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**ATTENTION REGISTRATION DEPARTMENT** 
We do not accept pre-enrollment. Student must be attending classes for the CURRENT 

 SEMESTER DATES ONLY. 
*Please Note: Registrar’s Office signature must accompany a school seal or stamp. 

The Writers' Guild-Industry Health Fund provides coverage for your unmarried, lawful child from age 19 until his/her 23rd 
birthday, providing they are dependent upon their parents for full support and a full time student in an institution of higher 
learning.  Such student shall lose eligibility 150 days after ceasing to be a full time student. In order to obtain Health Fund 
benefits for your dependent child, both items listed below need to be completed and this form returned to our office. 
 

1. WRITER, PLEASE COMPLETE THIS SECTION: 
 

Student Name: _________________________________________Date of Birth: ______/______/______ 
 
Relationship to Writer: _____________________________Graduation Date: _______/______/______ 
 
I certify that the above information is true and correct. 
 
 
________________________________ _____________________  ______/______/______ 

 Writer’s Signature   Writer’s ID#   Date 
 
         2.  COLLEGE/UNIVERSITY ADMISSIONS DEPARTMENT, COMPLETE THIS SECTION AFTER   

STUDENT BEGINS CLASSES! 
 

              Name/Address of School:______________________________________________________________ 
 
                                                       ______________________________________________________________ 
 
                                                       ______________________________________________________________ 
 

**Current semester dates cannot be the full school year; dates must be split into quarters or semesters** 
For example: 8/10/03-12/05/03 

 
CURRENT SEMESTER DATES: ___________________________thru______________________________ 
                                                           Beginning        End 
 
 

Is this a Full Time student?        !  YES                ! NO 
 

 
 
__________________________________________________   ________/_________/_________ 
Signature and School Seal/Stamp                                                                             Date 
 


