for any treatment that is considered 
to be experimental by the American Medical Association 
(AMA) or the American Dental Association (ADA).

	6.	� Expenses Incurred for the examination, prescription, 

purchase, or fitting of eyeglasses, contact lenses, or 
hearing aids, unless Injury has caused impairment of sight 
or hearing or unless repair or replacement of existing eye 
glasses, contact lenses or hearing aids is necessary as a 
result of a covered Injury.

	7.	� Expenses Incurred for new, or repair or replacement of, 
dentures, bridges, dental implants, dental bands or braces 
or other dental appliances, crowns, caps, inlays or onlays, 
fillings or any other treatment of the teeth or gums, except 
as a result of Injury up to the Dental Maximum shown in 
the Schedule of Benefits, if applicable.

	8.	� Expenses Incurred for personal comfort or convenience 
items including, but not limited to, Hospital telephone 
charges, television rentals, or guest meals.

	9.	� Expenses Incurred for or in connection with Custodial Care, 
unless otherwise specified in the Schedule of Benefits.

	10.	�Expenses Incurred for supervision of an anesthetist.
	11.	�Expenses Incurred for Durable Medical Equipment rental in 

excess of the purchase price.
	12.	�Expenses Incurred for subsequent repairs and replacement 

of prosthetic devices.
	13.	�Expenses Incurred for any condition covered by any 

Workers’ Compensation Act, Occupational Disease law or 
similar law.

Additional exclusions for the Accident Medical Expense Benefit and any applicable Riders:  We will not pay Benefits for:  

Accidental Death & Specific Loss Benefits:
The Aggregate Limit is $500,000 and is the maximum amount payable 
for claims incurred for all Insureds under the Policy which are caused 
by any one Incident that occurs when the Policy is in force. If this limit 
is not sufficient to pay the total of all such Claims, then the Benefit 
payable to any one Insured will be determined in proportion to our total 
aggregate limit of liability.  This Aggregate Limit of Liability applies only 
to Accidental Death and Specific Loss Benefits.

Injury A bodily injury which is: 
	 1. �directly and independently caused by specific Accidental 

contact with another body or object; 
	 2. �a source of loss that is sustained while the Insured Person 

is covered under this Policy and while he or she is taking 
part in a Covered Activity. 

For all Benefits, Injury includes Heart and Circulatory 
Malfunction, subject to the following conditions:  
	 1. �Malfunction must occur before age 65 while the Insured is 

taking part in a Covered Activity; and 

	 2. �The symptom(s) of such malfunction(s) is (are) first 
medically treated while the Policy is in force with respect 
to the Insured and within 48 hours of having taken part in 
a Covered Activity; and

	 3. �Such Insured has not, within one year prior to the date 
of participation in the Covered Activity, been medically 
diagnosed with, or received any medication for, any 
myocardial infarction, angina pectoris, coronary 
thrombosis, hypertension, heart attack, or a cerebral 
vascular incident.  

For the Accident Medical Expense Benefit, Injury also includes 
repetitive motion injuries resulting from participation in a 
Covered Activity.  Repetitive motion injuries are injuries such 
as, but not limited to, strains, sprains, hernias, tennis elbow, 
tendonitis, bursitis, and muscle tears.  The repetitive motion 
injury must be diagnosed by a Physician and occur within 30  
days of participation in a Covered Activity.  

All Injuries sustained in one Accident, including all related 
conditions and recurrent symptoms of these Injuries will be 
considered as one Injury.

Accident Only Definitions:



Accident Only Coverage Plans 	             Low Option 	            High Option

	 24-HOUR 	  	 q $82.00 q $122.00

	 24-HOUR Summer Only 	  	 q $27.00 	 q $38.00

	 AT-SCHOOL  q $26.00 q $35.00

	 HIGH SCHOOL FOOTBALL COVERAGE Full Year q $134.00 	 q $205.00

	 HIGH SCHOOL FOOTBALL COVERAGE Spring Only        
         For New Players

	 q $59.00 	 q $87.00

	 HIGH SCHOOL FOOTBALL and AT-SCHOOL
        Covers all athletics

q $160.00 q $240.00

	 HIGH SCHOOL FOOTBALL and 24-HOUR
        Covers all athletics

	 q $216.00 	 q $327.00

Student Insurance Plan Options — Check Your Selection:

Complete this section only if you wish to pay with a Credit Card
Full name as it appears on card
First Name:                                                                                 MI:                      Last Name:                                                                                     
Billing Address (if different than above)
Street #                                                      Address                                                                                                             Apt #                             

City:                                                                                                   State:                                                        Zip:                                             

Card Number: Expiration Date:  Month:     Year: 
Cardholder signature:                                                                                                                                                                                                

Company does not issue refunds nor accept responsibility for cash payments. (Rejection of check or credit card by bank for any reason, will invalidate insurance.)

Enroll online for quicker service at www.StudentInsurance-kk.com 
or complete and mail this form

Enrollment Form (School Year 2019-2020)

Student’s Last Name:                                                                                                                                                                                                                                                      

Student’s First Name:                                                                                                                                                                                                       

Student’s Middle Name:                                                                                            Date of Birth:                                                                           

Street Address:                                                                                                                                                                                                              

City:                                                                                                        State:                                               Zip:                                                  

Name of School District (required):                                                                                                                                                                             

Name of School:                                                                                                                                                                                                              

Grade Level:        q Pre-K/Headstart           q Kindergarten/Elementary            q Middle School              q High School/Above

Signature of Parent or Guardian:                                                                                                                                                                                                

Date:                               Email Address:                                                                               Phone Number:                                                          

Enclose check for total payment payable to: Nationwide Life Insurance Company. Checks, money orders, or credit cards accepted. 
DO NOT SEND CASH 
TOTAL ENCLOSED: $                                      1799(MD_MB_ENG_03/19)

Mail this completed form with payment back to: K&K Insurance Group, P.O. Box 2338, Fort Wayne, IN 46801-2338
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