
ENROLLMENT APPLICATION

Enrollment

Family Name: ................................................................................................................................................

Date of application: ................................................................................................................................................

Office Use Only

    Accepted by Admissions Committee

    Accepted by Finance Office 

    VSTA

FRASER VALLEY ADVENTIST ACADEMY
Faith  -  Values  -  Academics  -  Achievements

    Date Received: ................................  

    Application: Accepted      /       Denied

    Attendance Start Date: ................................

septembre_j
Cross-Out



Father/Guardian         Mr         Dr         Pastor 

Name: .........................................................................................................................................................................
Address: (If different from student) .......................................................................................................................................
Country of Birth: ...................................................................... Language: (If other than English) .......................................
Occupation: ............................................................................. Employer: ..................................................................
Work Phone: ........................................................................... Mobile: ......................................................................
Email: ...................................................................................... Fax: ............................................................................

Marital Status:				   Single       Married      Separated      Divorced     Widowed
Did you attend FVAA as a student?	  Yes     No
Did you graduate from FVAA?		   Yes     No      If yes, what year did you graduate? ................................

Mother/Guardian         Mrs        Ms      Miss      Dr      Pastor 

International Students			 Agency Name: ............................................................................................

Agent’s Name: ................................................................................ Telephone: .........................................................

Address: ......................................................................................................................................................................

Email: ..........................................................................................................................................................................

Student’s Residential Address: ....................................................................................................................................
Parent Email: ...............................................................................................................................................................
Mailing Address: (if different) ...........................................................................................................................................
Home Phone: ............................................................................. Cell Phone: .............................................................
Student lives with:      Both Parents      Mother       Father      Guardian       Other   ....................................

Are there any custodial or legal arrangements of which the school should be aware? 
(Copy of court/custodial documents may be required)
.....................................................................................................................................................................................
.....................................................................................................................................................................................
.....................................................................................................................................................................................

Name: .........................................................................................................................................................................
Address: (If different from student) .......................................................................................................................................
Country of Birth: ...................................................................... Language: (If other than English) .......................................
Occupation: ............................................................................. Employer: ..................................................................
Work Phone: ........................................................................... Mobile: ......................................................................
Email: ...................................................................................... Fax: ............................................................................

Marital Status:				   Single       Married      Separated      Divorced     Widowed
Did you attend FVAA as a student?	  Yes     No
Did you graduate from FVAA?		   Yes     No      If yes, what year did you graduate? ................................

Family

Parental



Residency Declaration
To be completed and signed by a parent or legal, court-appointed guardian. Legal guardians must attach a copy 
of the court order appointing him and/or her as the legal guardian.

Parent/Legal Guardian’s Full Legal Name: ...................................................................................................................
The parent/legal guardian named above is: (please check one)

   A Canadian citizen - born in Canada (attach copy of birth certificate)
   A Canadian citizen - not born in Canada (attach copy of citizenship paper/card)
   A landed immigrant - attach copy of the landed immigrant status paper/card
   Lawfully admitted into Canada - under one of the following documents (attach copy):

   Admitted as a refugee claimant
   Student authorization (Student Visa) for two or more years (issued for one year but 

       anticipated to be renewed for one or more additional years)
   Employment authorization (working permit) for two or more years (issued for one year but 

       anticipated to be renewed for one or more additional years)
   A person carrying out official duties as a diplomat or consular official (with a foreign 		

       representative acceptance counterfoil in his/her passport)
  Other - Document description (must be cleared with Immigration Canada)

       .....................................................................................................................................................
       .....................................................................................................................................................

The parent/legal guardian named above is a resident of British Columbia: (please check one)      Yes      No

Parent/Legal Guardian signature: ............................................................................ Date:  .......................................

Privacy
I consent to having Fraser Valley Adventist Academy (FVAA) collect personal information that may include 
student identification information, birth certificate, legal guardianship, court orders if applicable, parents’ work 
numbers and e-mail address, behavioural, academic and health information, most recent report card, emergency 
contact name and number, doctor’s name and number, health insurance number and any similar information 
needed for registration.

