
Bay Knoll Seventh-day Adventist School 
Application for Admission 

New York Conference of Seventh-day Adventists School System 
 

Please print clearly. Date of Application   
 

Student Information:  Grade of Applicant   
 
Full Legal Name   SS#      Age   
 Last First Middle (Nickname) 
Street Address     City     State     Zip   
   

Sex:  Male  Female   Date of Birth      Birthplace     Date of Baptism   
 (mo/day/yr) (mo/day/yr) 
Church where membership is held   
 
Document used for verification of birth:  Birth Certificate  Notarized Statement  Hospital Statement  Passport or Visa 

Verified by (initial)   
 

Student living with:  Father  Mother  Stepfather  Stepmother  Other:   Specify   
 

Parent Information: 
 Father Mother 

Full Legal Name   

Street Address   

City, State  Zip   

Mailing Address (if different from above)   

Home Phone #   

Cell Phone #   

Email Address   

Church Membership & Where Held   

Occupation   

Business Phone #   

Language Used at Home   

 
Name(s) of other children in the family 

1.      Sex:  Male     Female     Age     Living at Home     School   

2.      Sex:  Male     Female     Age     Living at Home     School   

3.      Sex:  Male     Female     Age     Living at Home     School   

4.      Sex:  Male     Female     Age     Living at Home     School   
 
Transfer Student: 
Name of School Last Attended     Grade Completed   

Address & Phone # of School:   

Reason for Leaving:   
 
Please Note: Students will not be allowed to attend Bay Knoll School until a notice of acceptance from the school board has been received.  
All new / transferring students will be placed on conditional status for the first three months of attendance.  The Bay Knoll School Board will 
make the final decision for grade placement after all student files from his / her previous school and two completed reference forms have 
been received. 
 

Complete other side 



 
 
 
Other Statistics 
 
Has applicant been previously identified as qualifying for a gifted education program?    Yes      No 

If yes, what kind?   

  
 
Has applicant been previously identified as qualifying for a special education program?     Yes      No 

If  yes, what kind, when, where, and by whom?   

  
 
Hobbies/Interests   

Musical Ability:  Vocal  Instrumental List instrument(s)   

 
 
 
Student Contract: 
I agree to uphold the standards of the Bay Knoll School.  I have read and will abide by the Student Code of Conduct.  I will live in harmony 
with the school’s Christian principles. 
 
Student’s Signature     Date   
 
 
Parent(s) Contract: 
I / We agree to support the standards of the Bay Knoll School.  I / We have read the Student Code of Conduct and will help my / our child 
observe it.  I / We accept the financial and educational obligations for my / our child. 
 
Parent’s Signature     Date   
 
Parent’s Signature     Date   
 
 
 
 
 
 
 

 
For Office Use Only 
 
  Name        Grade enrolled        Withdrew   
 (Date) 
 Enter Date Documents Received: 

 Verification of Birth Date   

 Physical Examination   

 Consent to Treatment   

 Character References   

 Emergency Contacts   

 Financial Agreement   

  Internet Access & Use   
 

 
Offering Quality, Accredited Seventh-day Adventist Christian Education at 2639 East Ridge Road, Rochester, NY 14622-3021 


