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International	Student	Medical	Insurance	
This	form	required	to	attend	classes	at	Columbia	Christian	Schools	

	
	
PLEASE	PRINT:	
	
Date	_______________	
	
Student	Name	________________________________________________	
	
Insurance	Company	____________________________________________	
	
Policy	Number	________________________________________________	
	
Group	Number	(if	applicable)	____________________________________	
	
Coverage	Dates	_______________________________________________	
	
	
Student	Signature	_____________________________________________	
	
Parent/Agent	Signature	________________________________________	
	

	

	

	


