[image: Macintosh HD:Users:Hrtlopez:Desktop:KAS :school ideas:SCHOOL WEBSITE:G White(1) copy.png]Knoxville Adventist School Application
3615 Kingston Pike, Knoxville, TN 37919
Telephone: (865) 522-9929, Fax: (865) 522-8263
Email: knoxvilleadventistschool@gmail.com
Website: knoxvilleadventistschool.org




[bookmark: Text2][bookmark: Text78][bookmark: Text3][bookmark: Text4][bookmark: Dropdown5]Pupil’s Legal Name:  Last         First         Middle         Nickname      	Sex:  
	
[bookmark: Text77][bookmark: Text6][bookmark: Text7][bookmark: Dropdown1][bookmark: _GoBack]Date of Birth (Mo./Da./Yr.):        Birthplace:  City         State        Grade     Ethnicity: Click or tap here to enter text.
	 
[bookmark: Text8][bookmark: Text9][bookmark: Text10][bookmark: Text11][bookmark: Text12]Home Address:  Street        City        State       Zip      	Home Telephone:     
	

Other Persons living with family (not including siblings):
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Children in family, listed in order of birth including this child:
      Church Child Attends:
      Click or tap here to enter text.
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      Child’s Baptism:
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We understand the requirements and regulations of the school and pledge our full cooperation. By typing your name below, it is acting as your signature.
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