
 

E.  PARENT/GUARDIAN PERSONAL INFORMATION 

A.  In order of priority, please list and explain three (3) reasons why you are seeking admission for your child(ren) to attend this 
Seventh-day Adventist Christian School: 
 
1) 
 
 
 
2) 
 
 
3) 
 
 
 
B.  Parents, please respond to the following, giving us an idea of how you view your child.  Check the applicable boxes using #4 
as the strongest and #1 as the weakest. 
 

QUALITIES 1 2 3 4 
 
OBEDIENCE:  responds willingly and immediately to wishes of authority 
 

    

 
RESPECTFULNESS:  shows esteem and honor for God, others, self and toward property 
 

    

 
SELF-CONTROL: keeps hands to self; controls talking, emotions and behavior 
 

    

 
RELIABLE: is trustworthy and dependable in word and deed 
 

    

 
COURTEOUS: is polite, kind, considerate, gracious, patient, forgives, shares 
  

    

 
ATTENTIVENESS: pays careful attention; listens fully 
 

    

 
DILIGENCE: has steady energetic effort; makes good use of time; completes tasks and gets work in on 
time 
 

    

 
NEATNESS: is clean, organizes and cares for personal possessions, work and appearance 
  

    

    
C. 
What do you see as your child’s academic strengths? 
 
 
What do you see as your child’s academic weakness? 
 
 
Has your child ever been recommended for testing, tested and/or diagnosed for any of the following?  Check all that apply.  If 
any are checked, please explain the situation below giving specific information. 
 
                          Attention Deficit Disorder            Speech/language impairment  
                          Dyslexic                                    Hearing impairment 
                          Hyperactivity                             Visual impairment  
                          Learning Disability                      Other _________________________________ 
 
Explanation of the above condition(s):  
 
 
 
D. 
Has your child been suspended or dismissed from any school?   Yes    No  If yes, please explain.  

 
 
 
 



 

F.  STUDENT TESTIMONY  
(K-3 Optional, 4-12 Mandatory)  

A.   Do you have a personal relationship with Jesus Christ?   Yes   No   Don’t Know 
 
Explain your relationship with Jesus Christ and how it influences the decisions you make and the relationships you have. 
 
 
 
 
 
 
B.   Why do you desire to leave your present school?     
 
 
 
C.   List any activities in which you have participated or any awards received:   
  
  
 
 
D.   List any community involvement.        
 
 
 
 

G.  AGREEMENT  

 
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 ________________ 
 
    

 

 
 
FOR OFFICE USE ONLY 
 
Interviewed by: __________________________________________________________ Date ___________________   
 
Admission Committee: _____________________________________________________ Date ___________________    
 
 

  Approved Admission    Check Items Received: 
      Two Letters of Recommendation  

         Denied Admission   Cumulative Folder 
      Current Immunization History  

         Provisional Admission   Birth Certificate Copy  
      Social Security Card Copy  

         Probationary Admission  
                                                                              

_____________________________________________________________________________________________   
 
_____________________________________________________________________________________________  
 
_____________________________________________________________________________________________   
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