PUPIL REGISTRATION FORM
Seventh-day Adventist Church (British Columbia Conference)

Name of School School Year

Date of Application Grade Entering O Renewal [ New

STUDENT INFORMATION:
1. Full legal name

TAST FIRST MIDDLE NICKNAME
2. Permanent Address
#, street CITY PC
3. Phone ( ) Age Gender OM OF s.N.
4. Date of birth Place of Birth
5. Citizenship If not Canadian, visa type (copy of visa required)

6. Baptized SDA [ vYes O No Church attending

7. Applicant lives with: [ both parents [ mother [ father [ other (copy legal papers required if not living with parents)

8. Language spoken at home

9. Physical deficiencies: Hearing Heart Sight Speech Other

If other, explain

10. Immunizations consent: dYes [ No  Medical No.

11. List previous schools attended (last one first): include copy of latest report card

School Name Address Grade(s) Completed

12. Other children in family (list names in order of birth, oldest first):

Name Date of M/ | Age | Grade School Attending
Birth F

13. Student’s destination after school: home

WORK

NAME ADDRESS PHONE RELATION
SITTER

NAME ADDRESS PHONE RELATION
RELATIVE

NAME ADDRESS PHONE RELATION
OTHER

NAME ADDRESS PHONE RELATION

14.  Mode of transportation: O citybus [ parents O self Clcarpool



PARENT INFORMATION

INFORMATION

FATHER

MOTHER

LEGAL GUARDIAN

Name

Home Telephone #

Work Telephone #

Church Membership
(name of church attending)

Citizenship

EMERGENCY CONTACT NAME

PHONE ( )

15. How did you hear about this school?

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

FINANCIAL INFORMATION:

Send bills to: (if different from parents/guardians named above)

Name

Address

Telephone ()

Is the applicant sponsored by a church? O ves ONo Church Name

Send grades to: (if different from parents/guardians named above)

Name

Address

STUDENT CONTRACT

| have read and am in full harmony with the ideals and standards set forth in this school’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

PARENT CONTRACT

Student’s Signature

| agree to the conditions herein stated and am in harmony with the regulations and policies as stated in this school’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 is paid in full upon
termination from school. To the best of my knowledge the above questions are complete and correct and the applicant will
cooperate with the principles and spirit of this school.

Date Parent’s Signature

FOR SCHOOL USE ONLY

birth date

citizenship

copy of custody papers
immunization

copy of latest report card

Applicant has been accepted for entrance
for the school year




