
EDEN SEVENTH-DAY ADVENTIST HIGH SCHOOL 
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                             ________________________________________________ 

APPLICATION FOR ADMISSION 
 
All applicants must complete the application form and submit along all documents by the last week of May. 
   

APPLICATION FEE IS $20.00. LATE APPLICATION FEE IS $30.00 (non-refundable) 
________________________________________________________________________________________________________  

DOCUMENTS REQUIRED 

In order to process this application form, please submit the following documents: 

 One (1) recent passport size photographs (no jewelry) 

 Photocopy of Birth Certificate 

 Photocopy of Primary School Examination (PSE) report 

 Photocopies of STD V & VI REPORT CARD.  Original copy must be presented. 

 Photocopy of Social Security Card. 

 RECOMMENDATION FORM filled by Std VI teacher or Principal. 

 Transferees must provide official TRANSCRIPT of last school attended 

 Non-immigrants must submit proof of residency 
________________________________________________________________________________________________________ 

 

Please use print letters for all information. 
   

PERSONAL INFORMATION 
  

1. Last Name: _________________________________   First Name: ___________________________  
 

    Middle Name: ______________________________    Social Security Number: _________________ 
    

2. Applicant’s Address: ________________________________________________________________ 
   

     ________________________________________________________________ 
   

  3. Age: ______ Sex: M______ F______    Birth date: ________ / ____________ / ________ 

                   Month                Day              Year 
    

4. Place of Birth: ___________________________    Nationality: ______________________________ 
   

5. Religion: _______________________________            If Adventist, baptized?  Yes _____ No _____ 
   

6. Do you have any health or special condition that we may need to know?    Yes _____   No _____ 

    If yes, please explain. : _______________________________________________________________ 
             

  GENERAL INFORMATION 
 

7. Person responsible for payment of tuition and other fees: ___________________________________ 

    Address: ____________________________________   Telephone no. : _______________________ 
   

8. Who must receive the answer to this application form? _____________________________________ 

     Address: __________________________________    Telephone no.: _________________________ 

         __________________________________ 

Receipt#: ____________ 
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FAMILY INFORMATION 
   

9. Father: ___________________  __________________________ ____________________ 

   Last Name                First Name             Middle Name  

    Home address: ____________________________ Occupation: ____________________________

                  ____________________________ Cell No:  ____________________________ 

    Work address: ____________________________  

      ____________________________  Work No.: ___________________________ 
 

10. Mother: __________________   __________________   _________________   __________________ 

   Last Name         First Name       Middle Name           Maiden Name  
        

     Home address: ____________________________          Occupation: _______________________ 

        ____________________________ Cell No.:  _________________________ 

     Work address:  ____________________________   

         ____________________________ Work No.: ________________________ 
   

ACADEMIC INFORMATION 
     

11. School last attended: __________________________________   Telephone no.: _______________ 

      Address: _________________________________________________________________________ 

      Date graduated from Primary School: __________________________________________________ 

      For transfer students only:  Form/Grade completed: ______________  

               Will you be repeating?  YES ___   NO ___     

 

12. Have you ever been expelled?  YES ___   NO ___    When? ________________________________ 

      If Yes, explain why. ________________________________________________________________ 

 

13. Did you sit the PSE? YES ___   NO ___    When? __________________ Results: _________ 

 

PLEDGE TO EDEN SEVENTH-DAY ADVENTIST HIGH SCHOOL 
   

Parent/Guardian’s agreement: 

I promise to give my full support, cooperation and trust to the administration and staff of Eden High School 

during the years my child will be attending. It will be my duty to help my child to study and abide by the 

rules and regulations of this institution. I promise to pay all fees as required by the institution, and actively 

participate in P.T.A. meetings and plans. 
  

Signature of parent/guardian: ______________________________   Date: _________________________ 

 

Student’s agreement: 

I promise to give my full support, cooperation and obedience to the administration and staff of Eden High 

School. I also promise by God’s grace to obey all the rules and regulations of this institution. 
   

Signature of student applicant: _____________________________   Date: _________________________ 
 

FOR OFFICIAL USE ONLY 
 

Date application was received: _______________    Accepted: Yes ___   No ___    Date of Acceptance: ___________ 

Accepted into Form: 1
st
 ___ 2

nd
 ___   3

rd
 Academic ___   4

th
 Academic ___ 

           Business   ___       Business   ___ 
   
   

_________________________________      ________________________________ 

                Principal’s signature               Registrar’s signature 



  Eden High School 

  Student recommendation form to be completed by Principal or Standard 6 teacher.   

  

 Kindly complete this form about __________________________ a perspective student of 

Eden and return to the applying student in a sealed envelope.   

 Always  Frequently Seldom Never 

This student has been known to instigate quarrels and 

fights 

    

This student has been in a fight on or off campus during 

the past 2 years.  

    

This student is on time for classes.     

This student is present for classes.     

This student brings all necessary equipment to class.      

This student is rude to other students.     

This student is rude to teachers.      

This student’s uniform is neat and according to standard.     

This student obeys school rules.     

This student complies with home works and projects.     

This student respects the property of other students.     

This student respect school property.     

This student demonstrates good conduct and values.     

This student responds well to correction.     

This student has anger management problems.       

This student has been caught copying.     

This student performs well on tests and quizzes.     

This student expresses himself well verbally.     

This student expresses himself well in written work.     

This student has been a member of a gang.     

This student uses drugs e.g. Alcohol, cigarette, marijuana     

This student has been suspended.     

This student has been expelled.      

This student has threatened a teacher or student.      

This student engages in negative behavior in the society.     

This student has a known disease or handicap     

This student suffers from emotional/mental problems.     

This student has been abused.      

Comments:  

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_________ 

 

I _________________________________  hereby certify that I have known the applicant for the period of 

________________________ months/years in the capacity of ______________________________ at 

_________________________ school and hereby certify that the information given is accurate to the best 

of my knowledge.   

 

_________________________________ _______________________   ____________________ 

Name and Signature    Job title/position   date 
 


