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Milwaukee Seventh-day Adventist School 

2026-2027 Registration Form   
(Revised 01/27/2026) 

 

Mission Statement:  Developing leaders today who will walk with Jesus into eternity 
 

STUDENT INFORMATION   Circle grade entering:   K4  K5   1   2   3   4   5   6   7   8   9   10 
 

        North Campus: Grades K4 -10             _____        
Date of registration: ____________________________     South Campus: Grades K4 – 6          _____   
        Waukesha Campus: Grades K5 – 8     _____ 
                      

Student’s full legal name: __________________________________________________________________________ 
           First                   Middle                                       Last 

Street address: ___________________________________________________________________________________ 
 

City: _____________________________________________________ State: _________ Zip code: ______________ 
 

Date of Birth: ___________________       Gender: Male / Female         Place of birth: ____________________________ 
                                                                                                               Circle      

Student’s Cell Phone: _________________________________ 
         
Race (circle one):       African American-Black    Hispanic    Asian    White    American Indian   Alaskan Native    Hawaiian-Islander  
 

Church Name: _______________________________________________ Denomination: ________________________  
 
Month/Year Baptized: _______________ 
 

Name (if anyone) whom your child is NOT allowed to leave school grounds with: _______________________________ 
 

PARENT/GUARDIAN INFORMATION 
 

Marital Status of Parents:                       Married            Divorced  Single     Widowed 
Child lives with:                                       Both Parents    Mother   Father   Guardian   
Mail all school correspondence to:       Both Parents    Mother   Father   Guardian  
 

Father’s legal name: ______________________________________________________________________________ 
Address if different from above: ______________________________________________________________________ 
Occupation: ___________________________________________________________     Is father SDA? ___________ 
e-mail address: ___________________________________________________________________________________ 
Home phone: _____________________ Cell phone: ______________________ Work phone: ____________________ 
 

Mother’s legal name: Mrs. / Ms. / Miss ________________________________________________________________ 
Address if different from above: ______________________________________________________________________ 
Occupation: ___________________________________________________________     Is mother SDA? ___________ 
e-mail address: ___________________________________________________________________________________ 
Home phone: _____________________ Cell phone: ______________________ Work phone: ____________________ 
 

Legal guardian’s name: ___________________________________________________________________________ 
Relationship to student: ____________________________________________________________________________ 
Address if different from above: ______________________________________________________________________ 
Occupation: _________________________________________________________     Is guardian SDA? ___________ 
e-mail address: ___________________________________________________________________________________ 
Home phone: _____________________ Cell phone: ______________________ Work phone: ____________________ 
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EMERGENCY CONTACTS 
In case of an accident or serious illness, if the school is unable to contact me, I hereby authorize the school to 
contact the relative or neighbor and/or the doctors listed below to make decisions in regards to my child. 
 

First Emergency Contact: 
Name: ______________________________________________________ Relationship: ________________________ 
Home Phone: _________________________________ Cell Phone: _______________________________________ 
Work Phone: ___________________________________  
 

Second Emergency Contact: 
Name: ______________________________________________________ Relationship: ________________________ 
Home Phone: __________________________________ Cell Phone: ______________________________________ 
Work Phone: _____________________________________ 
 

Doctor:  If your child does not have a doctor, please check this box   
Name of doctor: __________________________________________________________________________________ 
Clinic name and location: ___________________________________________________________________________ 
Clinic Phone: ____________________________________________________________________________________ 
 

Dentist:  If your child does not have a dentist, please check this box   
Name of Dentist: __________________________________________________________________________________ 
Clinic name and location: ___________________________________________________________________________ 
Clinic Phone: ____________________________________________________________________________________ 
 

 
MEDICAL INFORMATION 
 

Does your child have any medical or physical conditions which we should be aware of?     □ Yes   □ No 
If yes, please explain: 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
 

• Does your child have asthma or breathing problems? □ Yes   □ No  
If so, does he /she use an inhaler?  □ Yes   □ No  

 

• Does your child have food allergies?  □ Yes   □ No 
List all food allergies: _______________________________________________________________ 
If so, does your child use an EPI PEN?  □ Yes   □ No  

 

• Does your child have any other allergies?  □ Yes   □ No  
List all other allergies: ______________________________________________________________ 

 

• Is your child on medication?  □ Yes   □ No  
If so, list medication and what it is for: _________________________________________________ 

 
 
 

