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Adventist Education 

EXCEL ADVENTIST ACADEMY 

NEW STUDENT APPLICATION 
SOUTHWEST REGION CONFERENCE OF SEVENTH-DAY ADVENTIST SCHOOLS 

Date of Application: ____________ _ 
Child's Full Legal Name 

Last 

Grade Entering 

I I 
Month/Day/Year 
Date of birth 

Family Information: 

Gender 

First 

Place of Birth 

__ ! __ 
Years/Month 

ge 

Student living with (check all that apply): Both Parent 

Middle ick name 

Date of SDA Baptism 

Ethnic Origin 
(For Federal Go emmenl and orlh American Division purpose.sonly) 

Father other __ Stepfather __ Stepmother 

__ Guardian __ Grandparent Aunl/Uncle __ Other (please explain) ________________ _ 

Who can receive report cards? __ Both Parents 

Legal name of parent Father's Fun ame: 
or guardian with whom 
the student is livin�: 
Check if NOT 
financially resoonsible 

Home Address 

City, State, Zip 

Home Phone 

Business Phone 

Cell Phone 
Email Address 
(reauired) 

Occupation 
Marital Status 
Church Denomination 

AffiJiation 
Church 

Ba1>ti1,ed? 

Languages Used at 
Home 

Father 

Yes ( ) o( ) 

Mother __ Guardian (name): _________ _ 

Mother's Fun Name: 

Denomination 

Church 

Bapti7,e(I? Yes ( ) 0 ( ) 

1 





General and Financial Information 

Doe student have an unpaid balance from another SDA school? 

Who is financially responsible for this bill? Father 

Name Responsible for Bill 

Billin2 Address 

City, State, Zip 

Phone Number 

EmaiJ Address 

School last attended 

Name of School 

Address 

City, State, Zip 

Phone Number 

Fax Number 

Mother 

Yes ( ) 

Other 

No ( ) 

Has this student been previously identified as qualifying for a gifted education program? Ye ( ) o ( ) 

If yes, What kind? __________________________ When? _________ _ 

Where? _________________________ By whom? ____________ _ 

Has this student been previously identified as qualifying for a special education program? Yes ( ) o ( ) 

If ye , What kind? __________________________ When? _________ _ 

Where? _________________________ By whom? ____________ _ 

Has the student ever had an Individual Education Plan (TEP)? Ye- ( ) o ( )

Please e plain why you want your child to attend Excel Adventist cademy? _______________ _ 

How did you find out about Excel Adventist Academy? _______________________ _ 

3 
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