Student’s Name

Student Registration

Grade in August

Address
Home Phone
Birth Date Baptized S.D.A. Date
Physician’s Name Phone
Student’'s known allergies
Preferred course of action to be taken when exposed to allergens

Parent/Guardian Contact Information

Father's Name S.D.A.
Address
Home Phone Cell Phone

Email . Baptized S.D.A. Date
Occupation Work Phone

Mother's Name S.D.A.
Address
Home Phone Cell Phone

Email Baptized S.D.A. Date
Occupation Work Phone

Guardian's Name S.DA.
Address
Home Phone Cell Phone Email

Email Baptized S.D.A. Date
Occupation Work Phone

Alternative Emergency Contact

Phone Number Relation to student

Parent/Guardian Signature Date

Revised on 3/15/26



INEZ WRENN
SDA SCIHODL

Movie Viewing Permission Form

From time to time, teachers may show G or PG-rated films that support classroom learning,
reinforce historical or biblical themes, or connect to our school’s spiritual mission. These films
are used as a supplement to instruction and are selected carefully for age-appropriateness and
educational value.

Examples may include films such as The Prince of Egypt, King of Kings, or other similar
faith-based or historically relevant content.

. If you prefer that your child not participate in movie viewings, an alternate supervised activity
will be provided when possible.

Please indicate your preference below:

0O Yes, my child may watch approved G or PG-rated films shown for educational or spiritual
purposes.

O No, | prefer that my child not watch any G or PG-rated films. | understand my child will be

given an alternative activity when such films are shown.

Parent/Guardian Name:

Parent/Guardian Signature: Date:




Volunteer opportunities may include school events, fundraising activities, campus work days, or other needs identified
by the school administration.

Failure to meet this requirement may jeopardize receiving worthy student aid in the future.
Referral Incentive Policy

Inez Wrenn SDA School values families who help grow our school community. To encourage referrals, the school offers a
tuition credit to families who refer new students.

If a currently enrolled family refers a new student who enrolls at Inez Wrenn SDA School, the referring family will receive
a tuition credit equal to ten percent of their monthly tuition payment for one month.

The tuition credit will be applied after the referred student has completed their first full month of enroliment and tuition
has been paid.

A family may receive multiple referral credits if more than one student enrolls as a result of their referral. Each new
student enroliment gualifies for one referral credit.

The referred family must indicate the name of the referring family during the application or registration process for the
referral credit to be applied.

Referral credits apply only to currently enrolled families and cannot exceed the referring family’s monthly tuition
amount. Credits have no cash value and may only be applied toward tuition.

The school administration reserves the right to verify referrals and approve the application of referral credits.



INEZ WRENN Inez Wrenn SDA School
—SDASCHOOL Financial Form

Yearly Pre-registration

e To hold your child’s enrollment at Inez Wrenn SDA School, please complete all registration forms and pay the

non-refundable registration fee of $25 (per student} by the first business day in April. This fee will be applied to
your registration balance.

e Yearly Registration Fee, per student, of $300 is due by our Back-to-School Registration Day.

e Discount-when you pay a $25 pre-registration fee, by the Pre-Registration Deadline, (April 18,2024} you will
receive a discount of $25 when your balance of $250/student is paid in full by the “Back to School” Registration
Deadline and Work Bee.

Example: $300 - $25 {pre-registration fee) - $25 (discount) = $250 (balance due at registration}

[registration fee — pre-registration fee — discount = Balance due at Back-to-School Registration Day]
e Yearly Technology fee, per student, of $50 is due by our Back-to-School Registration Day.

Tuition: Grades K-8 tuition is as follows for 10 months:
o Non-Constituent student = $430 monthly
e Constituent members = $400 monthly

e Family monthly fees:

Constituent
Non-Constituent
e First child = $400

®  First child = 5430 e Second child = $380

e Second child = $410 e Fach additional child = $370
® FEach additional child = 5400

e The monthly tuition is to be paid by the 10" day of each month from August through May. If the 10* falls on a
Saturday or a Sunday, tuition is due the Monday after the 10", If tuition is not received on time, a $26 late fee
may be charged.

e Those who choose to pay the full year’s tuition by the end of August will receive a 5% discount,
e The signed financial agreement is considered a binding agreement. If the family’s financial situation changes

during the year, it is the responsibility of the parent/guardian to make arrangements with the school treasurer
regarding tuition. Unless these arrangements are made with the treasurer, payment will be expected in a timely



manner. If an account falls behind two months without arrangements being made, the parent may be asked to
withdraw their child and records will be held until payment or arrangements are made.

{A constituent member is a child, parent, grandparent, or guardion thot is a member of the Crossville SDA Church).
(over) (updated 03/15/26)

Inez Wrenn SDA School

Student(s) Tuition Calculation Worksheet

1. Student Name: Tuition monthly $
2. Student Name: Tuition monthly $
3. Student Name: Tuition monthly $
4, Student Name: Tuition monthly $

$300 Entrance Fee per student-Total $

Family Total Tuition monthly for 10 months $

Worthy Student Scholarship for 10 months $

Financial Agreement

| understand that my child/children’s tuition is per month for 10 months, and that it is due the
1st business day of each month beginning in August.

*The first month’s tuition and the entrance fee is due by August 1st.
Please mail your monthly payment (postmarked by the 1) to:

INEZ WRENN S.D.A. SCHOOL

P.O. BOX 2659

CROSSVILLE, TN 38557

I agree to and understand that it is my responsibility to make this monthly payment without receiving any
further statements. | agree to pay the amount listed above as scheduled to maintain my child{s) scholarship.

