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BENEFITS WAIVER FORM

Please be aware that you are electing to waive all health and/or dental insurance coverage under

the Bristol Warren Regional School District plans. Should you need coverage(s) in the future, it

is required that you notify the Human Resources Department in writing within thirty (30) days in

advance of your intent to reinstate your benefit(s).

I, ___________________________________, understand that I waive any claim(s) incurred

during this period of time and until it is deemed appropriate by me to again become a

participating member of the health and/or dental insurance coverage provided by the Bristol

Warren Regional School District.

Please select coverage(s) to waive:

Health

Dental

EMPLOYEE SIGNATURE:___________________________________ DATE:____________

The Bristol Warren Regional School District does not discriminate on the basis of age, sex, race, religion,
National origin, color, disability or sexual orientation in accordance with applicable laws and regulations.

http://www.bwrsd.org

