Student Application C ~ -
Mother Lode Adventist Junior Academy
80 N. Forest Rd. Sonora. CA 95370 (209)532-2855 A

Student’s Name and Information

Last First Middle Preferred Name

Date of Birth Place of Birth Is Student a Baptized Member of the SDA Church

Grade Age Sex. Student’s Social Security No. Home Phone

Mailing Address City State Zip Code

Statements Sent To:  Mother. Father Other

Mother’s/Guardian’s Name and Information

Last First Church Affiliation Occupation

Cell Phone E-Mail Employer Business Phone

Mailing Address (If Different)

Is Student Living With This Parent? YES/NO Emergency Contact? YES/NO Receive E-Mails? YES/NO

Step-parent’s Information (If Applicable) Last First Cell Phone

Emergency Contact? YES/NO

Father’s Name and Information

Last First Church Affiliation Occupation

Cell Phone E-Mail Employer Business Phone

Mailing Address (If Different)

Is Student Living With This Parent? YES/NO Emergency Contact? YES/NO Receive E-Mails? YES/NO

Step-parent’s Information (If Applicable) Last First Cell Phone

Emergency Contact? YES/NO

Family Information

Names of Other Children in Family Sex Date of Birth Grade
Grandparents Name City/State Phone Emergency Contact

YES/NO
YES/NO
YES/NO
YES/NO

Parent/Guardian Contract: | 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. | hereby give permission for the school to obtain grades
and reference information for my child.

Date: Parent/Guardian Signature:




