[image: A logo for a school

Description automatically generated with low confidence]William H Johnston SDA School 
174 23rd St NW, Hickory, NC 28601 
Phone:  (828) 327-4005 
Cell:  (276) 202-7747
  
 
List of needed items for Registration 
 
· Registration Form (completely filled out) 
· Enrollment Contract (WHJS Handbook) 
· Health Questionnaire / Physical (*K and 1st grade)  
*Any new student or longer than 1 year ago 
· Immunization Requirement Letter for 7th Graders
· Tuition  Financial Contract  
· First months tuition due on the first day of school  
· *Records/Transcript Request  
· *Birth Certificate 
· Social Security - optional
· *Insurance Card 
· *Immunization Record   
*If new student at WHJS
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	William H Johnston 
	Seventh-day Adventist School                                                    174 23rd St NW                                              
                                                 Hickory, NC  28601 
ADMISSION APPLICATION                     Phone and fax 828-327-4005
A Christian  Alternative 	 		 	 
 
	William H Johnston SDA School admits students of any race, color, religion, ethnic background, country of origin, or gender; proffers all the rights, privileges, programs, and activities generally available to students; and makes no discrimination on the basis of race, color, religion, ethnic background, country of origin or gender in administration of education policies, application for admission, scholarship programs, and athletic or extracurricular programs.
 
Date: ___________ 	School year for which you are applying:                      -                        Entering Grade: ________ 
I. Student Information:                                                                                                                                                     . 
Last Name: _________________________ 	 	First Name: __________________ 	Middle Name: ___________ 
Date of Birth:               /              /              . 	 	Sex:  M / F 	Student Cell Phone Number ___________________ 
Students Primary Address:  ___________________________________________________________________________ 
City: ________________________ 	State: ______ Zip: _______________ 	Phone:             -               -                 . 
County: ____________________________ Religious Affiliation: ________________________   Baptized: Y / N Church: _______________________________________________  Pastor:     ___________________________   
Please check all of the following statements that apply to your child: 
_____ a. Student lives with natural parent(s) or legally adoptive parent(s). 
_____ b. Parents unmarried, separated, or *divorced.  Student’s primary residence is with:    Mother / Father 
_____ c. Student lives apart from parents and resides with: _______________________________________________ 
*Please provide a copy of any custody order or decree that has been issued with respect to the student. 
II. Family Information:                                                                                                                                                     . 
Father/Guardian’s Name: ___________________________________________________________________________ 
_____ Same address as student      	Address: ___________________________________________________________ 
City: _____________________________ 	State: ______ Zip: _______  	Home Phone:           -         -             . 
Father’s Employer: _____________________________________________     Cell Phone:           -         -             . Email: _______________________________________________________    Work Phone:           -         -             . 
Mother/Guardian’s Name: ___________________________________________________________________________ 
_____ Same address as student 	 	Address: _____________________________________________________ 
City: _____________________________ 	State: ______ Zip: ________  	Home Phone:           -         -             . 
Mother’s Employer: _____________________________________________     Cell Phone:           -         -             . Email: ________________________________________________________   Work Phone:           -         -             . 


III.    Person Responsible for Registration and Tuition: ___________________ ________________________________           
Name: ___________________________________________________________________________________________ 
Address: ______________________________ 	City: __________________________ State: ______ Zip: _______ 
Home Phone:          -         -             .      	Cell Phone:          -         -             .  	Work Phone:            -         -            . 
Email:                                                                                                                             Registration Payment Amt________        
 	 
Academic History: (Please fill out section IV only if your child is a new student.)                                        
 
Please list all of the schools your child has previously attended beginning with the most recent.  Please include the full address of each school.  If more space is needed please provide the information on a separate sheet of paper 
 
	School Name 
	School Address 
Street or PO Box, City, State, Zip 
	Phone Number 
	Dates: 
From/To 
	Grade Completed 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


 
William H Johnston SDA School is not staffed to teach children with significant physical impairments, learning disabilities or behavioral issues.  Please answer the following questions to help us determine if our school is right for your child. 
 
