
Forest Park Adventist Christian School 
4120 Federal Avenue    Everett, WA 98203   (425) 258-6911   Fax (425) 339-8896 

STUDENT APPLICATION 
School Year 

 

Date of Application 

  

Grade Entering 

  

Nickname? 

 

First Name 

 

Middle Name 

 

Last Name 

 

Date of Birth 

 

Place of Birth 

 

Age 

 

Sex 

 

Street Address 

 

Apt. # 
 

City 

 

State 

 

Zip Code 

 

Mailing Address (if different) 

 

Telephone Number 

 

Unlisted? 

 
 

PARENT/GUARDIAN 
 

Student lives with (check) 
Mother & Father 

 

Mother only 

 

Father only 

 

Mother & Step-Father 

 

Father & Step-Mother 

 

Other 

 

If there are any custody restrictions, please furnish the school with a copy of the 

Legal Document naming the person(s) restricted. 
 

FATHER MOTHER 

Father’s Full Name 

 

Mother’s Full Name 

 
Address (if different than above) 

  

Address (if different than above) 

  

 
Occupation 

 

Occupation 

 
Church Affiliation: 

  

Church Affiliation: 

Work Address 

 

Work Address 

 

 
Work Phone 

 

Work phone 

 
Cell Phone 
 

Cell Phone 
 

E-Mail Address 

 

E-Mail Address 

 

 

 

Baptized / Date 



EMERGENCY NUMBERS 
 

Student’s Physician (name & address) 

 

Phone 
 

In case of emergency, call parents/guardians & relatives in this order 
1.   

 

Phone 

  

2. 

  

Phone 

  

3. 

  

Phone   

 

NEXT, in case of emergency call LOCAL non relatives in this order 
1.   

 

Phone   

 

2.   

 

Phone   

 

3.   

 

Phone 

 

 

 

 

TRANSPORTATION 
 

1.   

 

Phone 

 

2. 

 

Phone 

 

3. 

 

Phone 

 
 

 
 

 

 

 



SCHOOL HISTORY 
 

Grade School Address Name of Contact 

School transferring from: 

 

 

 

 

 

 

 

  

 

 

List other Schools attended (starting with the most recent) 

 

 

 

 

 

 

   

 

 

 

 

 

 

  

,   

 

 

 

 
 

STUDENT’S SPECIAL NEEDS 
 

Special Medical Needs/Medications/Allergies 

 

 

 

 

Emotional Needs 

 

 

 

 

Learning Disabilities 

 

 

 

 
If the student is being treated for any of the above needs, please list the persons responsible for 

treatment (tutor, doctor, psychiatrist, etc.) 
 

 

 

 

 

 

 

 



FINANCIAL INFORMATION 
 

 

TUITION 
 Entrance Fee 

 10 Month tuition (Due by the 15th of each month) (August - May) 

 

WHO IS RESPONSIBLE FOR TUITION? 

 
Father/Mother Payment 

 

Father’s Payment 

 

Mother’s Payment 

 

T.A.P.S. Payment 

 

 

 

 

 

  I/we have read the Handbook for Parents and Students and agree to abide by 

the procedures and policies outlined in the handbook and pledge our full support 

to the teaching staff and the School Board. 

 

 

__________________________  ___________________ 

Parent/Guardian Signature Date 

 

 

__________________________ ___________________ 

Parent/Guardian Signature Date                           


