


                                               Shiloh SDA School                                
500 SW 17th Ave, Ocala, FL 34471
Telephone:  (352) 629-6857      Fax: (352) 629-6857
                                                                                         
APPLICATION FOR ADMISSIONS
Student Information         
	First Name


	Middle
	Last

	Date of Birth

	Place of Birth
	SSN

	Address
	City, State


	Zip

	     Male            Female
	Home Telephone #
	Last Grade completed



	Previous School
	Address Where Records can be obtained




	Member of what Church



    
      Health Information
	Physician Name

	Phone Number


	Address

	Does your child have any specific physical handicaps or medical problems?                                    Yes                                                No
	If yes, please explain.

	Does your child have any limitations?                        Yes                                                No
	If yes, please explain.


	Does your child take any prescribed medication
for chronic medical conditions?        
Yes                                               No
	If yes, please explain.

	Is your child allergic to anything?          
 Yes                                              No
	List:


Family Information
	Mother’s Name

	Home/ Cell #
	Business #
	Email 



	Address, city, State, Zip


	Occupation

	Educational Status
	Date of Birth


	Father’s Name
	Home/ Cell #
	Business #
	Email 



	Address, city, State, Zip


	Occupation

	Educational Status
	Date of Birth


	Guardian’s Name
	Home/ Cell #
	Business #
	Email 



	Address, city, State, Zip


	Occupation

	Educational Status
	Date of Birth          




Pickup & Emergency Contacts (other than parents)
     Name                                  Phone #             Relationship to Student
	1.	
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	

	8.
	
	

	9.
	
	

	10.	
	
	


Behavioral Issues
	Has your child had any                              Yes
serious discipline problems
or been expelled from school                     No
or daycare?		
	If yes, please explain.

	Has your child ever been                            Yes
suspended from school?                              
                                                                    No
	If yes, please explain.







I (please print) ____________________________ have read and understood the policies governing the Shiloh SDA School, and I promise to abide by them. I will do all in my power to see that my child is present and on time every day.  I will endeavor to cooperate with the school board and teachers by avoiding adverse discussion of any teacher or school policies in the presence of the student.  I agree to give my financial support by promptly paying the registration fee and the monthly tuition. I have been given a copy of the tardy/ absent policy.
	

______________________________                                   ___________________
Signature of Parent/Guardian						Date








