
 

     Spring Mountain Christian Academy  
12152 SE Mather Rd. Clackamas OR 97015 springmountain@smck12.com    

Tel. 503-454-0319        Website: smcak12.com       Fax: 866-286-0473 

 

International Student Medical Insurance 

This form is required to attend classes Spring Mountain Christian Academy 

 

Please print:  

 

 

Student Name ___________________________________________________________________  

 

Insurance Company ________________________________________________________________ 

 

Policy Number ____________________________________________________________________  

 

Group Number (if applicable) ________________________________________________________  

 

Coverage Dates ___________________________________________________________________ 

 

 Student Signature _________________________________________________________________ 

 

Parent/Agent Signature _____________________________________________________________ 

 

Date ____________________________________________________________________________ 
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