1. Has your child ever repeated a grade for any reason?  	 	 	 	 	 	 	Y / N 
If yes, which grade and why? _________________________________________________________________ 
2. Does your child have any visual loss, hearing difficulties, speech impediments, or physical impairments?  	Y / N If yes, please explain: _______________________________________________________________________ 
3. Has your child ever been referred for testing of placed in a special program for any type of learning, behavioral or mental health issues?             Y / N 
If yes, please explain: _______________________________________________________________________ 
4. Has your child ever experienced disciplinary problems at previous schools?   	 	 	 	Y / N 
If yes, please explain: _______________________________________________________________________ 
 
  
The following is for all student registration: 
 
For this application to be complete, all students must also submit the following: 
 
· Copy of original birth certificate 
· Copy of original social security card - optional
· Copy of transcript and records from previous schools or signed transcript release. 
 

 V. Permission for Name and Picture Use:                                                                                                                      . Please check all that apply. 
_____ I give my permission for my child to use the internet at school for school-related assignments. 
_____ I give my permission for my child’s picture to be used in the newspaper or other publications. 
_____ I give my permission for my child’s name to be used in the newspaper or other publications. 
_____ I give my permission for my child’s picture to be used on the WHJS website.
_____ I give my permission for my child’s name to be used on the WHJS website. 
_____ I give my permission for my child’s picture to be used on the  WHJS Facebook website. 
_____ I give my permission for my child’s name to be used on the WHJS Facebook website. 
_____ I give my permission for my child’s picture to be used in brochures and/or CDs for the promotion of WHJS. 

Parent Signature: ________________________________________________________________________________ 
 
VI. Members of Household:                                                                                                                                             . 
Please list other members of your household (Brothers, Sisters, Grandparents etc.): 
Name: _____________________________ D.O.B. _________________ Relationship ________________________ 
Name: _____________________________ D.O.B. _________________ Relationship ________________________ Name: _____________________________ D.O.B. _________________ Relationship ________________________ 
 
VII. Permission for Student Pick Up:                                                                                                                              . 
In case of emergency or unforeseen circumstances, I give my permission to William H Johnston SDA School to release my child to the following person(s) listed below: 
Name  	 	 	 	Address 	 	 	Phone  	 	 	Relationship 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ _______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 
 
VIII. Physician/Dentist Information:                                                                                                                              . 
Family Doctor: _____________________________________________ 	Office Phone: _______________________ 
Family Dentist: _____________________________________________ 	Office Phone: _______________________ 
 



(Continued on back)
IX. Emergency, Illness and Health Information:                                                                                                          . 
Does your child have any medical condition or allergies we should be aware of? 	_____ Yes 	_____ No 
If yes, please indicate: ____________________________________________________________________________ 
______________________________________________________________________________________________ 
	_____Asthma 
	_____ Medication 
 	_____ Inhaler 
_____ Arthritis 
_____ Deafness 
_____Diabetes 
_____Allergies 
 	_____ Bee Sting 
 	_____Milk 
 	_____ Penicillin 
 	_____Other ___________ 
	_____ Fractures (list) 
 	Date _________________________ 
 	Date _________________________ 
_____ Surgeries (list) 
Date _________________________ 
 	Date _________________________ 
_____ Heart Problems (list) 
 	Date _________________________ 
 	Date _________________________ 
 


 Please supply a list of all medications your child is currently taking:_______________________________________
______________________________________________________________________________________________

X. Continuing Consent to Treatment and Accident Insurance Information:                                                             . 
 
We, the undersigned parents or guardian of  ______________________________________ (student’s name )a minor, do hereby consent to any x-ray examination , anesthetic, medical or surgical diagnosis or treatment and hospital service that may be rendered to said minor under the general or special instructions of _________________________  (name of physician) or any physician the school may call, whether such diagnosis or treatment is rendered at the office of said physician’s or at a licensed hospital.  It is understood that reasonable effort will be made to contact the doctor’s listed above before any other physician is called by the school. 
 
It is further understood that this consent is given in advance of any specific diagnosis or treatment which might be required and is given to authorize William H Johnston SDA School or the physician to exercise their best judgment as to the requirements of such diagnosis or treatment. 

This Consent shall remain in continuous effect until revoked in writing and delivered to the physician named above or to the school entrusted with the custody of said minor. 
 
