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SIMI VALLEY ADVENTIST SCHOOL  

1636 Sinaloa Rd., Simi Valley, CA 93065      ♦      Ph. 805-583-1866      ♦      Fax 805-526-7657      ♦      svas1636@yahoo.com 

 

 

APPLICATION 

 

 

Grade Applying For     Date of Application       

 

Student Social Security #        Sex     

 

Full Legal Name of Student            
     Last   First   Middle 

 

Date of Birth      Place of Birth      Age    
  Month Day Year 

 

Home Address             

 

City         State     Zip     

 

Mailing Address (if different from above)          

 

City         State     Zip     

 

Phone Number             

 

Is this student a baptized member of the Adventist church?  Yes �  No � 

 

If Baptized, Indicate Year    Church Where Membership is Held      

 

Has applicant ever been suspended, expelled or asked to leave another school? 

 

Yes �  No � 

 

If yes, please explain.             
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FAMILY INFORMATION 

 

Student Living With  Father �          Mother �          Stepfather �          Stepmother � 

 

Other               
      Please Specify 

 

Language Used at Home            

 

Father’s Name             
   Last    First   Middle Initial 

 

Address (if different from above)           

 

City         State     Zip     

 

Phone Number             

 

Work Phone        Cell Phone       

 

Employer        Occupation       

 

Is this parent a baptized member of the Adventist church?  Yes �  No � 

 

Church Membership Held At            

 

Mother’s Name             
   Last    First   Middle Initial 

 

Address (if different from above)           

 

City         State     Zip     

 

Phone Number             

 

Work Phone        Cell Phone       

 

Employer        Occupation       

 

Is this parent a baptized member of the Adventist church?  Yes �  No � 

 

Church Membership Held At            
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EMERGENCY INFORMATION 

 

Person to Call if Parent is not Available          

 

Relationship       Phone Number       

 

Family Physician or Name of Medical Center Used         

 

Phone Number             

 

STUDENT CONTRACT 

 

I agree to uphold the school’s regulations. I pledge my cooperation with and loyalty to the school 

and its employees. I will live in harmony with the school’s Christian principle. I have read and 

understand the ideals and standards set forth in this year’s handbook. I have also read and 

understand the internet/computer usage policy as set forth in the school’s handbook. My 

signature pledges my cooperation and loyalty if admitted as a student. 

 

 

              

Student Signature      Date 

 

 

 

 

PARENT CONTRACT 

 

I hereby agree to support school regulations and to help my child observe them, to supply 

physical examination reports for this student (a) entering school for the first time (b) at grade 7 to 

include the scoliosis examination and (c) at other grades when required by the Conference Board 

of Education and to accept all financial educational obligations for this student. I have read and 

understand the ideals and standards set forth in this year’s handbook. I also understand that even 

though my son’s/daughter’s school is providing supervision and guidance during the student’s 

use of the Internet, complete blockage of all unauthorized material is not guaranteed, and I will 

not hold the school responsible for the student’s access of unauthorized material.  I further agree 

in indemnify and hold harmless the Southern California Conference of SDA for any liability they 

may incur as a result of my child’s unauthorized use of the Internet. My signature pledges my 

cooperation and loyalty. 

 

 

 

 

              

Parent/Guardian Signature     Date 


