RSA 

Grúpscéim Árachais Forbairt Naíonraí Teoranta

Máthair–Pholasaí: SA 13383733  Kidd Insurances

FOIRM THAIRISCEANA ÁRACHAIS 2011-2012
Ainm an Naíonra:  _____________________________________________________ Uimhir Bhallraíochta: ___________
Seoladh an Naíonra:  _______________________________________________________________________________

Stiúrthóir an Naíonra: _____________________________________ Uimh. Teil.: ________________________________

Seoladh an Stiúrthóra: ______________________________________________________________________________

Tréimhse Árachais:   A   (1/10/11 – 30/9/12 san áireamh)
             nó         B    (1/1/12 – 30/9/12 san áireamh)



Clúdach seisiúnach (suas go 3.5 uair sa lá)

nó

Clúdach 24 uair 

An dteastaíonn árachas breise thar €20,000* don trealaimh?  Teastaíonn             Ní theastaíonn                Méid       

(*€3.60 le híoc ar gach €1000 sa bhreis)                                                                                                      breise

An dteastaíonn árachas do leanaí breise?
  Teastaíonn
               Ní Theastaíonn


Má theastaíonn, méid le híoc :

(€12.88 le híoc as gach leanbh breise os cionn 30 leanaí in aon seisiún amháin) 


Uasmhéid leanaí ceadaithe de réir spáis sa Naíonra ag am ar bith 


Líon daoine fásta sa Naíonra ag am ar bith


An ndéantar freastal ar leanaí le riachtanais speisialta/ míchumas sa Naíonra?
Déantar

   Ní dhéantar

Cé mhéad leanaí le riachtanais speisialta/ míchumas atá sa Naíonra? _______________


An bhfuil gá le socruithe speisialta dóibh?
       Is gá
        Ní gá

Más gá, tabhair sonraí: ______________________________________________________________________________

An raibh aon timpiste, cailleadh nó éileamh, pé acu faoi árachas nó gan a bheith, le cúig bliana anuas?


 Bhí 

 Ní raibh

Ar dhiúltaigh aon Chomhlacht Árachais iarratas ar Árachas uait nó ar Árachas a athnuachan duit?


Dhiúltaigh                  Níor dhiúltaigh

Ar cuireadh deireadh le clúdach árachais nó ar cuireadh téarmaí speisialta i leith na bpriacal?

Cuireadh
       Níor cuireadh

Má dhiúltaigh/Má cuireadh tabhair sonraí  _______________________________________________________________

Tá an duilleog léite agam ina bhfuil cur síos ar an scéim árachais speisialta Naíonraí faoi Ghrúpscéim Forbairt Naíonraí Teo. agus ba mhaith liom go soláthrófaí clúdach dom.  Dearbhaím go bhfuilim eolach ar na Rialacháin um Chúram Leanaí (Seirbhísí Réamhscoile) 1996 agus go bhfuilim ag chomhlíonadh na Rialachán sin. Dearbhaím chomh fada agus is eol dom go bhfuil na ráitis thuas atá déanta agam fíor agus iomlán.  Aontaím go mbeidh an Fhoirm Thairisceana seo agus an dearbhú seo mar bhunús an chonartha idir RSA agus mé féin/Coiste an Naíonra.

SÍNIÚ: _______________________________ TEIDEAL: ____________________ DÁTA: _______________________

Údaraithe ag Coiste an Naíonra (más ann dó)

RSA

Group Insurance Scheme for Forbairt Naíonraí Teoranta

Master Policy No. SA 13383733  Brokers: Kidd Insurances.

Insurance Proposal Form 2011-2012
Name of Naíonra: ________________________________________ Membership No.: __________________________

Premises Address: _________________________________________________________________________________

Full Name of Stiúrthóir/Leader: _______________________________ Tel. No.:_________________________________

Correspondence Address: ___________________________________________________________________________

Period of cover required
   A   (1/10/11 – 30/9/12 inclusive)                  or      B   (1/1/12 – 30/9/12 inclusive)    


Sessional cover (up to 3.5 hours per day)

or

Full day care cover (24 hours)

Is additional insurance cover, in excess of  €20,000,required for equipment? Yes             No              Sum to 

(€3.60 per €1000 extra)









     be insured


Is cover required for additional children?

Yes

No




              If yes, please indicate additional number of children for which cover is required:



(€12.88 for each extra child over 30 children in a session)


Max no. of children space permitting at any one time in the Naíonra session


Number of adults in the Naíonra at any one time


Are children with special needs/disability catered for?
Yes

No
How many children with special needs/disability attend the Naíonra? ____________

Are any special arrangements necessary?

Yes

No

If “yes”, detail arrangements: _________________________________________________________________________
_________________________________________________________________________________________________
Have any incidents, losses or claims arisen whether insured or not during the past five years? Yes
No

Has any insurer declined a proposal, refused renewal, terminated cover or imposed special terms in respect of the risks proposed?

         Yes
           No

If “yes” provide details: ______________________________________________________________________________
_________________________________________________________________________________________________
I have read the leaflet outlining the insurance cover for Naíonraí available under Forbairt Naíonraí Teo.’s Group Scheme and wish to arrange cover.  I wish to confirm that I/we comply with the Regulations as laid down in the Childcare Regulations (Pre-School Services) 1996. I declare that to the best of my knowledge and belief the above statements made by me are true and complete. I agree that this proposal and declaration shall be the basis of the contract between myself/Naíonra Committee and RSA.

SIGNED: __________________________________ TITLE: _________________    DATE: ___________________

Authorised by the Naíonra Committee (where one exists).
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