Signed Date

Mailing Address

Home Phone Cell Phone




%/ Seventh-day
. Adventist Church

MEDIA RELEASE FORM

For value received, I, _ ; : - (participant/parent of participant), hereby consent and authorize
the Georgia-Cumberland Conference of Seventh-day Adventists (Georgia-Cumberland Conference) or its assigns, to use my name or

the name of my family member whao is a minor, as listed below, as well as my likeness/image {photographs and/or videos), and other
information (or that of family member who is a minor) for the purpose of media publications including, but not limited to: videos, email
blasts, social media, brochures, newsletters, magazines, general publications, website, news releases, advertising, publicity, or distribution
in all forms and media. 1 further consent to such use in their present form and to any changes, alterations, or additions thereto. | hereby
release the Georgia-Cumberland Conference of Seventh-day Adventists from all liability in connection with all such uses. The images wilf
not be used commercially.

Please initial the paragraph below and fill out the following information for whichever is applicable to your present situation:

_ -lam18years of age or older, and | am competent to contract in my own name, | have read this release before signing below,
and I fully understand the contents, meaning and impact of this release.  understand that I am free to address any specific questions
regarding this release by submitting those questions in writing prior to signing, and I agree that my failure to do so will be interpreted as a
free and knowledgeable acceptance of the terms of this release.

/ )

Name {please prf}rt) - - Birthdate

AddrEss

Signature ' Drre

—OR —

- Tam the parent or fegal guardian of the below named child. I have read this release before signing below, and I fully understand
the contents, meaning and impact of this release. 1 understand that I am free to address any specific questions regarding this release by

submitting those questions in writing prior to signing, and | agree that my failure to do so will be interpreted as a free and knowledgeable
acceptance of the terms of this release.

/ /
Minor's Name (please print} Minor’s Birthdate

Address

Parent or tegol Guardian's Name (please print}

Parent or Legal Guardian’s Signoature - Date

255 Conference Rd NE, Calhoun, GA 30701 PO Box 12000, Calhoun, GA 301703 706-629-7951 Tfei 706-625-3684 Fax www.gcesda.com



CONTINUING CONSENT TO TREATMENT
AND HEALTH INSURANCE INFORMATION

We, the undersigned parents or guardian of (Name of Student or Member)

a minor, do hereby consent to any emergency x-ray examination. anesthetic, medical or surgical diagnosis or
treatment and hospital service that may be rendered to said minor. It is understood that reasonable effort will

be made 10 contact the student’s doctor.

[t 1s further understood that the school is authorized and will seek medical treatment in a perceived
emergency. This consent is given in advance of any specific diagnosis or treatment which might be required

and is given to authorize (Name of Organization into Whose Custody Minor is Entrusted)
Inez Wrenn SDA School

or the physician to exercise their best judgement as to the requirements of such diagnosis or treatment.

This consent shall remain in continuous effect until revoked in writing and delivered to the school or

organization entrusted with the custody of said minor.

The above named student

( )is

{ )isnot

covered by health insurance.

Present Health Insurance Company:

Policy Number:

Is this student currently taking any medications? [ No [J Yes

Explain:
Does this student have any allergies? O No O Yes

Explain:
Mother’s Signature: Date:
Father's Signature: Date:

Legal Guardian’s Signature: Date:




LOCAL CONFLICT RESOLUTION PROCEDURE GCC 4308
Deaiing with Parent Complaints/Concerns

The Conference K-12 Board of Education has voted the foliowing Conflict Resoluzion procedurs fir
adoption and usz inall schools. The precedure s mindful of duz process and foundsd onthe Biblical
principles of Matthew 18, Anv quesiions regarding the fundamenial philosophy andfor procadures
prescribed should be direcizd 1o the Office of Education.

(5]

o

Parent*/Teacher Complaint Procedure:

*Complzinant is o m2et with th2 2acher alon2 o7 as z family to deal with the ssue'complaint.
Undsr no circumsiancs is th2 issus‘complaint 10 be discussad with any other party.

if the complaint remains unresatved after Step 1. the unresolved complaini is 10 be izken 1o the
ho:ul principal‘head tzacher for the purposs of securing assisiance m finding resolution. " A

mesting among ine dree parties (principal, complainant and teacher) is 1 be held with the
prin:ir:.l chairing the meating. The principal is 10 k2gp minuies of the meazting including all

refzvant issuss and'or agreemens discussad. The mimutes are 10 be reviewad by all paniias prior 1o
the complenion of the meeting. Should the gnevance involve ihe school principal, the school bozrd
chairman would szrve as the rfacilitator and keep minuies. Should the principal b2 involved. the
Ofiice of £ducation is 10 be nerified.

At zach insiznce in which a complaint is registered, the teacher should have tha right w address ths
comnplaint direcily. [{ the compiaint remains unresolved then the complaint will ba referred 1o the

Execinive Commitiz2 of the School Board. At this point. the Officz of FEduzation is to be dirscily
involved.

I aiter the aforementionad sizps prove unsuccessful. and ths complaim remains unresolved, a final
appeal of the issuz can bz mads 10 the School Board. In order 10 insure fairness, the teacher is 10 be
reseni ai this meeting. A represenative from the Office of Education will bz inviied by the school
board chairman o pariicipate in the discussion of the issues. Should the complainam be a member
of th2 school board. he/she will remove himseliherself from ihe deciston-naking process relative o
the issue 21 hand. A final resolution to the complaini will b2 acied upon as this level, All parties are

in be officially noiified. in writing. of the school board's decision.

or other individual
all meatings with the teacher(s) and'or principal must be by appoinmment

Parenis Signature

GCC - Page 26



INEZ WRENN SEVENTH-DAY-ADVENTIST SCHOOL

Permission Form For Obed River Park

The Following students have permission to go with Inez Wrenn to the Obed River Park
any time this school year.

Student's Name (s)

Parent's Signhature Date

(updated 3/15/23)
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