STUDENT ADMISSIONS FORM

APPLICANT’S INFORMATION

FIRST NAME: MIDDLE NAME: LAST NAME:
DATE OF BIRTH: SOCIAL SECURITY or PASSPORT GENDER:
NUMBER:

Date | Month | Year [1 Male [l Female

PLACE OF BIRTH: NATIONALITY: COUNTRY:

ADDRESS
Street: City/Town/Village: District: Country:
PARENTS PHONE STUDENT’S PHONE NUMBER: PARENT’S EMAIL ADDRESS:
NUMBER:
NAME OF PREVIOUS SCHOOL ATTENDING: LOCATION OF PSE RESULTS (IF
SCHOOL: APPLICABLE):
RELIGIOUS DENOMINATION:
DOES THE CHILD HAVE ANY VISIBLE TATTOOS? B YES B NO
IF YES, PLEASE SPECIFY WHICH PART OF THE BODY AND | # of tattoos:
HOW MANY? Where: B Arm [ Neck [mmlLeg
CLASS o 1%tForm| o 2" Form o 3"Form o 3"Form o 4th
APPLYING TO: Academic Business Form
PLEASE SPECIFY IF THE CHILD OWNS OR DEVICE: INTERNET:
HAVE ACCESS TO THE FOLLOWING: [ Tablet [ Laptop I Wifi B Mobile Data
I Desktop B None S None
MOTHER’S INFORMATION
FIRST NAME MIDDLE NAME LAST NAME

Parent’s Age Parent’s Occupation Nationality Cellphone No | Workplace #




Address
Street City/Town/Village District Country
FATHER’S INFORMATION
First Name Middle Name Last Name
Parent’s Age Parent’s Occupation ‘ Nationality Cellphone # | Workplace #
Address
Street City/Town/Village District Country

GUARDIAN / SPONSOR’S INFORMATION

First Name Middle Name Last Name
Parent’s Age Parent’s Occupation Nationality
Address
Street City/Town/Village District Country Cellphone No:

FINANCIAL/EMERGENCY INFORMATION (PLACE A CHECK IN THE CIRCLE PROVIDED)

Who will oversee Financial matters for
the Applicant?

Person to contact in case of Emergency.

Father

Mother

Guardian | Other (Specify by name, with phone Number)

O
O

O
O

O
O

MEDICAL INFORMATION

Does the student have any medical problems, health concerns, and/or diet restrictions, and/ or allergies of
which the Valley of Peace SDA Academy should be aware?

My child has the following Medical Condition(s) (Please Specify):

Allergies (e.g., Specific drugs, certain foods, insect stings, hay fever) Specify:

Asthma: Specify

Is the allergy life threatening? Is any immediate emergency medical care, such as adrenalin, to be given by school staff?

Yes

My child carries an EPI pen | No

Inhaler

Yes
No

Yes
Medical Alert bracelet No

My child has a medical or physical condition(s) that may affect his/her participation in the course program or typical physical school
activities (e.g., recent illness or injury, recent hospitalization or surgery, chronic condition(s) phobias, etc.) Specify:

My child requires PRESCRIBED medications during school hours to be self-administered. Yes

No




N I I B IO

J

IMPORTANT REMINDERS

This application form must be completed and submitted along with:

Application payment fee (Non-refundable) See below the fees and its deadline

2 Colored passport size photos (not computer printout or black and white).

Birth certificate (COPY)

Social Security card or Passport (COPY)

Std.5 and Std 6 report cards or transcript for transfer students (COPY)

A recommendation form to be filled out by class teacher and endorsed by principal. (Provided on this form)

A Student Conduct Form to be filled out by the principal of the previous school attended. This is applicable just for
transferred students.

Copy of PSE Result

e Early admission: 13* March — 21 April 2024 $15.00
e Regular Admission: 24 April — 31t May 2024 $30.00
e Late Registration: 3" June - 27" September 2024 $40.00

All copied documents need to be signed by your school Principal or a Justice of the Peace.

Application package can be brought to our main office at the Valley of Peace S.D.A. Academy compound on any of the dates
above.

Office Opening Hours: Monday to Thursday 8:00 a.m. to 12:00 p.m. and 1:00 p.m. to 4:00 p.m.

SIGNATURES OF AGREEMENT

The statements and information provided by the undersigned in this application form are true and complete.

The undersigned applicant’s parent(s)/guardian(s) give permission for representatives of the sending school to release
the applicant’s records including, grades, attendance, conduct/discipline records, as well as any other pertinent
information that may be required by Valley of Peace S.D.A Academy for the purpose of admission.

Our signatures certify that we have read and agree with the above statements, that the information provided in the

application is true and we agree to abide by rules and regulation set forth in the student’s handbook of the Valley of
Peace S.D.A. Academy.

Signature of Student Date: / /

Signature of Parent/Guardian Date: / /

Signature of Current Guidance Counselor Date: / /




STUDENT RECOMMENDATION FORM

This form needs to be filled by your class teacher or the principal of the previous school. Please return filled Recommendation
Form in a sealed envelope with the student.

Last Name First Name Middle Name

a) Academic Performance (the result). 1 2 3 4 5

b) Observes instructions and rules, punctuality, faithfulness both inside and outside the| 1 2 3 4 5
classroom.

c) Dress and Grooming, consistently exemplifies desirable qualities and behavior 1 2 3 4 5

(cheerfulness, friendliness, poise).

d) Extra-Curricular Activities and Sport. 2 3 4 5
e) Conduct at School, shows courtesy, concern, and respect for others. 2 3 4 5
f)  Conduct off Campus, actively helps rid of bad influences or environment. 1 2 3 4 5

w
I
ol

a) Parents support the school in efforts in discipline. 1 2

b) Parents cooperating with school in attending meetings, collecting report cards etc. | 1 2

c) Parents support of the school in fund-raising. 1 2

w
I
ol

a) Has the student been suspended?  Yes No

If yes, state the reason:

Is the student known to be involved with?

Drugs? Yes No | If yes, Punishment given
Alcohol? Yes No | If yes, Punishment given
Weapons? Yes No | If yes, Punishment given
Number of merits given per year: Number of Demerits per year:
To your knowledge, has the candidate ever been recommended YES or NO Specify:
for professional counseling? Do you recommend it?

My Recommendation concerning this candidate in terms of both academic ability and character is: circle the one you choose

Not Recommended Recommended without Recommended fairly Recommended Strongly recommended
enthusiasm strong enthusiastically

Length of time Contact number: Email address:

acquainted with

candidate:

School Stamp

Full Name Date Signature




STUDENT CONDUCT FORM

This form needs to be completed by the Principal of the last school attended. Applicable for transfer students only.

STUDENT FULL NAME:

1. NAME OF CURRENT SCHOOL:

2. REASON FOR LEAVING SCHOOL:

Voluntary Withdrawal Suspension
Academic Failure Expulsion
Other (specify):

3. Using the scale below check your rating of the applicant in the following areas:
1. Outstanding 2. Very Good 3. Average 4. Below Average 5. Poor
1 2 3 4 5

Academic Potential

Consistency of Work

Attitude towards Authority

Ability to get along with others

Carry our Responsibilities

4. This is my general evaluation of the applicant’s acceptance to your Institution according to the scale below:

1. I enthusiastically recommend 2. I strongly Recommend
3. I recommend 4. 1 do not recommend
Comments:
Full Name: Contact number:
Signature: Date:

School Stamp




