
Student Application 
 
Date of application   Grade applying for   
 
1. Full legal name of student   
    LAST FIRST MIDDLE NICKNAME 

 
 Date of birth   Place of birth   Sex   
   MO. DAY YR. 

 
 Check document submitted to verify birthdate for child entering transitional kindergarten, kindergarten or first 

grade.  Birth certificate  ¨ Passport or visa  ¨ Hospital statement  ¨  Notarized statement  ¨ 
 
 Verified by   
  SCHOOL OFFICIAL 

 
2. Student living with:  Father ¨ Mother ¨ Stepfather ¨ Stepmother ¨ Other:   
    SPECIFY 

 
 Home address:   
    NUMBER & STREET CITY    ZIP 

 
 Mailing address (if different)     Phone   

Legal names of those checked above Mobile phone  Occupation Language(s) 
used at home 

Denominational 
affiliation 

Church where membership 
is held 

      
      

 
3. Is student a baptized member of the Adventist church?  Yes ¨    No ¨   If yes, indicate year of baptism   
 
 Church where membership is held      
 
 If student is affiliated with a different church, please specify      
 
4. Name and address of person to whom financial statements are to be sent if different from names given in item #2. 

     
 NAME    ADDRESS    PHONE NUMBER 
  

     
 NAME    ADDRESS    PHONE NUMBER 

 Is this student sponsored by an Adventist church member?  Yes ¨    No ¨  

5. Other children in your family  

Child name Sex 
(M, F) 

Age Check if living 
at home 

School child is attending 

   ¨  

   ¨  

   ¨  

   ¨  

 
  



 
Full legal name of student   Birthdate   
 
 
6. School last attended       
    NAME OF SCHOOL TELEPHONE 

 
7. Has this student been previously identified as qualifying for a gifted education program?   Yes ¨    No ¨  

 If yes, what kind?    

 Where?    By whom?   

 
8. Has this student been previously identified as qualifying for a special education program?   Yes ¨    No ¨  

 If yes, what kind (e.g. IEP, Section 504)?   

 Where?    By whom?   

9. Parent contract: 

By signing below, I agree to the following points: 
• I give permission for the school to contact and get student reference information from prior schools my 

child has attended. 
• If my child is accepted for enrollment, I will support the school’s regulations and help my child observe 

them. 
• If my child is accepted for enrollment, I will supply physical examination reports for this student a) when 

enrolling at this school for the first time, b) when entering grade seven (to include a scoliosis examination), 
c) and when entering other grades when required by the Northern California Conference Board of 
Education. 

• I accept all financial educational obligations for this student related to their enrollment in this school. 

Name of parent (please print)     

Signature of parent    Date   

10. Student contract:  

By signing below, I pledge to a) uphold the school’s regulations, b) cooperate with the school and its employees, 
and c) live in harmony with the school’s Christian principles. 

Signature of student    Date   

 

 
 
 
 

 


