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_____________________________________________/_______

Last Name                                First Name                          Grade

Immunization Record: ____________________________

Records Release Signed: ____________________________

Emergency Consent Signed:  ____________________________

APPLICATION FOR ADMISSION

Mills River Seventh-day Adventist School

2142 Jeffress Road, Mills River NC 28759

STUDENT INFORMATION                828-785-2319 

Legal Name: _____________________________    ______________________     _______          

Last Name                                             First Name                     MI

Preferred Name: __________________________    Grade Entering: __________________

Address: _________________________________________     _______________________     _______    _______________     __________________________

Street          City State       Zip Code   Home Phone

Mailing Address (if different from above): Address, City, State, Zip ___________________________________________________________________________

Circle:     M / F    Date of Birth: M/D/Y   ______/_____/______      Age at start of school: Yrs/Mos____________  Birth Place:____________________________

        City, State

School Previously Attended:  __________________________________________________________________________________________________________

                                                                       Name Address / City, State, Zip                Phone #

Baptized SDA? ______________ Church Membership: _______________________________________________________________________________

                                 Year

Allergies or Other Medical Conditions to Be Aware Of: _____________________________________________________________________________________

Is student taking prescription or over-the-counter  medication regularly?     ____________     If Yes, please complete Medication Information Form

In Case of Emergency call: __________________________________________________________________(Phone #, Name, Relationship to Student)

Family Doctor and Phone #: ___________________________________________________________________________________________________________

PARENT INFORMATION Mother’s Name: Father’s Name: Step Parent/Legal Guardian Name:

Address (If different from student’s)

City, State, Zip

Email Address

Phone:   Home

              Cell

              Work

Church Membership/ Denomination

Occupation

Education

Marital Status

# of Children in Family



GENERAL INFORMATION

1. Students entering Kindergarten4/5 must be four (4) years old on or before August 15.  Students entering First Grade must be six (6) years

old by August 15 (Carolina Conference requirement).

2. All new students who attended school last year must present latest report card at registration and copies of the Birth Certificate and Social

Security Card.

3. First Graders and new students must present Southern Union Conference School Entry Medical Examination with Certificate of

Immunization at the time of registration.

 

4. All students and parents must read and sign the Computer Internet Use Contract at the time of registration.

5. Parents (or responsible party) must complete and sign a Financial Agreement form at the time of registration

I understand there is a 9-week probationary enrollment period prior to full acceptance to Mills River Adventist School, subject to the School

Board’s approval.

______________________________________________________________________ _________________________________________

Parent Signature   Date Signed

 

______________________________________________________________________ _________________________________________

Student Signature   Date Signed