I further consent to the use and disclosure of information contained in this form and otherwise collected by or 
on behalf of FVAA (1) for the purpose of establishing, maintaining, and terminating the student’s or parent(s)’s 
relationship with FVAA, (2) for additional purposes identified when or before personal information is collected, 
and (3) as otherwise provided in the BC Conference and FVAA’s Personal Information Privacy Policy, a copy of 
which is available upon request. I also consent to the collection, use and disclosure of such personal information 
by and to agents, contractors and service providers of FVAA.

This information is required in order to register your child at this school and assist the school administration in 
making an informed decision as to your child’s suitability and appropriate placement in the school. It will also 
allow the school to respond immediately to an emergency. For more information, the privacy officer for FVAA is 
the Principal. They may be reached at 604.607.3822.								

   Parent Initials: .........................

Do you give permission for videos/photos to be taken at school of your child/children and/or 
work samples to be used by the school or BC Conference Office of Education for promotional/
publication purposes? Yes         No



Church
Religion:  .................................................................................. Denomination:  ...........................................................................

If SDA:    Father baptized      Mother baptized   

Church currently attending:  .............................................................. Pastor/Minister:  ...............................................................

Address:  ........................................................................................................................................................................................

Involvement:		 High		 Medium		 Low

Medical
Family Doctor:  ........................................................................... Phone:  ...................................................................
Family Dentist:  .......................................................................... Phone:  ...................................................................

Emergency Contact (#1): (If unable to reach parents) ................................................................................................
Relationship to Student: .............................................................................................................................................
Home Phone: ......................................................................... Cell Phone: .................................................................
Work Phone: ..........................................................................

Emergency Contact (#2): (If unable to reach parents) ................................................................................................
Relationship to Student: .............................................................................................................................................
Home Phone: ......................................................................... Cell Phone: .................................................................
Work Phone: ..........................................................................

Emergency Protocol
In the event any student requires assistance in a medical emergency, we will take action as deemed necessary.  
Every effort will be made to inform the parent/guardian immediately.

Comments
Why do you want your child/children educated in a Christian school?

.....................................................................................................................................................................................

.....................................................................................................................................................................................

.....................................................................................................................................................................................

Why did you choose Fraser Valley Adventist Academy?

.....................................................................................................................................................................................

.....................................................................................................................................................................................

Where did you hear about Fraser Valley Adventist Academy?

.....................................................................................................................................................................................



Parent Checklist

Declaration

Please include the following with your completed application:

Birth certificate, passport, or permanent resident card for student and for parent / guardian
Details of resident status (study visa, permanent resident card, etc.) for students born outside of Canada
Most recent report card for students in grades 1-12
Immunization records 
BC Services Card/Personal Health Number  
Proof of BC residency of parent/guardian: utility bill, rental agreement, or BC Services Card/Driver’s License 
International students require legal guardianship papers signed by guardian and parents
Application fee per student (non-refundable) 
Completed forms required: 

1. Enrollment application
2: Student enrollment application
3. Financial application

Please bring the original documents to the school office for verification.  

I agree to support the mission, philosophy, vision and practices of Fraser Valley Adventist Academy and 
be responsible for the payment of all fees and charges. I am aware the Application Fee is not refundable. I 
understand that acceptance of my child/children will depend on the outcome of an interview and availability of 
places in the school, and that this Enrollment Application does not ensure enrollment.

Signed: .......................................................................................................... Date: ....................................................

Signed: .......................................................................................................... Date: ....................................................

(Father/Guardian)

(Mother/Guardian)

All information collected is treated in accordance with the school’s Privacy Policy, which is available upon request from school administration.
Any misleading or inaccurate information may render this application null and void, with enrollments resulting from this application being terminated.



Fraser Valley Adventist Academy 

26026 - 48 Avenue, Aldergrove, British Columbia   V4W 1J2
P: (604) 607 3822   F: (604) 856 1002

02/2023




