
Student 
Dependant 
Registration

Is your child over 23 and eligible to stay on your family cover?

Good news! If your child qualifies as a student dependant, they can 
remain on your family cover at no extra cost, until they turn 31. 

To qualify as a student dependant, your child must be pursuing 
an approved, full-time course of study or undertaking an 
apprenticeship, and can’t be married or in a de-facto relationship. 

To register your child as a student dependant, simply complete and 
return the Student Dependant Registration Form on the reverse. 

It’s also important to notify us if/when their student status changes.

What if your child is not a student dependant?

If your child turns 23 and is no longer eligible to remain on your 
cover as a student dependant, you can consider upgrading your 
policy to allow your dependant to remain covered until they turn 
31, get married, or enter a de facto relationship. Your child will  
be removed from your policy on their 23rd birthday unless you 
advise us prior. 

If they are removed they should take out their own cover as soon 
as possible, to continue to enjoy all the benefits health cover offers.  

If they do so within 3 months of coming off your cover, and the 
commencement date of their own cover is the day after ceasing  
to be covered under yours, they won’t have to re-serve waiting  
periods for equivalent or lower levels of cover already served on 
your policy. We’d be happy to have a chat about the best cover for  
their individual needs. 

Please call us on 13 29 39 or go online for a quote at  
australianunity.com.au/health-insurance

* 	This offer is not available through brokers or  
	 comparators. Excludes extras only covers,  
	 specially negotiated corporate health plans and  
	 Overseas Visitors Cover. Not available in  
	 conjunction with any other offer. Waiting periods,  
	 benefit exclusions and restrictions apply if  
	 upgrading to a higher level of cover. 

Bonus offer
If your child purchases hospital and 
extras cover or a combination cover 
within 30 days of coming off your 
membership, after paying for the first 
month, the following 30 days will be free*.

Why should you miss out?

And it’s not all about them. Once they 
take out their own hospital and extras 
cover or hospital only cover, you’ll receive 
a $100 Universal Gift Card. It’s our way of 
thanking you for referring them. 

Terms and conditions apply, see 
australianunity.com.au/mgm-terms
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Contact us

13 29 39 
australianunity.com.au

Student Dependant Registration Form

1. Membership details

Membership  
number Date of birth D D / M M / Y Y Y Y

Your Surname Your First Name

Postal address  

Suburb State Postcode

Email

2. Student details

Please register my child, whose date of birth and educational details are provided in the table below, as an eligible student 
dependant under my family health cover membership with Australian Unity.

Full name of dependants Sex Date of birth Educational  
institution Student number Commencement 

date
Estimated  

completion date

3. Member Declaration

I declare the information on this application to be true and correct and that my dependant is unmarried and not in a defacto 
relationship, under the age of 31 and pursuing an approved full-time course of study or apprenticeship. I understand that if this 
information changes I will notify Australian Unity Health Limited immediately of any change. 
 
Signature of applicant   	   

Date    D  D   /  M  M   /  Y  Y  Y  Y  

We handle your personal information in accordance with our Privacy Policy available at australianunity.com.au/privacy  
or by calling 13 29 39.

Student Dependant 
Registration form

Return by post 
Australian Unity Health 
Reply Paid 91943, Melbourne VIC 3000 
(No stamp is required)

Email	
customerservice@australianunity.com.au
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