LA SIERRA ACADEMY JUNIOR HIGH
Courage, Excellence, Faith, Honor, Justice and Truth

RETURNING STUDENT APPLICATION
2009-2010

For office use only
Date Accepted Date Data Entered Date Letter Sent

STUDENT INFORMATION

PLEASE PRINT LEGIBLY OR TYPE

Student’s Legal Name:

LAST NAME FIRST NAME MIDDLE NAME
Other Names Used: Date of Birth: / / Gender:
Grade Applying: Birthplace: Social Security #:
Address: City: State:
Zip Code Home Phone: ( ) E-Mail:

Second Parent Mailing Addressed To:

Address:

City: State: Zip Code:

Is student a baptized SDA? If yes, date of baptism: Church Affiliation:

If your church affiliation is SDA, and you are a member of one of the following constituent churches, please circle location.

05 Arlington 25 Corona Spanish 35 La Sierra University 45 MiraLoma 60 Perris 5th 65 Riverside 66 Rubidoux

20 Corona 30 Kansas Ave. 40 La Sierra Spanish 50 Norco 64 Riverside Korean 66 Riverside Spanish 67 Rubidoux Spanish

PARENT (GUARDIAN) INFORMATION

PRIMARY PARENT - (Please check all that apply) QO Dr. OPastor OMr. OMrs. OMs. O SDA Q Resides w/child

Parent Name: Church Affiliation

SECONDARY PARENT - (Please check all that apply) QDr. QOPastor OMr. OMrs. OMs. QO SDA Q Resides w/child

Parent Name: Church Affiliation

Correspondence addressed to: (Please check one) O Primary Parent O Secondary Parent O Both

Siblings Attending La Sierra Academy:

Name: Grade: Name: Grade:
Name: Grade: Name: Grade:
Name: Grade: Name: Grade:

I acknowledge and | agree to adhere to all of the policies and standards of La Sierra Academy — Junior High.

/ /
DATE SIGNATURE OF PARENT/GUARDIAN STUDENT SIGNATURE




