Y

South Atlantic Conference of
Seventh-day Adventists
‘A Office of Education

ENROLLMENT FORM

Student Information (Please print & complete all boxes)

Home Phone (with area code)

Primary Language Spoken at home

Social Security #

Last Name First Name Middle Name Name Preference Grade Entering
Street Address Race/Ethnic Group Gender Citizenship
OMale CFemale us [CJOther
City State Zip Place of Birth (city, state, country) Date of Birth Baptized Seventh-day Adventist?

ous OOther

Date of Baptism:

Membership at:

Mother/ m Guardian Information (iease print & complete all boxes)

Last Name First Name Middle Name Name Preference
Street Address Race/Ethnic Group Citizenship
ous OOther
City State Zip Place of Birth (city, state, country) Date of Birth # Years of Education Completed
Home Phone (with area code) Cell Phone Relationship to Student Baptized Seventh-day Adventist?
aus OOther
VoK Phone Eman aral Slas Membership at:
Uccupaton EMpIoyer EmpIoyer Phone

m , '-“ m m (Please print & complete all boxes)

Last Name First Name Middle Name Name Preference
Street Address Race/Ethnic Group Citizenship
aus OOther
City State Zip Place of Birth (city, state, country) Date of Birth # Years of Education Completed
Home Phone (with area code) Cell Phone Relationship to Student Baptized Seventh-day Adventist?
0us OOther
Work Phone Email Marital Status Membership at:
Occupation Employer Employer Phone