*State law states that parents and guardians are to provide all medications to the school for their child. 
*Parents and guardians must also fill out a school medication form giving authorization and instruction on how the 

medication is to be administered.  We recommend that parents provide either Tylenol or Ibuprofen  
for things such as headaches and cramps to be used throughout the school year. 
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MILWAUKEE SEVENTH-DAY ADVENTIST SCHOOL 
 

CONSENT TO MEDICAL TREATMENT / HEALTH INSURANCE INFORMATION 
AND CONTINUOUS PERMISSION SLIP 

(On and Off Campus) 
 
 

I, the undersigned parent or guardian of _______________________________________________________________, 
                                  Name of student     
 

am aware that my child will be participating in school activities on and off campus. I understand that there is the possibili ty 
that a need for emergency medical treatment, as a result of accident or illness could occur.  Therefore, I consent in advance 
to any medical treatment, specific diagnosis or hospital service that may be necessary for my above-mentioned child and 
authorize Milwaukee SDA School personnel, other authorized personnel, or the physician involved, to exercise their best 
judgment as to the requirements of such diagnosis or treatment.  I also understand that reasonable effort will be made to 
contact me when such an event occurs. 
 
If my above-named child is to participate in any off-campus school sponsored activity or field trip, I give permission for my 
child to participate in that activity, as well as be transported to and from that activity by bus, private car or other 
church/school owned vehicles or by other means for the purpose of the school sponsored activity or field trip.   
 
This permission/consent shall remain in continuous effect until invoked in writing or the withdrawal of my child from school. 
 
 

 

The above named student     is □    is not □    covered by health insurance.   

 
Present Health Insurance Company _________________________  Policy Number ________________________ 
 
Phone number ___________________________________________________________________________________ 
 

 

 
Parent’s/Guardian’s Names: _________________________________________________________________________ 
 
Address: ______________________________ City: ______________________________ State: ______ Zip: ________ 
 
Phone – Father – Cell: ____________________  Work: ____________________    Home: ______________________ 
 
Phone – Mother - Cell: ____________________  Work: ____________________    Home: ______________________ 
 
Phone – Guardian – Cell: ___________________ Work: ____________________   Home: _______________________ 
 

 

 

___________________________________________________________  ______________________________ 
Signature Parent or Guardian       Date    
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SCHOOL EXPECTATIONS 
 
 

School Programs 
 

Families of Milwaukee Seventh-day Adventist School are expected to support all curriculum and school related functions 
such as: Orientation/Open House, Parent/Teacher Conferences, School Picnics, Fitness Day, Music Programs, Educational 
Fair, Field Trips, Spelling Bees, Outdoor Ed, Church Programs, Home & School Nights, Graduation, etc.  Students should 
support these activities through their attendance and their participation when appropriate. Families are also encouraged to 
support International Food & Fall Fun Fest and other Fundraisers. 

 

 

 

Standards, Principals, School Rules and Dress Code Policy 
 

As a student, I understand that Milwaukee Seventh-day Adventist School is a Christian school and it is my choice to attend.  
I shall willingly uphold the standards and principles of my school and its dress code policies.  I also agree to willingly obey 
all printed and announced rules and understand that any failure to do so may jeopardize my stay at Milwaukee SDA School. 
 

Student Signature ____________________________________________________Date________________________ 
 

 
As a parent, it is my choice for my child to attend Milwaukee Seventh-day Adventist School.  I agree to willingly uphold and 
encourage compliance of the school rules and regulations, its dress code policies, uniform and non-uniform wear, both 
printed and announced, during all school functions both inside and out of school, as well as the philosophy, standards and 
principles of the school.   I reserve the right to express criticism only in a Christian and constructive nature. I agree to 
demonstrate respect, support, and courtesy to the administration, teachers and staff both publicly and privately.   
 

Parent or Guardian’s Signature _______________________________________________ Date _________________ 
 

 
Photo Release Policy 

 
This certifies that I, parent or legal guardian of the student listed on this registration hereby grant Milwaukee Seventh-day 
Adventist School administration permission to use material, (including but not limited to, photographs, slides, video 
recordings, sound recordings, and movie film) of the child listed on this registration which has been, is now, or will be taken, 
recorded or produced during their time as a student at Milwaukee Seventh-day Adventist School, for the purpose of 
yearbook, advertising, news, articles, visual aids, or otherwise. 
 

Parent or Guardian’s Signature ________________________________________________ Date _______________ 
 
 

 
 
 
 
 

 
TRANSPORTATION: 
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Available for North and South Campus only 
 

*Each year the extent and availability of bussing is reviewed.  Due to a variety of reasons, including the high cost of running 
a bus fleet, bussing may not be available to some families who previously had bussing.  Additionally, each year adjustments 

to bus routes may alter the areas to which bussing is offered. 
 

