
The following fraud language is attached to, and made part of this form. Please read and do not remove these 
pages from this form.

** Alaska:  A person who knowingly and with intent to injure, defraud, or deceive an insurance company  
files a claim containing false, incomplete, or misleading information may be prosecuted under state law.

** Arizona:  For your protection Arizona law requires the following statement to appear on this form. Any 
person who knowingly presents a false or fraudulent claim for payment of a loss is subject to criminal and 
civil penalties.

** Arkansas or Louisiana:  Any person who knowingly presents a false or fraudulent claim for payment of a 
loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime 
and may be subject to fines and confinement in prison.

** California:  For your protection California law requires the following to appear on this form. Any person 
who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may 
be subject to fines and confinement in state prison.

** Colorado:  It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an 
insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may 
include imprisonment, fines, denial of insurance and civil damages. Any insurance company or agent of 
an insurance company who knowingly provides false, incomplete, or misleading facts or information to 
a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or 
claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the 
Colorado division of insurance within the department of regulatory agencies.

** Delaware:  Any person who knowingly, and with intent to injure, defraud or deceive any insurer, files a 
statement of claim containing any false, incomplete, or misleading information is guilty of a felony.

** District of Columbia:  WARNING: It is a crime to provide false or misleading information to an insurer  
for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. 
In addition, an insurer may deny insurance benefits if false information materially related to a claim was 
provided by the applicant.

** Florida:  Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a 
statement of claim or an application containing any false, incomplete, or misleading information is guilty  
of a felony of the third degree.

** Idaho:  Any person who knowingly, and with intent to defraud or deceive any insurance company, files a 
statement of claim containing any false, incomplete, or misleading information is guilty of a felony.

** Indiana:  A person who knowingly and with intent to defraud an insurer, files a statement of claim 
containing any false, incomplete, or misleading information, commits a felony.
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** Kentucky:  Any person who knowingly and with intent to defraud any insurance company or other person 
files a statement of claim containing any materially false information or conceals, for the purpose of 
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which  
is a crime.

** Maine, Tennessee or Virginia:  It is a crime to knowingly provide false, incomplete or misleading 
information to an insurance company for the purpose of defrauding the company. Penalties include 
imprisonment, fines and a denial of insurance benefits.

** Minnesota:  A person who files a claim with intent to defraud or helps commit a fraud against an insurer  
is guilty of a crime.

** New Hampshire:  Any person who, with a purpose to injure, defraud or deceive any insurance company, 
files a statement of claim containing any false, incomplete or misleading information is subject to 
prosecution and punishment for insurance fraud, as provided in RSA 638:20.

** New Jersey:  Any person who knowingly files a statement of claim containing any false or misleading 
information is subject to criminal and civil penalties.

** New Mexico:  ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM  
FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN  
AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL 
FINES AND CRIMINAL PENALTIES.

** New York:  Any person who knowingly and with intent to defraud any insurance company or other person 
files an application for insurance or statement of claim containing any materially false information or 
conceals for the purpose of misleading, information concerning any fact material thereto, commits a 
fraudulent insurance act, which is a crime and shall also be subject to a civil penalty not to exceed five 
thousand dollars and the stated value of the claim for each such violation.

** Ohio:  Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, 
submits an application or files a claim containing a false or deceptive statement is guilty of insurance  
fraud.

** Oklahoma:  WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any 
insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete, or 
misleading information is guilty of a felony.

** Pennsylvania:  Any person who knowingly and with intent to defraud any insurance company or other 
person files an application for insurance or statement of claim containing any materially false information 
or conceals for the purpose of misleading, information concerning any fact material thereto commits a 
fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

** Texas:  Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty  
of a crime and may be subject to fines and confinement in state prison.

** If you live in a state other than mentioned above, the following statement applies to you: Any person who 
knowingly, and with intent to injure, defraud or deceive any insurer or insurance company, files a statement 
of claim containing any materially false, incomplete, or misleading information or conceals any fact material 
thereto, may be guilty of a fraudulent act, may be prosecuted under state law and may be subject to civil 
and criminal penalties. In addition, any insurer or insurance company may deny benefits if false information 
materially related to a claim is provided by the claimant. 



Student Dependent Attendance Report
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This information is required to update our records on an annual basis.

Home Office Use Only

Auditor No. ________________________   Policy/Plan No. _________________________  Claim No. _______________________

To be Completed by Employee (Answer All Questions)

1. Name of group _____________________________________________  Policy/Plan Number ___________________________

 Employee name ____________________________________________  Employee Soc. Sec. No. ________________________

2. Student name and relation to employee ___________________________________________  Birth date ________________

3. Name, address and phone number of school, college or university _______________________________________________

  _______________________________________________________________________________________________________

4. Identify Below Your Enrollment/Plans to Enroll for the Next 12 Months.

 Academic Period:
 Beginning Date Ending Date Number of Credit Hours or
   if vocational school provide
   Hours spent in daily attendance

  ________________________________  ________________________________  ______________________________

  ________________________________  ________________________________  ______________________________

  ________________________________  ________________________________  ______________________________

  ________________________________  ________________________________  ______________________________

5. Starting date of prior term ___________________________ Date that term ended ___________________________

6. Any breaks in attendance from beginning of school? ___________________________________________________________

7. Anticipated date of graduation _____________________________________________________________________________

8. Is the student chiefly dependent upon you for support?  ■  Yes   ■  No
 If “Yes,” is this student reported as a qualified exemption on your federal income taxes?  ■  Yes   ■  No

9. Is student gainfully employed? ______________  If so, give name, address and phone number of employer _____________

  _______________________________________________________________________________________________________

10. How many hours does student work each week? ______________________________________________________________

11. Does student’s employment provide group insurance? _________________________________________________________

12. If group insurance, give name, address and phone number of insurance company __________________________________

  _______________________________________________________________________________________________________

13. I hereby certify the statements hereon are complete and accurate, and understand they will be used to help determine the 
eligibility of my dependent according to the provisions of the policy. Furthermore, I understand it is my responsibility to 
notify the Insurance Company of any change in the status of this dependent as relates to the above information.

__________________________________________________  _______________________________
Insured’s Signature Date
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