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Horizon Healthcare of New York, Inc.
Horizon Healthcare Insurance Company
of New York

STUDENT ELIGIBILITY FORM

Your group contract requires that children over the age of 19 be full-time students to be eligible for benefits. In order to
properly load our files please complete the following information and return this form. Your prompt attention to this matter
will avoid delay in any claims that may be incurred.

Name of School in which dependent is enrolled: __________________________________________________________

Address of School: _________________________________________________________________________________

Type of School (College, Trade, etc.,): _________________________________________________________________

Course of study: ___________________________________________________________________________________

Date of present school term: _________________________________________________________________________

Expected Date(s) of (a) Course Completion: _____________________  (b) Graduation: __________________________

PLEASE ATTACH A PHOTOCOPY OF A CURRENT
STUDENT REGISTRATION FORM

1180 Avenue of the Americas, 8th Floor
New York, New York 10036


