Fort Worth Adventist Junior Academy

Phone: 817-370-7177

/ ) ¢ Email: contactfwaja@gmail.com
FIAYES

3040 Sycamore School Rd.

Fax: 817-370-8455 Fort Worth, TX 76133
Walking in Jesus’ footsteps to achieve success for our present and future.
2021-2022 Application for Admission Grade:
Name of Student: Gender: M F
Last First Middle
Date of Birth Age: Birth Country: Birth State: U.S. Citizen Y N
Date Naturalized: County of Residence:
Mailing Address: Phone:
Street City State Zip
Last School Attended: Telephone:
Last School Address: Telephone:
Place of Church Membership: Baptized? Y N Date:
Primary Language Spoken at Home: Student Lives With?
Allergies:
Siblings:
Name: Age: School:
Name: Age: School:
Name: Age: School:
Name: Age: School:
Mother/Guardian’s name: Email
Last First

Address:

Street City State Zip
Occupation: Telephone: Work Phone
Work Address:

Street City State Zip
Marital Status: (circle one) Married Divorced Other Place of Church Membership:
Education Status (circle highest level achieved):  High School College Graduate School
Father/Guardian’s Name: Email
Last First

Address:

Street City State Zip
Occupation: Telephone: Work Phone
Work Address:

Street City State Zip

Marital Status: (circle one) Married Divorced Other Place of Church Membership:
Education Status (circle highest level achieved):  High School College Graduate School




Emergency Contact’s Name:

Relationship:

Last First Middle
Address: Cell phone:
Street City State Zip
Occupation: Work Phone: Email:
Work Address:
Street City State Zip
Emergency Contact’s Name: Relationship:
Last First Middle
Address: Cell phone:
Street City State Zip
Occupation: Work Phone: Email:
Work Address:
Street City State Zip
Emergency Contact’s Name: Relationship:
Last First Middle
Address: Cell phone:
Street City State Zip
Occupation: Work Phone: Email:
Work Address:
Street City State Zip

| have read Fort Worth Adventist Junior Academy’s Parent and Student Handbook (available on the
MATERIALS page on Jupiter and on the school’s website) and agree to abide by and have my child(ken)

abide by all the guidelines, rules and regulations therein.

Parent/Guardian Signature:

Parent/Guardian Signature:

Date:

Date:

The school shall not be liable to the parents or students for delays or failures in performance of any teaching or
educational obligations resulting from unforeseen causes beyond the reasonable control of the school, including
without limitation, acts of God; inclement weather, acts of war or public enemy; riot; fire; explosion; accident;
sabotage or terrorist act: governmental or court-ordered laws, regulations, orders or actions; national defense
requirements, injunctions or restraining orders; failures beyond the reasonable control of either party (hereinafter

Force Majeure Event). Termination or expiration of the parent's obligations or the payment of tuition for any reason,

including by reason of Force Majeure Event, will not affect or negate any obligations for the parents which arose
prior to the effective date of such termination or inability of the school to provide or complete any educational
obligations, including without limitation Parents obligation to pay tuition payments.

I hereby agree:

Parent/Guardian Signature:

Parent/Guardian Signature:

Date:

Date:




