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Name (first name) (surname)

Address Postcode

Student dependant details

Student name Date of birth              /               /

Place of study

Address (if different to policyholder) Mobile

Declaration
I declare that:

•  I am contributing to the maintenance of the above-named dependant.

•  They are a full time student.

•  They do not have a spouse or de facto partner.

•  I will immediately inform Health Partners of any change in the above-named dependant’s circumstances.

•  I am the policyholder or authorised to sign this registration as the legal representative or as a holder of a Delegation of Authority on the policy.

Signature Date              /               /

Important information
•  This form is to be completed by the policyholder, their legal representative or a person with a Delegation of Authority.

•  Once a dependant turns 21 they are no longer covered under the family membership unless they are registered as a student dependant.

•  A student dependant must be over 21 and under 32 years of age and enrolled as a full-time student for a course at a school, college, TAFE
or university.

•  To ensure continuity of cover, this registration form must be completed for each student dependant included on the family membership before 
the commencement of each student year. Failure to register, may result in the removal of this dependant from your cover and waits may apply.

• The student dependant period for 2024 commences 1 March 2024 and ends 28 February 2025. Dependants must be registered as soon as they 
turn 21 and again for the new student year to ensure continuity of cover. For example, if Mary Smith turned 21 on 21 December 2023, she will 
need to be registered in December for the student dependent period ending 29 February 2024. She will need to be re-registered before 1 March 
2024 if she is to continue studying in 2024.

•  Proof of full-time study status must be provided if requested by Health Partners. This may include a copy of student ID card, enrolment summary 
or letter from the institution indicating full-time study for the year.

Student Dependant
2024 Registration
Use this form to register a dependant over 21 on your family policy.  This is to be completed initially prior to their 
21st birthday and then annually (1 March to end of February) each year while undertaking full time study.  

Member details

Member number

Please note: If you are completing this form electronically, your typed name in the Declaration stands as your signature.

We collect, use and disclose your personal information in accordance with our Privacy Policy. The Privacy Policy also contains information on how you 
can opt out of direct marketing, correct your personal information, and how privacy complaints are made and handled. For more information visit our 
Privacy Policy, available at https://www.healthpartners.com.au/privacy-policy
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