
ADMISSION APPLICATION 

HOUSTON ADVENTIST ACADEMY 
PRINT CLEARLY/ESCRIBA CLARAMENTE                                                                                                             

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This pre-admission application does not assure final enrollment of my student at Houston Adventist Academy, but provides information upon which a 

decision for acceptance will be based.   

The current registration fee must accompany this application. (Currently set at $600.00) 

Student’s Full Legal Name/Nombre Legal Completeo del Alumno            Date of Birth/Fecha de Nacimiento    Home Telephone/Télefono de Domicillio  Grade Level/Nivel de 

Grado 

Student’s Home Address/Direción de Domicilio del Alumno                                                                                        City/Ciudad                                                              State     Zip 

Code/Código Postal 

Date of Application                                         Social Security Number/Numero Social   Student lives with/Alumno vive con   Parents/Padres   Father/Padre   Mother/Madre   

Other/Otra 

Father’s Name/Nombre de Padre                                      Address/Direción                                                                                             City/Ciudad                                   State         Zip 

Code/Código Postal 

NOTE:  ALL school communications (grade reports, meeting reminders, and others) are sent to the PARENT e-mail address listed.  Toda comunicacion de la escuela (grados, 

reports de progreso, citas) seran mandado por corres electonico dado. 

Parent E-mail address ____________________________________________________________________________________________________________________________ 

Student E-mail address ___________________________________________________________________________________________________________________________ 

Mother’s Name/Nombre de Madre                                  Address/Direción                                                                                             City/Ciudad                                   State         Zip 

Code/Código Postal 

Ethnic Background (Please circle) 

American Indian     Asian/Pacific Islander     Black     Caucasian     Hispanic     Other: 

____________________________________________________________________________ 
Has the student ever been recommended for special education or retention?     Yes     No     (Please circle correct answer) 

If “YES”, please explain: 

List telephone numbers where    Fathers Cell/Celular del Padre                                      Occupation/Ocupación                                     Father’s Work Phone/Telefono del Trabajo del 

Padre 

Parents may be reached while 

Child is at school: 

 

Alistar numero de telefono            Mother’s Cell Phone/Celular de la Madre               Occupation/Ocupación                                     Mother’s Work Phone/Telefono del Trabajo de 

la Madre 

Donde se pueda localizar a los 

Padres mientras el nino/a esta 

 en la escuela 
Emergency Contact Information/Información de Contacto de Urgencias   Number/Numero                              Relationship/Relación al estudiante       Work Phone/Telefono del 

Trabajo 

CHURCH AFFILIATION 

 

Student Church Denomination                 Congregation where membership is held Baptized?      No  Yes   Date: _____________________    Pastor 

Iglesia de Alumno                  Iglesia donde tiene membrecia                                      Bautizado? 

 

Father’s Church Denomination                 Congregation where membership is held Baptized?      No  Yes  Date: _____________________    Pastor 

Iglesia del Padre                  Iglesia donde tiene membrecia                                      Bautizado? 

 

Mother’s Church Denomination                 Congregation where membership is held                 Baptized?       No  Yes   Date: _____________________    Pastor 

Iglesia de la Madre                  Iglesia donde tiene membrecia                                     Bautizado? 

 

Church Address ______________________________________________________________ City ____________________________ State ________ Zip __________________ 

Direcion de la Iglesia                   Cuidad                                                                   Estado                  Codigo 

REFERRED BY/Referido Por: 


