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PRESCHOOL/DAYCARE SUPPLEMENTAL APPLICATION FOR COVERAGE 


Name of Insured: 
Desired effective date of coverage:      _________________________________________________________

Please complete a separate supplement for each operation 

 FORMCHECKBOX 
 DAY CARE 
 FORMCHECKBOX 
 DAY CAMP
 FORMCHECKBOX 
NURSERY   FORMCHECKBOX 
PRE SCHOOL
1. Name and location of facility:      _________________________________________________

2. Is facility licensed?      _____________________________________________________________
 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No 

If yes, by whom:      __________________________________________________________

Is facility in compliance with State statutes?     ________________________________ 
 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No

Number of years in operation:      _____________________________________________
Days and hours of operation:      ______________________________________________

Description of operation:      __________________________________________________

3. Professional qualifications of staff:      _______________________________________________

    ________________________________________________________________________________
Number of Teachers:      ______________________________________________________

Number of Volunteers:      _____________________________________________________

How are staff members hired/evaluated?      ___________________________________
Are references checked?      __________________________________________________
  FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No

Is a criminal background check done?     ______________________________________
  FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No

4. Average daily attendance of children:


Ratio of adults to children:      

     0-2 years      
3-5 years      

0-2 years      
3-5 years      

     6-9 years      
10 – over      

6-9 years      
10 – over      
5. Describe any activities away from premises:      __________________________________________

    _____________________________________________________________________________________

6. Does each location have the following:

Emergency evacuation plan?      ______________________________________________
 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No

Regularly inspected fire/smoke detection systems?      ______________________
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Two separated exits on each floor?     ______________________________________
 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No

First aid equipment?      ____________________________________________________
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Someone on premises during business hours, trained in administering first aid____
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Fenced playground?      _________________________________________________
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

7. Have any abuse/molestation claims been made against the insured in the past? _____
 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No

    If yes, complete details will be required for any further consideration (use separate sheet of paper).

8. Does the insured offer any field trips to the students?      _________________________________
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Any overnight stays?     _________________________________________________________
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No


What chaperoning requirements are in place?      ________________________________

                  ________________________________________________________________________


Ages of students attending?     ____________________________________________________

9. Does the insured provide an after school care/day care service?      ____________________
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
1

