
 

Faith Adventist Christian School 

1005 Gordon Covington Rd  *  Summit, MS 39666  *  601-600-2118  *  Faithadventist@yahoo.com * www.faithadvenist.org 

Pre-Registration Form 

2021-2022 

Date______________ 

Grade Entering_______________ 

Student’s Last Name____________________ First Name _______________  

Home Address ____________________________________City________________ Zip______   

Home Phone __________ Sex: F_____ M_____ DOB ___________ 

Place of Birth City __________________, State___________________ 

Last School Attended ___________________ Phone ______________Teacher______________ 

 

Educational Difficulties/Strengths: 

______________________________________________________________________________

______________________________________________________________________________

___________________________________________________________________________ 

 

References: 

Name___________________ Address ___________________________ Phone______________ 

Name___________________ Address ___________________________ Phone______________ 

Name___________________ Address ___________________________ Phone______________ 

 

Please return this form along with the $100 non-refundable pre-registration Fee. This will be 

deducted from the first month’s tuition. 

 

By signing below you give us permission to contact your child’s school and teacher. 

Parents Signature________________________________________ Date_________________ 


