Summit Christian Academy G.A.P. Registration 2025-2026
One Form Per Family

1.Student’s Name Gender _ Birthday Grade
Teacher Allergies/Health Note:
2. Student’s Name Gender _ Birthday Grade
Teacher Allergies/Health Note:
3. Student’s Name Gender  Birthday Grade
Teacher Allergies/Health Note:
4. Student’s Name Gender _ Birthday Grade
Teacher Allergies/Health Note:

Does your child in Early Education need to be walked over to their sibling's classroom in the Elementary
building at the end of the school day? If so, you must fill out the Sibling Carline Request form, which is
available from the Early Education office.

Family/Pick-Up Information
Father/Guardian Cell Phone
Mother/Guardian Cell Phone

In addition to parents, the following adults are authorized to pick up this student:

Name Relationship Cell Phone

Name Relationship Cell Phone

In case of emergency, and a parent cannot be reached, please call:

Name Relationship Cell Phone_

Health Information

Do your child/children have a Care Plan on file with the School Nurse? YES/NO
Which child has a care plan on file?

Your child/children will be served an afternoon snack. Do they have permission to eat any snacks that we
provide after school? YES/NO *If your student has a food restriction, please bring a snack from home.

Medical Release

In case of serious illness or injury at school and we cannot be reached, we give permission for Summit Christian
Academy to obtain medical treatment for our child and will assume responsibility for payment of all physician,
hospital, and/or ambulance charges.

Father/Guardian Signature Date

Mother/Guardian Signature Date




Summit Christian Academy The G.A.P. Program

In conjunction with the school's mission, G.A.P. seeks...

To inspire...to come alongside and provide a listening ear and a friendly smile

Students to achieve...provide time and space for homework and band practice

Their God-given potential...providing opportunities according to student interest

Through excellent academics...access to resources to aid in learning

And Christian training...building friendships and emphasizing Christian character

In a compassionate environment...all within the context of sharing God's love in a consistent, yet
grace-filled, relaxed environment!

G.A.P. Expectations:

G.A.P. staff understands the needs of teens and wants to provide a relaxed environment that will allow them to
feel comfortable while maintaining a respectful atmosphere. To that end, these are the guidelines that students
will be expected to follow:

1. Respect others

I Peter 2:17 encourages us to honor and respect those in authority over us, to value them, and to live at
peace with everyone.

2. Speak kindly

Ephesians 4:32 reminds us to practice kindness, demonstrate gentleness, and offer forgiveness when we
are wronged.

3. Protect property

Luke 12:48 teaches that God expects us to be good stewards of what has been given to us.

4. Demonstrate self-control

Ephesians 4:26 commands us that even when we are angry, we must be careful not to sin.

5. Practice friendliness

I Thessalonians 5:11 stresses the importance of building each other up with kind words. Psalm 133:1
emphasizes the importance of dwelling together in unity.

The Bible verses connected with each of these expectations are vital to our program. Our staff will seek to
model for students the attitudes that God expects from each of us. It is only by recognizing that God is the
ultimate authority in each of our lives that we can hope to instill in students proper respect and responsible
behavior that will allow them to participate in the privilege of coming to GAP.

Please review these principles and verses with your student and sign below:
Because I would like to participate in the GAP program at SCA, I will work to act in a way that will
help me to become more Christ-like by practicing the principles listed above.

Student Signature Date

Parent Signature Date

Please use your child’s car tag for pick up from G.A.P.
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