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Greater Fayetteville Adventist Academy

2601 Lone Pine Drive
Fayetteville, NC 28306
910-484-6091
Secretary.gfaa@outlook.com

Enrollment Form

Adventist

Edecssoes Driivering GREAT Educasion

Student Information (piease print & complete all boxes)

Last Name First Name Middle Name Name Preference Grade Entering
Street Address Race/Ethnic Group Gender Citizenship
COMale OFemale fus CI0ther
City Slate p Place of Birth (city, state, country) Date of Birth Baptized Seventh-day Adventist?
aous COther
Home Phone (with area code) Primary Language Spoken at home Date of Baptism:
Membership at:

m , M m m (Please print & complete all boxes)

Last Name First Name Middle Name Name Preference

Street Address Race/Ethnic Group

City State Zip Place of Birth (city, state, country) Date of Birth # Years of Education Completed

Home Phone (with area code) Cell Phone Relationship to Student Baptized Seventh-day Adventist?
aus OOther

Work Phone Eman Wantal Status Membership at:

occupation Employer Employer Phone

Father / Legal Guardian Information (piease print & compiete all boxes)

Last Name First Name Middle Name Name Preference

Street Address Race/Ethnic Group

City State Zip Place of Birth (city, state, country) Date of Birth # Years of Education Completed

Home Phane (with area code) Cell Phone Relationship to Student Baptized Seventh-day Adventist?
ous OOther

Work Phone Email Marital Status Membership at:

Occupation Empioyer Empioyer Phone

We Inspire Creativity — Challenge the Mind — Prepare for Service



http://www.adventistedge.org/

