D
RICHARD THACKER

Independent Insurance Brokers

DETAILS OF SCHOOL

Name:

Address:

Type of school: Primary [ ] Junior[] Middle [] Special[[] Secondary []

Local Education Authority Area:

Tel: ‘ Fax: ‘

E-mail:

CONTACT

Name: ‘ Position: ‘

DETAILS OF INSURANCE REQUIRED (Alternative quotations can be supplied on request)

Waiting Period (please ticky 3Days[] 5Days[] 10Days[] 20 Days[]

D?Lyagﬁgresﬂt £ per day The chosen daily benefit should reflect the
(min £100) chrregﬁec;st of engaging supply teachers in
y .
Non-Teachers c er da The daily benefit for non teachers is normally
(min £50) P Y 50% of that selected for teachers
Number of teachers Please show full time equivalent numbers of
(FTE*) staff.

Part time staff are entitled for benefits

Number of non-teachers proportionate to their hours of work.

(FTE¥®)

Please include all staff for any category you

*FTE (Full time Equivalent) choose to cover

PLEASE COMPLETE IF MATERNITY LEAVE IS REQUIRED (include ALL female staff)*

Age Female Teachers (FTE) Female Non-Teachers (FTE)

17-29

30-39

40-49

*Numbers entered should be full-time equivalent

DETAILS OF CURRENT INSURANCE (if applicable)

Current insurer:

Renewal date: ‘ Premium: ‘ £

Email back to: mail@richardthacker.co.uk
Or fax to 0161 491 3954




