
Student Application
Mother Lode Adventist Junior Academy

80 N. Forest - Sonora, CA  95370 - (209) 532-2855
September 24, 2007

Date of Application

Home Phone

Last Name First Name Middle Name Preferred Name Sex

Mailing Address

Street address if different Place of Birth

City State Zip Code

Date of Birth Age
yrs mo

5. Names, telephone numbers, and other information of those in item 4

Line a: Cellular No. Pager

Line b: Cellular No.

Address Phone

7. Name and address to whom statements are to be sent if different from that in item 4

Names of other children in familySex Date of Birth Date of BirthSex8. Names of other children in family

9.Grandparent Name Grandparent Address City/State/Zip Phone

10. Name(s) of those authorized to pick up student from school, other than parents
Phone Name

11. Other Information

6. Non Resident Parent

First Last Church Affiliation Occupation Business PhoneEmployer

E-Mail

Grade Other
1. Full legal name of student

2. Address

3. Student’s Social Security No.

4. Student living with (mark appropriate boxes)

MotherFather Stepfather Stepmother Other
Specify

Is student baptized member
of Adventist Church?

Pager E-Mail

Name

Name Address Phone

Name Phone

a.

b. 

Parent/Guardian Contract:  I hereby agree to support school regulations and to help my child observe them, to supply physical
examination reports for this student when required, and to accept all financial educational obligations for this student.  I hereby give
permission for the school to obtain grades and reference information for my child.

Date Parent/Guardian Signature

Year of Baptism

Non Res. Business Phone Cellular E-Mail


