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Amazon Valley Academy

Belem, Brazil

91-245-2566


New student application

PLEASE PRINT




Date of Application ____________________________

Name of student: ________________________________________________________________________

                                         (Last)                                        (First)                                     (Middle)  



Sex: __ Place of birth: _________________ Date of birth: (M)___(D)___ (Y)___   Home phone: _________________________

Nationality __________________________ Passport # _____________________ Carteira #_____________________________

(A copy of each of these documents must be sent to the school for the student’s file)
Father’s Name: __________________________ Occupation: _____________________________________

Place of Employment: ________________________________________Work tel:_____________________        











Nationality _________________________ Passport # ________________________________ Cell # ______________________
Mother’s Name: __________________________ Occupation: ____________________________________

Place of Employment: ________________________________________Work tel:_____________________        











Nationality _________________________ Passport # ________________________________ Cell # ______________________

Marital status:   Married ___      Separated ___      Divorced ___      Widowed___      Single Parent ___

Residential Address: ______________________________________________________________________________________

Mailing Address: ________________________________________________________________________________________

_______________________________________________________________Email address:____________________________

EMERGENCY CONTACT: _________________________________Phone# ________________________





(Name other than Parent/Guardian)            










    Cell # _________________________

School last attended: _______________________ Address:_______________________________________________________

Grade last year: _____         (Check one) Promoted ___      Retained___

Has your child ever been retained?  Yes___     No___       If Yes, what grade? ___________


Most familiar language spoken:___________________________  Second Language: __________________________________

If your child has had trouble with academic, discipline, or emotional problems in school or has had trouble with the police or 

juvenile authorities, please explain.

Church Affiliation: __________________________________   Active in the Church?   Yes___     No ___

Names of brothers and sisters: _____________________________________________________________________________

Please read the doctrinal statement, code of conduct, and financial policy statements before submitting this form.

Do you agree to give your cooperation to the school in the administration of the stated policies and to keep payments of tuition and fees up to date?   I agree _____   I do not agree _____

Please return this application online to:  mailto:avab@amazon.com.br
