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Re-Application
Date ______________________________ Applying for the 20 ______- 20______ school year.   To be in grade _______ Gender __M __F

Student’s Full Legal Name ______________________________________________________________________________________________





Last


First


Middle
Home Address _________________________________________________________________________________________________________
Street 


 
City 


State 


Zip
Mailing Address ________________________________________________________________________________________________________
Home Phone ________________________  Emergency Phone_________________________ Cell Phone_________________________________
Student E-Mail Address ________________________________________Student Social Security # ____________________________________
Birthdate ___________________________________ Present Age  ____________________Citizen of U.S. ______Yes _______No
Place of Birth__________________________________________________________________________________________________________



City 



State/Province


Country
Ethnic Group:    (  Native American   (Asian     (African American    (Hispanic     (Caucasian      ( Other

Family Information
Father

                          Mother

             Guardian
	Legal Name
	
	
	

	Please Circle One
	Natural      Stepfather      Foster
	Natural      Stepmother      Foster
	

	Home Address                      

 ( If different from above)
E-mail address                                   
	
	
	

	Mailing Address 
 (If different from above)
	
	
	

	Home Phone
	
	
	

	Work/Business Phone
	
	
	

	Occupation
	
	
	


Parent Marital Status    ( Married  ( Separated   ( Divorced    ( Remarried     (Spouse deceased 

Student Lives with        ( Both Parents    ( Mother   ( Father   ( Guardian

Please list names and ages of any brothers and sisters: ______________________________________________________________

Student: Seventh Day Adventist     ( Yes   ( No

Baptized   ( Yes   ( No

Mother: Seventh Day Adventist     ( Yes   ( No

Baptized   ( Yes   ( No

Father:   Seventh Day Adventist     ( Yes   ( No

Baptized   ( Yes   ( No
If SDA, Name of Church where membership is located: __________________________________________________
Parental Agreement with Greater Miami Adventist Academy

I approve and endorse this application of my son/daughter (or ward) and as a condition of his/her acceptance as a student, I hereby guarantee to Greater Miami Adventist Academy payment of his/her tuition, school fees, and other expenses as he/she may incur in account with the school, recognizing however, the right of the school to exclude any student whose conduct or academic standing renders undesirable his/her presence at Greater Miami Adventist Academy.  I agree that no transcript or grade information will be released until account is paid in full.  In addition, I hereby agree to know and abide by the policies, philosophy, rules and regulations of Greater Miami Adventist Academy and will see that my son/daughter also abides by them.  
Signed ________________________________________________     _______________________________




Parent/Guardian 





           Date
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PARENTAL PERMISSION AND CONSENT FOR TREATMENT AND MEDICATION
Student’s Name _________________________________________________________________________
I, the undersigned parent or guardian of the above minor, do hereby consent any x-ray examination, immunization, anesthetic, medical, or surgical diagnosis, or treatment and hospital service that may be required to aid the minor under the general or specific consultation of a physician.  

It is further understood that this consent is given in advance of any specific diagnosis or treatment which might be required and is given to authorize Greater Miami Adventist Academy or the physician to exercise their best judgment as to the requirements of such diagnosis or treatment.  

I hereby authorize any hospital, physician, or other person who has attended or examined the minor to furnish the insurance service, or its representative, consultation, prescription, or treatment, and copies of authorization shall be considered as effective and valid as the original.  

Parents Signature ___________________________________________________  Date _________________

Please supply the following information:
Name of Family Doctor_______________________ Phone ________________________________
Name of Dentist: ____________________________ Phone ________________________________
Emergency Contact 
Please print names of those individuals allowed to pick up your child from school. 

Name _____________________________ Telephone __________________________   Relation ___________________________
Name _____________________________ Telephone __________________________   Relation ___________________________
Please list full names and relationship of any individual Not allowed to pick up you child from school

Name ______________________________Telephone___________________________ Relation____________________________ 
Name______________________________ Telephone___________________________ Relation____________________________
Health History: 
List any health conditions, serious illness, injuries, allergies, treatments, medications, etc.Explain
____________________________________________________________________________________________________________________________________________________________________________________________________________________
Have the student used any of the following within the last year?  Alcohol _______Yes _____________No
                                                                                                        Tobacco _______Yes _____________No 

                                                                                                        Illegal Substance ____Yes _________No
Parental Consent:
I hereby give permission for the office staff at Greater Miami Adventist Academy to give my child Tylenol as directed on the container, for complaints of minor aches and pains.  I understand, should a fever or severe pain be present, I will be notified prior to any treatment.   Yes ________________ No ______________________
Parent’s signature ________________________________________________ Date ____________________
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