
• Please submit only one application per family. 
• List below all family members attending approved SDA schools. 

 
Kindly complete all required fields for consideration. 
 

Full Name of Dependent Children Student’s ID# Name of School Attending 2024-2025 Grade Level 

    

    

    

 

Parent’s Name: ______________________________________________     Tel. #: ________________________ 

 

Parent’s Signature: ____________________________________________   Date: _________________________ 

 
Office Use Only 

 

□ Approved    ___________________  _____________________ 
                                    Percent                          Yearly Amount 
□ Denied 

Notes: 
_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Authorized Signature: ___________________________________ Title: __________________ Date: ___________ 

Application for Family Discount 
2024-25 
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