
REGISTRATION FORM

STUDENT INFORMATION (PLEASE DO NOT PUT PARENT CELL NUMBERS OR EMAILS IN THIS SECTION) GRADE APPLYING FOR:            

LAST NAME _____________________________ FIRST NAME ________________ MIDDLE NAME _______________________

SSN______________________ GENDER _____ BIRTH DATE ________________ BIRTH PLACE ________________________
MONTH/DAY/YEAR STATE/COUNTRY

STREET ADDRESS __________________________ CITY _____________________ ZIP ______________________________

PHONE NUMBER __________________________ CELL __________________ EMAIL _______________________________

_______________________________________________________________________________________________________________________________

PARENT INFORMATION:              FATHER              STEPFATHER              GUARDIAN

NAME ___________________________DATE OF BIRTH __________________ LANGUAGE/S _________________________
MONTH/DAY/YEAR

FATHER’S SOCIAL SECURITY____________________________ FATHER’S DRIVER’S LICENSE ___________________

STREET ADDRESS _____________________CITY_________________________ STATE_________ ZIP __________________

HOME PHONE_______________________CELL ________________________

IF SDA LIST CHURCH ATTENDING: ____________________________IF NON-SDA WHAT DENOMINATION?______________________

OCCUPATION: ______________________ EMPLOYER ___________________ PHONE NUMBER __________________ EXT ____

_______________________________________________________________________________________________________________________________

PARENT INFORMATION:              MOTHER              STEPMOTHER              GUARDIAN

NAME: ___________________________DATE OF BIRTH __________________ LANGUAGE/S _________________________
MONTH/DAY/YEAR

MOTHER’S SOCIAL SECURITY ___________________________ MOTHER’S DRIVER’S LICENSE___________________

STREET ADDRESS _____________________CITY_________________________ STATE_________ ZIP __________________

HOME PHONE_______________________CELL ________________________

IF SDA LIST CHURCH ATTENDING: ____________________________IF NON-SDA WHAT DENOMINATION?______________________

OCCUPATION: ______________________ EMPLOYER _________________ PHONE NUMBER _______________EXTENSION _____

_______________________________________________________________________________________________________________________________

ADDITIONAL FAMILY/PARENT INFORMATION

NAME: ___________________________DATE OF BIRTH __________________ LANGUAGE/S _________________________
MONTH/DAY/YEAR

STREET ADDRESS _____________________CITY_________________________ STATE_________ ZIP __________________

HOME PHONE_______________________CELL ________________________

IF SDA LIST CHURCH ATTENDING: ____________________________IF NON-SDA WHAT DENOMINATION?______________________

OCCUPATION:                                                              EMPLOYER                                                  PHONE NUMBER                      EXTENSION _____________

_______________________________________________________________________________________________________________________________

STUDENT RESIDES WITH: ____ BOTH PARENTS ____ MOTHER ____ FATHER ___ GUARDIAN ___ MOTHER/STEPFATHER          FATHER/STEPMOTHER

____ SPECIAL CIRCUMSTANCES _________________________________________________________

SIBLINGS AT  SCHOOL 1. ____________________________ GRADE ___   3. ______________________________ GRADE ____

2. ____________________________ GRADE ___   4. _______________________________GRADE ____


