Mt. Olivet Junior Academy
Application for Admission
2011-2012 REGISTRATION FORM

Today’s Date: Grade Entering for 2011-2012 School Year

Student’'s Name

Last First Middle
Address:

City/State/Zip

Home Phone Cell Phone Email Address

Date of Birth: Sex: Male Female Age Child's S.S.#: -

Child’s Physician: Phone Number:

Last School Attended:

City County State
|
Mother: SS# - -

Work # Cell # Occupation Place of Employment

Father: SS#

Work # Cell # Occupation Place of Employment

Guardian: SS# -

Work # Cell # Occupation Place of Employment

Church Affiliation:

Father: [ ] Mt. Olivet Member [ ] SDA Member/Name of Church City [ ]Non SDA
Mother: [ ] Mt. Olivet Member [ ] SDA Member/Name of Church City [ ]Non SDA
Student: [ ] Mt. Olivet Member [ ] SDA Member/Name of Church City [ ]Non SDA

[ ] Date Student Baptized Church Baptized




