	Whidbey Christian Elementary School


[bookmark: _GoBack]Application for Admission to Seventh-Day Adventist Church Schools
A. Student Information
	Name:

	Date of Birth: 
	Age:
	SSN:

	
Student lives with:___Mother    ___Father___Guardian 

Name_______________________________________   Relationship_______________________

Check if appropriate: ___ Father deceased       ___ Mother deceased       ___ Parents separated

                                      ___ Father remarried      ___ Mother remarried      ___ Parents divorced

If there are any court orders please attach and specify:

Are you a current member of the Seventh-day Adventist Church?  ___ Yes    ___ No
*If yes please specify current membership

Name______________________________________ Location___________________________________________________

Date Baptized in SDA Church___________________________ Denomination (if other than SDA) _______________________

Grade Entering:_______           Gender: ___ Male    ____ Female       Place of Birth: ___________________________________

Languages spoken at home other than English________________________________________________________________

Previous School Attended: ________________________________________________________________________________

Ethnic origin: (Optional)____________________________________________


	B: Parent/Guardian Information

	Name:
	
	
	
	

	Home Address:
	
	
	
	

	City/State/Zip:
	
	
	
	

	Home Phone:
	
	
	
	

	Cell Phone:
	
	
	
	

	E-mail:
	
	
	
	

	Occupation:
	
	
	
	

	Employer:
	
	
	
	

	Employer Address:
	
	
	
	

	Work Phone:
	
	
	
	

	Church Membership:
	
	
	
	



	Whidbey Christian Elementary School

	C. Emergency Information

	
Doctor’s Name_______________________________________   Phone __________________________

Address _____________________________________________________________________________

Name of Neighbor or Relative __________________________________ Phone ____________________

Address ______________________________________________________________________________

Name of Neighbor or Relative __________________________________ Phone ____________________

Address ______________________________________________________________________________

If your child becomes ill at school, we will contact you to pick up your child. It is your responsibility, at this point, to either come
 to school or make other necessary arrangements for the pick-up of your child. If you cannot be reached, the Principal will begin 
calling the listed emergency contact person. Please keep all emergency numbers and instructions CURRENT!

	D. Financial Agreement

	Who is financially  responsible for this account? __ Father   __Mother   __ Other:   Split Bill __No  __ Yes

Name:____________________________________________ Relation: ___________________________

Billing Address: _____________________________________ City:____________________ State:_____

Phone: ______________________________

I agree to see that this student’s tuition is cared for monthly.

I certify that I do not have any outstanding accounts at any other Adventist educational institution. 

(If you do, please specify where.) _________________________________________________________

I agree to cooperate with the school board and teachers by avoiding adverse criticism of any teacher or school policies in the presence of students.

I have read the school policy book and agree to support each regulation of the school, written and oral.

I hereby authorize the school to send, upon request, the permanent records to the next school to which 
my child may enroll.

Signature of Parent or Guardian: _______________________________________________________

Date: _______________________________________




