Fairhaven Elementary School

L3 o L3 o l\
Application for Admission ‘:‘.‘
FAIRHAVE 1379 W. Louis Ave, Flint, M| 48505 Adventist Education
o (810) 785-4024  fhsch.org
Believe ® Learn ® Go * Connect
Female/Male
Student’s full legal name: (Last- First- Middle) Grade Entering Gender Address
Yes/No
Place of birth: Country Date of Birth: Mo./Day/Yr. Age Baptized Date Baptized in SDA Church/Where?
Father (Full) Legal Name) Mother (Full Legal Name)
Home Street Address, City, State, Zip Home Street Address, City, State, Zip
Country E-mail Address Country E-mail Address
Home Phone Work Home Phone Work
Cell Occupation Cell Occupation
SDA Church Member? Yes/ No Where? SDA Church Member? Yes/ No Where?

Please check the following statements to indicate your understanding and support:

O lagree to make sure this student’s tuition is cared for monthly
U I have read the school handbook and agree to support all rules and procedures of this school.
O Iwill always treat my child’s teacher with curtesy and respect, even when we have a disagreement.

Signature of Parent or Legal Guardian (Printed) Signature of Parent or Guardian Date



