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 PARENT AND CHILD INFORMATION 
Child’s name ____________________________________ 

FATHER MOTHER CHILD

LEGAL NAME

SOCIAL SECURITY #

CHECK ONE        NATURAL 
STEP             FOSTER

       NATURAL 
STEP             FOSTER

SIBLINGS:

HOME ADDRESS

HOME PHONE # EMERGENCY CONTACT 
(Other than parents)

CELL PHONE #

BUSINESS PHONE #

EMAIL ADDRESS

OCCUPATION SPECIAL DIET CONCERNS:

EDUCATION

BUSINESS ADDRESS
ALLERGIES:

BIRTH DATE

BIRTH PLACE

U.S. CITIZEN YES 
NO            OTHER:

YES 
NO            OTHER:

YES 
NO            OTHER:

SDA MEMBER
YES 
NO            OTHER:

YES 
NO            OTHER:

YES 
NO            OTHER:

MARITAL STATUS MARRIED 
DIVORCED         OTHER:

MARRIED 
DIVORCED         OTHER:

AGE AND GRADE:

Adventist Education 
A JOURNEY TO EXCELLENCE

https://winterhaven22.adventistschoolconnect.org/



