
1704 N. 8th Street 
Grand Junction, CO 81501 

Phone 970-242-5116 
Fax 970-242-5659 
admin@iaagj.com 

 

APPLICATION FOR ADMISSION 

                 Date: ______________________ 

Students Information 

Enrollment in Grade: ________ 

Student’s Name: _______________________________________________________________________ 

(Full Legal)  (Last)    (First)  (Middle) 

 

Enrollment in Grade: ________ 

Student’s Name: _______________________________________________________________________ 

(Full Legal)  (Last)    (First)  (Middle) 

 

Student’s Residence: ___________________________________________________________________ 

   (Street)    (City)  (State)  (Zip) 

Student’s Home Phone: ______________   Student’s Cell Phone: ______________    Age: ___   Sex: M   F  

 

Birth date: __________ Birth Place: _______________________________________________________ 

Has student been baptized? YES    NO   If yes, date: ______________   Church: _____________________ 

SDA (circle one) YES NO   If no, Denomination: _______________________________________________ 

Student living with (name of Custodial Parent): ______________________________________________ 

 

Guardian Information FATHER (  )* 

Natural__ Step__ 

Foster__ 

MOTHER (  )* 

Natural__ Step__ 

Foster__ 

GUARDIAN (  )* 

Relation to 

Child____________ 

Full Name    

Address (if different from 

child’s) 
   

Home Phone    

Cell Phone    

Work Phone    

Email    

Employer    

Occupation    

U.S. Citizen Yes:___    No:___ Yes:___    No:___ Yes:___    No:___ 

Languages used at Home    

Church Affiliation Baptized:  

Yes:___    No:___ 

Baptized:  

Yes:___    No:___ 

Baptized:  

Yes:___    No:___ 

*Place correct symbol in parenthesis where applicable:  (X) deceased (S) separated (D) divorced                                       

(F) foster parents (M) married 


