Maili Bible Church and School
87-138 Gilipake Street Waianae HI 96792

APPLICATION FOR ADMISSION
(Grades 7-12)

GENERAL INFORMATION

Full Legal Name

Last or Family Name First Middle (Name by which called)
Mailing Address

Number Street City Sate Zip
Indicate date you plan to enroll Gender Date of Birth

Month Day Year
Place of Birth Citizenship (country)
Parent’s Telephone Number ( ) Have you attended this school previously?
Area Code Number

Give names of members of your immediate family who have attended or are presently attending this school:

Name Date of Attendance Name Date of Attendance
Name Date of Attendance Name Date of Attendance
Are you a Christian? If yes, please give a brief testimony of how you were saved.
Are you a church member? Do you attend church regularly?

Name of Pastor

What denomination is your church a part of?

Full name and address of church where your membership is held:

Name Street or P.O. Box City Sate Zip

Please list below as references three persons who are well acquainted with you, not including your pastor or relatives

Name Complete Address
Name Complete Address
Name Complete Address

Are you now or have you ever been under the supervision of a parole officer or under the custody of a juvenile
or other court? If yes, give dates

(If answers to either of the above questions are affirmative, give full information, including the name and address of the judge or
probation officer, on a separate sheet of paper.)




EDUCATIOINAL BACKGROUND

Were you ever expelled, dropped, or suspended by any school?
(If answer is affirmative, state details, including name of school, time, and reason for such action on a separate sheet of paper.)

Name and address of the last high school in which you were enrolled:

Name of School Complete Address

RESERVATION INFORMATION
What grade do you expect to enter? (7"-12™M)
To whom should your statement be sent? Father Mother Guardian Other

Give the complete name and address of person to whom the statement should be sent:

Name Complete Address

HEALTH INFORMATION

Do you have any physical limitations which might require some adjustment to a normal student activity
schedule? If yes, please describe:

Are you presently taking regularly any medication prescribed by a physician? If yes, please give
medication and frequency.

Have you ever been treated for any nervous, mental, or emotional disorder? If yes, how long a period
and when?

Give name and address of attending physician or psychiatrist:

Name Complete Address

Have you ever used tobacco, alcoholic beverages, marijuana, narcotics, or dangerous drugs? If yes,
state on a separate sheet of paper the items used, dates used, the number of times used, and the last date
you used them.

STATEMENT OF COOPERATION

As parent or legal guardian of the above applicant, | agree to cooperate with Maili Bible High School in the enforcement of
the rules and regulations of the institution and to meet the terms of agreement about expenses, business details, etc., as
outlined by Maili Bible High School.

| give permission for my child to take part in all school activities including sports programs and school-sponsored trips
away from the school premises. | absolve the school from all liability in the event my child is injured at school or during
any school activity. | agree with the school’s effort to train my child in the Bible and will encourage my child | this and all
other phases of instruction.

| pledge not to interfere with the school in its efforts to discipline my child in accordance with the school’'s standards.

Father’'s Signature Date Mother’s Signature Date



FINANCIAL RESPONSIBILITY

| HEREBY MAKE APPLICATION FOR ADMISSION TO Maili Bible high School and | understand that my application will
be processed and | will also take an entrance exam which will be set-up by the secretary. | will be notified when my
application will be accepted by the Elder Board of Maili Bible Church. | then will meet with the principal to discuss all other
school and financial items. Along with a ten month payment schedule for tuition, | will be responsible for paying a
Reqgistration Fee and Comprehensive Fee. Both fees are non-refundable.

If | leave before the end of the term for any reason whatsoever (either voluntary withdrawal or expulsion), | will owe the
tuition and the fees for the term. In the event of said termination, | will not expect my transcript or other school records to
be released until full payment is made. The agreement carries over from year to year. If | should be accepted, | agree to
give cheerful and ready obedience to and cooperation with the spirit and regulations of the school.

| hereby declare on my word and honor that | have not omitted the name of any school in which | was ever registered,
even for a grief period, and that | have answered all of the above questions truthfully and fully. Further, | give Maili Bible
High School my approval to gather data from all schools which | have attended, together with other records and
references that it believes to be necessary for the processing of my application.

Applicant’s Signature Date

EDUCATIONAL OBJECTIVE

The applicant is asked to give a complete statement regarding those reasons for wanting to attend Maili Bible High
School, the name of the person or persons who have influenced him/her to select this school, and his/her ultimate
purpose or goal in life.

It is understood that attendance at Maili Bible School is a privilege and not a right, which privileges may be forfeited by any student who
does not conform to the standards and regulations of this institution, and that the school may request the withdrawal of the student at
any time, who, in the opinion of the school, does not fit into the spirit of the institution, regardless of whether or not he/she conforms to
the specific rules and regulations of Maili Bible School.
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