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3. Telephone:  ( ) Home Age:_______Sexx OM OF = g
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( ) Wk - Mother =
( ) Wk - Father
( ) Emergency
4. Date of Birth: Place of Birth:
5. Citizenship: If not USA, type of visa:
6. Baptized SDA: O YES ONO Date_________ Church attending
7. Applicant lives with: [ Both Parents [ Mother [ Father [ Guardian “sSs3TO~=
S=som| e
8. Language spoken at home: Student’s Social Security # . 3 o 3
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10. List previous school attended: (List last one first) o 3 %
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11. Other children in family: List names in order of birth, oldest first.
DA O BIR = RAD 00 A D
12. Student's destination after school: [JHome [J 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 Oself [ Other
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PARENT INFORMATION

FATHER MOTHER LEGAL GUARDIAN
O RMATION I Natural [Step BFoster | [JNatural [JStep [EiFoster |Relation

Social Security Number

Address

Church Membership
(Name of Church)

Business Address I
s s |

15. How did you hear about this school?

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

17. Send Bills To:

Name: Address:

City: State: Zip: Phone: ( )

Occupation:

Business Address:

City: State Zip:

Business Phone: ( ) Emergency Phone:_( )

18. Send Grades To: (If different from parent/guardian above - #14)

Name: Address:

City: State: Zip: Phone: ( )

STUDENT CONTRACT

| have read and am in full harmony with the ideals and standards set forth in this Mount Calvary Junior Academy’s most recent bulletin. |, with
the help of God, 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.

DATE STUDENT SIGNATURE

PARENT CONTRACT

| agree to the conditions herein stated and am in harmony with the regulations and policies as stated In this Mount Calvary Junior Academy’s
most recent bulletin. My financial obligations are clearly understood and | agree to pay my child's account each month, unless arranged
otherwise in advance and | further agree to wait for a transcript of grades until my child’s account s paid In full upon termination from school. To
the best of my knowledge the questions have been answered honestly and the applicant will cooperate with the principles and spirit of this
school.

DATE PARENT/GUARDIAN SIGNATURE



