
The College of Santa Fe requires all full-time traditional students (under age 25) and/or those who live in campus 
housing to maintain medical/hospitalization insurance for the entire period of their enrollment at the college. 
Students may receive a waiver of the student insurance fee by providing evidence of alternate and comparable 
insurance coverage to the Student Financial Services Office by August 31, 2007.    We also require a copy of 
BOTH sides of your insurance card.  The waiver will not be valid without a copy of the insurance card.         

This waiver will be required EVERY year even if your insurance does not change.

If you are eligible to waive the Student Health Insurance, please fill out the waiver form and return it to the Student 
Financial Services Office no later than August 31, 2007.  

We are unable to waive the health insurance fee if the form and the copy of your insurance card are 
turned in after August 31st!! NO EXCEPTIONS!

Thank You.

------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
--

College of Santa Fe
Waiver for Student Health Insurance 2007-08

STUDENT’S NAME ___________________________________________ STUDENT ID# (or SS#)______________________________________

HOME ADDRESS __________________________________________________________________________________________________________
(Street) (City) (State) (Zip Code)

HOUSING STATUS:  _____ON CAMPUS _____ OFF CAMPUS DATE OF BIRTH ___________________________________________
(Check one)

NAME OF INSURED ___________________________________ RELATIONSHIP TO STUDENT _______________________________________

NAME OF INSURANCE COMPANY OR GROUP______________________ POLICY# __________________________________________

I am eligible to waive the College of Santa Fe’s Student Health Insurance.  I fully understand and agree that any medical costs that incur are my 
responsibility and that the College of Santa Fe shall not be held liable for such expenses.

STUDENT SIGNATURE ____________________________________________ DATE ______________________________

07HTHWAV; Health Ins. Waiver 2007-08

Return to: College of Santa Fe, Student Financial Services Office, 1600 St. Michael’s Dr., Santa Fe, NM 87505

For office use only:
Please initial upon completion of each task:   Tracked _______        Entered in EMER  _______        Rebilled & CRI updated_______

Copied for student file_______  Sent to Health Services______ Date sent    _____________ 

HEALTH INSURANCE
WAIVER FORM


	Return to: College of Santa Fe, Student Financial Services Office, 1600 St. Michael’s Dr., Santa Fe, NM 87505

