
EDGEWOOD SCHOOL / greater boston academy 
A Seventh-day Adventist School serving grades PreK3 to 12th 

APPLICATION FOR ADMISSION 
108 Pond Street    •    Stoneham, Massachusetts    •    Phone : (781) 438-4253    •    FAX:  (781) 438-6857 

 
STUDENT’S INFORMATION 

 
Name_______________________________________________________________________   � Male    �Female 
                      Last                              First                     Middle 

Address_______________________________________________________________________________________ 
                Street/P.O. Box                                        City                           State                        Zip 

Home Phone  (______)__________________________Grade Entering  ________   Date of birth _______________ 

Student’s e-mail address________________________________ 

Place of Birth  _______________________________________ Citizenship  ________________________________ 

Social Security Number  ___________________________________     Date of Baptism_______________________ 

Church Denomination________________________________    Home Church  _____________________________ 

Has the student ever been dismissed from any school because of unsatisfactory scholarship or conduct?   �  Yes  � No 

Has the student used tobacco, marijuana, drugs, tranquilizers or alcoholic beverages during the past year? � Yes  � No 

 

FAMILY INFORMATION 

Marital Status of parents:  (please check one)     � Married         � Separated         �  Divorced 

 

FATHER or GUARDIAN 

Full name  _________________________________ 

Street Address_______________________________ 

City, State, Zip_______________________________ 

E-mail address _______________________________ 

Home Phone (______)_________________________ 

Cell phone (______)___________________________ 

Present Employer ____________________________ 

Work Phone and Ext.:(______)__________________ 

Occupation _________________________________ 

Church Affiliation____________________________ 

Relationship to student ________________________ 

 

MOTHER or GUARDIAN 

Full name  _________________________________ 

Street Address ______________________________ 

City, State, Zip ______________________________ 

E-mail address_______________________________ 

Home Phone (______)_________________________ 

Cell Phone (_______)_________________________ 

Present Employer ____________________________ 

Work Phone and Ext. (______)__________________ 

Occupation _________________________________ 

Church Affiliation ____________________________ 

Relationship to student ________________________ 

(Over please) 



EDUCATIONAL INFORMATION 

Please provide the following information for the last school the applicant attended: 

Name of school: _______________________________________________________________________________ 

Address:  _____________________________________________________________________________________ 

Telephone:  (______)______________________   Name of Principal _____________________________________ 

              Name of Teacher (if elementary level) _____________________ 

 

Please list the names and ages of the student’s brothers and sisters. 

1.___________________  Age_____ 2.___________________ Age ____  3. ___________________ Age_____ 

 

Name and address of the person responsible for the payment of the student’s account if other than parent: 

Name_______________________________________ Relationship________________ Phone_________________ 

Address______________________________________________________________________________________ 

ADMISSIONS POLICY 

It is the policy of Edgewood School/Greater Boston Academy to admit students who already have a 
personal relationship with God and are living a Christian lifestyle as well as those who are willing to 
experience the same.  It is our policy to admit students who, by their behavior or declaration, show 
commitment to principles found in Scripture.  We feel strongly that there should be mutual 
accountability between the school, the parents and the students.  This makes it necessary that the 
student is actively involved in the decision to apply to Edgewood School/Greater Boston Academy.  
 

 
STUDENT CONTRACT (GRADE 5-12) 

 
I have read and understand the Admissions Policy and it is my choice to attend Edgewood 
School/Greater Boston Academy.  I am willing to participate in the religious training provided by 
this Seventh-day Adventist school.  If accepted as a student, I will abide by the regulations and 
understand that any failure to do so may jeopardize my stay at Edgewood School/Greater Boston 
Academy. 
 
Signature________________________________________________________________Date___________________ 

 
PARENT OR GUARDIAN CONTRACT 

 
I agree to support the policies and regulations of Edgewood School/Greater Boston Academy..  My 
financial obligation is clearly understood, and I agree to pay my child’s account each month unless 
arranged otherwise in advance.  I further agree to wait for a transcript of grades until my child’s 
account is paid in full.  To the best of my knowledge, the questions on the application have been 
answered honestly, and I will encourage the applicant to cooperate with the principles and spirit of 
Edgewood School/Greater Boston Academy. 
 
 
Signature________________________________________________________________Date__________________ 



FINANCIAL INFORMATION 
 

Do you have an unpaid bill at any other school?  □ No   □ Yes   If yes, what amount? ___________ 

Name of school__________________________ Phone number (_____) ___________________ 

 

APPLICATION PROCEDURE 

 To complete the process of application, you will need to submit the following items  
 

1) Completed application form    
2) $100 per student deposit    
3) Completed recommendation forms as noted below 

a. Grades PreK3 to 8th – three (3) completed forms 
b. Grades 9-12 – one completed form for each of four (4) core teachers and one 

form from a pastor or other community member not related to the applicant.   
c. For summer applicants to grades 9-12, if teachers are not available to 

complete the recommendation forms, a second recommendation from a 
community member will be required and a conditional acceptance will be 
given until teacher recommendations are received. 

4) Completed student record release form   
5) Copy of the student’s most recent report card    
6) Completed health form or immunization printout from the child’s doctor  
 

After we receive all of the above items, you will be contacted to set up an interview including the 
student(s), parent(s) and principal. 
 
Thank you for your interest in Christian education and Edgewood School and Greater Boston 
Academy. Please call if you have any questions, or if we can help you in any way. 
______________________________________________________________________________ 
 

Office use only 
□ Date application received ______________ 
□ Deposit received _________________ 
□ Recommendation forms  

o Edgewood: □ #1 ________ □ #2 ________ □ #3 ________ 
o GBA:  □ Math  ________  □ Science ________  □ English ________  

  □ History ________  □ Other ________   
□ Student Record Release form 
□ Copy of report card 
□ Health form 
□ Interview ___________ 
□ Acceptance letter sent ____________ 