I understand that the availability of bus transportation is on a first come, first serve basis, that not all areas may be available 
for pick up or drop off, that some areas that were available last year may not be available this year, that there may be a fee 
per student that will be charged for each month for 10 months, August through May, that I am responsible to pay this fee, 
and that it must be paid prior to my children riding the bus each month. If assistance is needed, please contact the business 
manager, Bonn Banquirigo, by calling 414-353-3520. 
 

Our school has its own busses.  There are times when these busses may have mechanical problems.  When this happens, 
the replacement bus or busses will be late in picking up your child.  When time allows, we will do our best to contact families 
when this happens.  Due to bus driver shortages, there may also be times when transportation may not be available.   
 
Please also keep in mind that as new students are added to the routes, or students move to a different address, pick up and 
drop off times may change.  Your patience in all bus issues is appreciated.  Please feel free at any time to call with any 
concerns you may have.  Thank you! 
 

• I will transport my child to and from school each day. □ Yes   □ No  
 

• My child will be transported to and from school by someone other than myself: 
Person’s or organization’s name: ______________________________________ Phone number: ___________ 
 

• If busing to my area is available, I would like bus transportation for my child:   □ Yes   □ No 
*If yes, please fill out the attached Bus Request Form.  (One form per family) 
 

• Sometimes there are special circumstances with transportation.  I give permission for my child to be transported by 
a staff member to or from school in their vehicle if necessary.    □ Yes   □ No 

 
Bussing is only available in our designated bussing areas. 
 
To help qualify for FREE bussing, K4-8th grade students must meet all the following criteria which may help them qualify for 
free bussing through the MPS Transportation program. 
 

• Submit school registration paperwork no later than June 26, 2026 
 

• Be in K4-8th grade, except for Students in K4-6th grade at the north campus, but live in the south campus designated 

bussing area 

 

• Live in the City of Milwaukee 
 

• Be in our designated bussing areas 
 

• Be approved by the MPS Transportation Program 
 
 
 



 

6 

 

Those ineligible for free bussing must pay $60 per month, August-May. These would include: 
 

• All K4-8th grade students who apply after June 26th  

 

• Students in 9th and 10th grade 

 

• Students in K4-6th grade at the north campus, but live in the south campus designated bussing area 

 

• Those not in the designated bussing areas 

 

• Those not approved by the MPS Transportation Program 

 

To apply for bussing you must meet with the business manager. You can meet with the business 
manager during school hours. During the summer,  

please call to make an appointment. 
 
The first month must be paid in advance, $55 for the first child and $27.50 for each additional child. For those who may 

have a previous balance, payment arrangements must be made with the business manager.  

 

If you have any questions, please call us at 414-353-3520. 

 

I have read and understand the transportation information. 
 
 
_____________________________________________________________________ ___________________ 
Parent or Guardian Signature       Date 
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TRANSPORTATION REQUEST 
2025-2026 

*You must meet with the business manager prior to your child/ren riding the bus 
 

*Each year the extent and availability of bussing is reviewed.  Due to a variety of reasons, including the high cost of running 
a bus fleet, bussing may not be available to some families who previously had bussing.   

Additionally, each year adjustments to bus routes may alter the areas to which bussing is offered. 
 

 

PARENT/BILLING NAME: 
 

BILLING ADDRESS:   Street:                                                                                       
                                        City:                                                                            State:             Zip Code:  

TELEPHONE NUMBER: 
 

 

CHILD’S NAME GRADE AM PICK UP  
ADDRESS 

PM DROP OFF  
ADDRESS 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

 

If your child/children will be picked up or dropped off at an address different than your home address: 
 

Name of Contact Person: __________________________________ Telephone Number: _______________________ 
 
This is a Home / Day Care         If applicable, Name of Day Care: __________________________________________ 
                              (Circle one) 
 

If transportation is available: 
 

o I understand that the yearly cost for bus service is $600.00 (contingent on School Board approval) for the child. A 
monthly payment of $60.00 (contingent on School Board approval) for the child. Payments are due from August 
through May. I agree to pay this amount for the first week each month for my child/children to have transportation to 
and from school. 
 

o I understand that this rate is the same for one-way or two-way transportation. 
 

