
Emergency Contact Name:

Relationship to Student: Phone Number:

EMERGENCY CONTACT INFORMATIONEMERGENCY CONTACT INFORMATION

Father’s Name:

Primary Email:

Home Address:

Mother’s Name:

GUARDIAN INFORMATIONGUARDIAN INFORMATION

Yes

yes

No

No

If yes, please list:

Does the student have any allergies?

If yes, please specify:
Does the student have any medical conditions we should be aware of?

MEDICAL INFORMATIONMEDICAL INFORMATION

8255 Standifer Gap Rd,
Chattanooga, TN 37421

PHONE: 423-892-60130
FAX: 423-664-4891

standifergapsda@gmail.com
ww.sgsdaschool.com

Student Participation Fee # of Students Total Office Use

Sports (for 4th - 8th Grade) $50 per Sport

Class Field Trips
Varies by activity,

due at time of outing

Student Insurance* $35

Payment to Standifer Gap SDA school due today

Student’s Name Grade Age Date of Birth

Print Name:

PART TIME STUDENT ENROLLMENT

Date: Signature:

Parents of part-time students will be required to be presents during all activities, classes, programs and fieldtrips.

*Student Insurance is required for each student and is a one time fee (per year). It covers the entire 10 months of the school
year and cannot be pro-rated.

Phone Number:

Phone Number:


