
Emai l

Home Phone Work/Cel l  Phone

Emergency Contact  Name Emergency Phone

Relat ionship to Student Alternate Phone

Student SSN

BETHEL ADVENTIST CHURCH SCHOOL
4 8 9  S  K I N G S  H W Y
T E X A R K A N A ,  T X  7 5 5 0 1

S T U D E N T  I N F O R M A T I O N

Ful l  Name

Home Address

Phone Number

Parent/Guardian Name

C O N T A C T  I N F O R M A T I O N

Date of  Birth Place of  Birth

Gender Male Female

City ,  State,  Z ip

A F F I L I A T I O N  A N D  S C H O O L  H I S T O R Y

Is  the student sponsored by an Advent ist  church member?
Is  the student a  bapt ized member of  the Advent ist  church?

Is  your  chi ld  in  need of  medicat ion at  school?
If  yes ,  p lease expla in

Yes No

Yes No

Do you have any other  medical  issues or  a l lergies  we should know about
your  chi ld? I f  yes ,  p lease expla in

Yes No

registration form Date of  appl icat ion
New Student           Returning Student 

Yes No
Most recent  school  atteneded:  

Grade enter ing:

M E D I C A L  I N F O R M A T I O N

Doctor  name:                                                                Phone number:

School  Address



Relat ionship to Student Emergency Phone

Emergency Contact  2 :

Emergency PhoneRelat ionship to Student

A U T H O R I Z E D  P I C K - U P

BETHEL ADVENTIST CHURCH SCHOOL
4 8 9  S  K I N G S  H W Y
T E X A R K A N A ,  T X  7 5 5 0 1

P A R E N T  I N F O R M A T I O N

Father ’s  Name

Phone number

Work Address

Emergency Contact  1 :

E M E R G E N C Y  C O N T A C T S

Occupat ion

Rel ig ious Aff i l iat ion

Work number

Page 2

M E D I C A L  I N F O R M A T I O N

Mother ’s  Name

Phone number

Occupat ion

Work number

Work Address

Rel ig ious Aff i l iat ion

Name NameName

Relat ionship Relat ionship Relat ionship

Phone number Phone number Phone number

Parent  S ignature

Student Signature

As a student of  Bethel  Advent ist  Church School ,  I  p ledge to uphold school  pol ic ies  and procedures,  cooperate
respectful ly  with staff  and fel low students ,  mainta in  a  Chr ist ian att i tude of  love and integr ity  in  a l l
interact ions,  and str ive di l igent ly  in  my academic pursuits .  I  w i l l  attend c lasses punctual ly ,  part ic ipate act ively ,
and complete ass ignments to the best  of  my abi l i ty .  I  understand my responsibi l i ty  to contr ibute posit ively  to
our  school  community  and accept accountabi l i ty  for  my act ions.  By s igning below,  I  aff i rm my commitment to
embodying the values of  Bethel  Advent ist  Church School  and foster ing an environment of  learning,  respect ,
and fa ith .

As a  parent/guardian of  a  student enrol led at  Bethel  Advent ist  Church School ,  I  commit  to support ing the
miss ion and values of  the school  community .  I  wi l l  ensure that  my chi ld  adheres to school  pol ic ies  and
procedures,  cooperates respectful ly  with staff  and peers ,  and mainta ins  a  Chr ist ian att i tude of  k indness and
honesty.  I  wi l l  encourage and support  my chi ld  in  their  academic endeavors ,  ensur ing they attend c lasses
punctual ly ,  part ic ipate act ively ,  and complete ass ignments to the best  of  their  abi l i ty .  I  understand my
responsibi l i ty  to uphold f inancia l  obl igat ions to the school  promptly  and communicate any concerns or  needs
regarding my chi ld 's  educat ion to teachers  and administrators .  By s igning below,  I  aff i rm my commitment to
partner ing with Bethel  Advent ist  Church School  in  nurtur ing a  support ive environment where each student can
grow spir i tual ly ,  academical ly ,  and socia l ly .


