
 

 

 

 
 NEW TRIBES BIBLE INSTITUTE 
 

Insurance Information 
 
 
For emergency reasons, we need to keep your medical insurance information on file.  If 
you have no insurance, please write that below along with your name.  If you carry your 
own insurance, or if you are your parents’ dependent and will be listed under their 
insurance, then please provide us with the following information: 

 

Student’s Name: ____________________________________________________ 

 

Insurance Company:_______________________________ Phone: _________________ 

Insurance Company Address:  

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

 

Insurance Carrier’s Name: _________________________________________________ 
(usually your Dad or Mom’s name) 

Insurance Carrier’s Date of Birth: ___________________________________________ 

Insurance Carrier’s ID : __________________________________ 

Insurance Group ID : __________________________________ 

Insurance Plan ID : __________________________________ 

 

 
Thank you for your help in these matters!  Please return this sheet to NTBI Waukesha 
with your Arrival Form. 
 
 

 


