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Claims for reimbursement of school fees must be submitted as soon as the pupil is certified fit and returns to 
the school. Claims for individual terms should be submitted separately and within 30 days of the end of the 
term they relate to.

Section 1

To be completed by the fee payer. If the claim is for a pupil absence of 14 consecutive days or more, 
Section 3 must be completed by the pupil’s General Practitioner. 

Contact number: Email address:

Date of incapacity 

School name:

Date of incident/illness:
From:

 To:

Date of birth: Name of pupil:

Name of fee payer: 

Postcode:

How do you wish to be contacted?
(Please tick all the apply)

Phone: Email:

Endsleigh Insurance Services Limited (Company No. 856706) (FRN 304295) is authorised and regulated by the Financial Conduct Authority. This 
can be checked on the Financial Services Register by visiting their website at https://register.fca.org.uk/ Both are registered in England at 
One Creechurch Place, London, EC3A 5AF

Address of fee payer:
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Please confirm the number of days/terms missed that you are claiming for:

Have you received any refund from the school for your fees? If so how much? 

Please confirm the amount you are claiming for: 

Please describe the circumstances leading up to and surrounding the incident:

Are you aware of any other insurance that may cover this loss?  Yes:                No:    

Once Section 1 and 3 of the form have been completed, it must be returned to the school to complete 
Section 2 who will forward to the Claims Team: pupil.claims@endsleigh.co.uk

V1.0_09.23 

Endsleigh Insurance Services Limited (Company No. 856706) (FRN 304295) is authorised and regulated by the Financial Conduct Authority. This 
can be checked on the Financial Services Register by visiting their website at https://register.fca.org.uk/ Both are registered in England at 
One Creechurch Place, London, EC3A 5AF



4 of 6

Section 2

To be completed by the school

Name of school:

Postcode: School policy number: 

Name of pupil:

Boarder or day pupil:      Boarder Day

Total termly fees:

Dates of absence  First day: Last day:

Please confirm that the school fees being claimed have been paid and are not outstanding:     

Paid Outstanding 

Name of school official:

Signature of school official: Date:
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Section 3

To be completed by the pupil’s General Practitioner if the claim is for a pupil absence of 14 consecutive 
days or more.

Are you the patient’s usual doctor?    Yes: No: 

Yes: No: 

Please give full details of the injury/illness and dates of incapacity:

When did the patient first receive medical attention for this condition? 

Has the patient ever suffered with this or any similar condition before this incident? 

If yes, please give details:
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Doctor’s name: 

Postcode:

Telephone number: 

Validation stamp

Signature: 

Date:
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