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PUPIL APPLICATION FOR ADMISSION 

 

 

 

Date of Application / /    

PLEASE PRINT CLEARLY 

STUDENT INFORMATION:       Male     Female Grade    

1. Full legal name   

Last First Middle Nickname 

2. Permanent Address______________________________________________________ 

                                 Street Address 

                               ______________________________________________________ 

                                 City/State                             Zip Code                           County 

3. Home Telephone Number: (      )__________________________ 

4. Parent Information: 

 Father 

[ ] Natural  [ ] Step  [ ] Foster 

Mother 

[ ] Natural  [ ] Step  [ ] Foster 

Legal Guardian 

Relation    

Name    

 

Address 

   

Home Phone    
Work Phone    
Cell Phone    
Email Address    

Church Membership 

(Name / City, State) 

   

Employer    
Business Address    

 

5. Child’s Age_________ Date of Birth_______________ Place of Birth______________ 

6. Citizenship_____________________ If not USA, type of VISA___________________ 

7. Baptized Adventist:       Yes          No          Church Attending_____________________ 

8. Contact In case of Emergency:___________________ Phone:_____________________ 

9. Applicant lives with:        Both Parents        Mother         Father         Guardian      

10. List previous schools attended: (List last one first. If more space is needed use a separate sheet of paper) 

School Name Address City/State Zip Phone # Grade(s) Completed 
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         Returning Student 
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11. Other children in family: (List names in order of birth, oldest first) 

Name Date of Birth M/F Age Grade School 

Attending       

      

      

      
 

12. Student’s destination after school: [ ] Home [ ] Work [ ] Sitter   [ ] Relative [ ] Other   

Name of person if other than home:  

                                        _______________________________________________________ 

Name Relation 

 
 

Address 

  ( )   

City State Zip Area Code Phone 

13. Mode of transportation: [ ] School Bus           [ ] Public [ ] Parent  [ ] Self [ ] Other 

14. How did you hear about this school? _____________________________________ 

15. Why do you want your child to attend this school? ___________________________ 

16. What hobbies or interests does the student have? 

________________________________________________________________________ 

17. What awards or recognition has the student received for school, church or extracurricular activities? 

________________________________________________________________________ 
 

 

 

IMPORTANT NOTE: If you answer “Yes” to questions 18-21, please explain in detail on a separate sheet of paper. 

18. Has the student ever used an illegal drug/substance or alcohol? [ ] Yes [ ] No If “Yes”, 

explain on a separate sheet of paper. 

19. Has the student ever been suspended, expelled, or asked to withdraw from any school for any reason? 

[ ] Yes [ ] No If “Yes”, please explain in detail on an attached sheet of paper. 

Has the student ever been referred for or received professional, psychological or personal counseling? [ ] 

Yes [ ] No If “Yes” 

20. Has the student ever been held back a grade? [ ] Yes [ ] No 

          If “Yes”, list grade and reason:  

21. Has the student ever been diagnosed with a learning disability / challenge? [ ] Yes    [ ] No  [ ] 

Hearing [ ] Sight  [ ] Speech  [ ] Other (explain) 

____________________________________________________________________________ 

22. Send Financial Statements to: ______________________________________________ 

23. Send Grades to:  ________________________________________________________ 
 

 

 



 

STUDENT CONTRACT: 

I have read and am in full harmony with the ideals and standards set forth in this school’s most recent bulletin. I, with the 

help of God and my parents/guardians, will order my personal living and conduct in harmony with these principles, and 

my signature pledges my cooperation and loyalty if admitted as a student. 

 

 
  

Student Signature Date                                
 

 

PARENT CONTRACT: 

I agree to the condition herein stated and am in harmony with the regulations and policies as stated in the school’s most 

recent bulletin. My financial obligations are clearly understood and I agree to pay my child’s account each month, 

unless arranged otherwise in advance and I further agree to wait for a transcript of grades until my child’s account is paid 

in full upon termination from school. I further understand that if any information given on this application is intentionally 

incorrect the result can be the immediate withdrawal of my child from the school. To the best of my knowledge, the 

questions have been answered honestly and the applicant will cooperate with the principles, practices, and spirit of this 

school. 

 

 
  

Parent/Guardian Signature Date 

 

 

 

 

 

 

 

 


