
 
 

Please complete STUDENT applicant's information completely and accurately. 
 

Student’s Legal Name: Has your contact information changed?   Yes ☐   No ☐ 

If yes, please update in the table below. 
 

Parent’s preferred phone #: 

 

 

Student’s cell phone #: 

 

(Adult) T-shirt Size: 

☐Small ☐ Medium ☐Large 

☐XL ☐2XL ☐3XL 

Dorm ☐ 

Village ☐ 

Baptized?   

Yes ☐   No ☐ 

 

Home church: Applying for Project Assist?   Yes ☐   No ☐ 
 

If eligible for Project Assist, it is understood that the student 

will work as assigned by the Student Labor Coordinator. 

PARENT RESPONSE 

I would like my son/daughter to have tithe (10%) automatically taken from their earnings each month. 

Yes ☐   No ☐ 
 

Tithe funds will be sent to the Michigan Conference. If you do not choose to have tithe deducted, it will 

be your responsibility to care of your tithe needs. 

My student must maximize 

their earnings.   
 

 Yes ☐   No ☐ 

There is an unpaid bill at another school.   Yes ☐   No ☐ If yes, how much? 

 

Name of School:  

 

Phone: 

We work for an SDA organization. 

Yes ☐   No ☐ 

Employee’s Name 

 

SDA Organization 

PARENT AGREEMENT 

I have read the answers to the above questions and find that they are correct. I hereby agree to cooperate with the regulations and policies 

as written in the School Handbook. I understand my student may not leave campus on the few "closed" weekends that are posted 

in the school calendar. I also understand that GLAA may sometimes use a photo of my student(s) in brochures, newspapers, yearbooks, 

promotional materials, including the school’s online website, social media pages, etc. I agree to assume financial responsibility for the 

above student and to pay bills promptly as outlined in the handbook. I understand that payment is due upon receipt of statement, or as 

mutually agreed upon, and becomes delinquent 25 days following the date of the statement.  

I also understand no transcript of credits or diploma will be released until my bill is paid in full. 
 

Parent Signature: 

 

Date: 

 

Please update any information that has changed since last school year. Leave blank if there have been no changes. 

 Father Mother Stepfather Stepmother Guardian 

Name      

Street Address      

City/State/Zip      

Home phone      

Cell phone      

Student lives with Yes ☐    No ☐    

NA ☐  

Full time ☐ 

Part time ☐ 

Yes ☐    No ☐    

NA ☐ 

Full time ☐ 

Part time ☐ 

Yes ☐    No ☐    

NA ☐ 

Full time ☐ 

Part time ☐ 

Yes ☐    No ☐    

NA ☐ 

Full time ☐ 

Part time ☐ 

Yes ☐    No ☐    

NA ☐ 

Full time ☐ 

Part time ☐ 

Send grades to ☐ ☐ ☐ ☐ ☐ 

Send bill to ☐ ☐ ☐ ☐ ☐ 

 

RETURNING STUDENT APPLICATION FORM 
 

PLEASE SEND  

APPLICATION  

TO ATTENTION:  

DIRECTOR 

 OF 

ADMISSIONS 
GREAT LAKES ADVENTIST ACADEMY Phone: (989) 427-4444 

P.O. Box 68, 7477 Academy Road Fax: (989) 427-5027 

Cedar Lake, MI  48812-0068 Admissions Office Email: admissions@glaa.net 


