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Intent to Enroll 
 

It is my intent to enroll the following student(s) at Tulsa Adventist Academy for the Fall 

Semester 2024-2025. 

 

Student Information
 

Student Name  Current Grade  Date of Birth 

      

      

      

      
 

Parent Information 
 

Primary Parent:
 

Name (First, Last)   
 

Email (MUST be valid)    
 

 

Secondary Parent:
 

Name (First, Last)   
 

Email (MUST be valid)    
 

 

 

 

 

Parent Signature   Date   
 

 

PLEASE NOTE:  If your student will be new to TAA or if contact information has recently changed, please 

provide your current contact information on the back of this page. 



  

If you are a new family to TAA or if any of your information has recently changed, please 

provide your contact information below. 

 
 

Primary Parent  
 

Street Address:    
 

City, State, Zip:    
 

Primary Phone:    
 

 

 

 

Secondary Parent (if different from above) 
 

Street Address:    
 

City, State, Zip:    
 

Secondary Phone:    
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