o I understand that I can make payments with my credit card using the following methods: 
o Calling the office each month 
o Authorize the office to deduct automatically each month 
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o I understand there is a yearly discount of $60.00 ( Contingent on School Board approval) if I pay for the whole year 
upfront $600,00 ( Contingent on School Board approval) for children. Due on or before the start of school). 
 

o I understand that if there is a change of address, I will give the school at least one week's notice before this change.  
Please be advised that not all locations will be serviced. 
 

o I understand that if I fail to pay the transportation fee for two consecutive months without any proper arrangement 
with the school my child could be taken off the transportation services.  

 
o For questions regarding fees or payments, please contact the Business Manager, Bonn Banquirigo.  If you have 

any transportation questions or address changes, please contact Mayden Erry at 414-353-3520. 
 
I have read and understand my financial responsibilities for my child/children to participate in the school 
transportation services program.   
 
I further understand that if my child/children will be riding the bus, I will talk to them about obeying the school 
transportation rules on the next page. I also understand that if these rules are disobeyed, it may mean that they 
may be suspended from the bus until a meeting with the administration has occurred. 
 

 

 

 

_____________________________________________________________________ ___________________ 
Parent or Guardian Signature       Date 
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Transportation Rules for Students 
2026-2027 

(Updated 1-27-26) 

***Please read these transportation rules with your children*** 
 

Maintaining a proper Christian atmosphere and a high level of safety requires the full cooperation of all school transportation riders.  
Safe transportation is no accident!  Therefore, it is the responsibility of all riders to: 
 

1. Obey the driver and be respectful. Be on time for their pickup and be waiting outside for their ride, so that the driver does not 
have to wait. 

2. Remain in their seat at all times, facing forward. 
3. Keep hands, arms, and head inside the windows and to themselves. 
4. Keep noise to a minimum. 
5. Not eat, drink or chew gum while in vehicles. 
6. Help keep the school vehicles clean and free of vandalism. 
7. Not throwing objects inside or outside the school vehicles. 
8. Use appropriate speech at all times. 
9. Not have objects that may jeopardize the health and safety of those on the school vehicles. 
10. Behave in the vehicle as though in the classroom. 
11. Not verbally or physically harassing another on the school vehicle. 
12. Allow younger students to enter and exit first. 
13. No pushing or shoving. 
14. On your way off the bus, please throw away any trash you have in the garbage bag at the front of the bus. 
15. We understand that students will have cell phones, but there is to be NO SHARING OF ANY CELL PHONES OR ITS 

CONTENTS WITH ANYONE ELSE (music, videos, games, pictures, text, etc.) Not audibly or inaudibly. If students use 
phones on the bus, they should use earphones. Do not bring any other electronic equipment in any school vehicle at any time.  

 

• Riders must remember that riding the school transportation is a privilege.  All school rules remain in effect when riding 
school transportation.   

• Disciplinary Actions: A rider’s disruptive behavior can cause an accident, and they can lose their privilege to ride the school 
transportation.  When the school transportation driver’s instructions are not followed completely and immediately, or the 
transportation rules or safety are disregarded, a misconduct report shall be written up and corrective measures will be taken in 
proportion to the offending action, as well as the disciplinary transportation record of the student.  

• A student may not get off school transportation at another student’s stop without prior written or verbal approval from parents 
to the office.  Students may not ride home on another school bus without prior permission from the office and their parents.  
(Often times the buses are full and cannot accommodate extra students.) 

• The parents must notify the driver or the office within a reasonable amount of time if a student is not to be picked up. 

• ONLY during extended medical leaves – meaning two weeks or more – can the bus rate be reduced.  This leave must be 
substantiated by a doctor’s written documentation. 

 

Students are not to have cell phones during school day, or on field trips.  Any student bringing cell phones to school must turn them in 
when they arrive at school and pick them up at the end of the day.  Should a student have a cell phone that they did not turn in, the 
phone will be confiscated and the consequences will be: 
 

1st Offense: The cell phone will be taken away, and the student will be given a warning and reminder from the administration that they 
must remember to turn in their cell phone each morning. It will be returned at the end of the school day. 
    

2nd Offense: The cell phone will be taken away and will only be returned when a parent comes in with the student to talk to the 
administration.   
 

Further Offenses: Consequences for any further offences will be decided by the administration.  
   

Cell phone use on the bus: The use of cell phones or any other electronic devices on the bus are a privilege which students can lose 
should they share with others, play it out loud or distract the driver. Inappropriate use of any cell phone may result in losing the privilege 
of being able to bring the cell phone to school.   