Date: _______________________________________ 
Father: ______________________________________ 	Mother: _______________________________________ 
Signature: ____________________________________ 	Signature: _____________________________________ 
Phone: __________________ Cell: ________________ 	Phone: _________________ Cell: __________________ 
Legal Guardian Signature: ______________________________ Witness:  ________________________________ 
 
Hospital Preference: _________________________________________ Office Phone: _______________________ 
 
XI. EMERGENCY CONTACT PERSON(S):                                                                                                                . 
 
Name: ______________________________________ 	Relationship: ___________________________________ 
Home Phone:          -         -             .    	Cell Phone:          -         -             .  	Work Phone:          -         -             . 
Name: ______________________________________ 	Relationship: ___________________________________ 
Home Phone:          -         -             .    	Cell Phone:          -         -             .  	Work Phone:          -         -             . 
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William H Johnston SDA School
Enrollment Contract 
 
 


I, __________________________, have received and read a copy of the William H Johnston School Student Handbook, which outlines the goals, policies, benefits, and expectations of WHJS, as well as my responsibilities as the parent(s) / guardian(s). 
 
I have familiarized myself with the contents of this handbook.  By signing below, I acknowledge, understand, accept, and agree to comply with the information and policies contained therein.   
 
Further, I understand my obligations in regards to, and agree to comply with, the financial policy as outlined in this handbook. 
 
 
 
________________________ / _________________________     
	 	Student Name and Signature 	 
 
 
________________________ / _________________________  	    		         Parent(s) / Guardian(s) Name and Signature  	 	 
 
 
	________________________ / _________________________  	  
	  	Parent(s) / Guardian(s) Name and Signature  	 	 
 
 
	 	_______________   
Date 
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              William H Johnston SDA School
    174 23rd St NW
                             Hickory, NC 28601 
                               Phone & Fax (828) 317-4005   
       hickorync.adventistschoolconnect.org.

 
 
IMMUNIZATION REQUIREMENTS FOR 7TH-GRADE STUDENTS 
 
Dear Parents of Rising 7th Grade Students,

The purpose of this letter is to inform you of immunization requirements that will impact rising 7th-grade students. Students entering 7th grade are now required to have one dose of the Tdap (tetanus, diphtheria, pertussis) vaccine and one dose of the meningococcal conjugate vaccine for individuals who have not already received those vaccines.

Please contact your healthcare provider or local health department if your child needs these vaccines. For additional information about the vaccines and diseases they protect against visit the Centers for Disease Control and Prevention’s website at www.cdc.gov/vaccines/who/teens/index.html.

You will have 30 calendar days from the first day of school to provide the required up-to-date immunization record for your child. If proof of vaccination is not provided by the end of the 30 calendar day period, your child will be suspended from school until they provide proof of immunization as required by law.

Please remember you will need to provide proof of immunization (i.e., Certificate of Immunization [shot record]) on the first day of school. If you have any questions, please contact Ms. Johnnie at 276-202-7747.

Thank you for your assistance. 
Johnnie Blanton


[image: A logo for a school

Description automatically generated with low confidence]William H Johnston SDA School
174 23rd St NW, Hickory, NC 28601
828-327-4005- www.hickorync.adventistschoolconnect.org

K – Grade 8 Tuition Payments are as follows:

Type of Fee				Amount Due			Due Date
	     
	August Tuition			                        $425			        08/14/2025
September Tuition			           $425			        09/05/2025
October Tuition			           $425			        10/05/2025
November Tuition			           $425			        11/05/2025
December Tuition			           $425			        12/05/2025
January Tuition			           $425			        01/05/2026
February Tuition			           $425			        02/05/2026
March Tuition				           $425			        03/05/2026
April Tuition				           $425			        04/05/2026
May Tuition				           $425			        05/05/2026

Delinquent Accounts:
	All student accounts are to be kept current.  Tuition payment is due by the 5th day of each month. Generally, tuition is divided into 10 equal payments. The first payment is due on or before the first day of school. However, to accommodate family budgets, tuition may be divided into 12 equal payments. Tuition is due on or before the 5th of each month between August 1st and May 31st. If the tuition is paid on the 1st day of the month a 5% discount is applied. This will enable the school to receive a 5% discount from the Carolina Conference for early payment of our educational funds.

The monthly tuition for students is $425.00. Sponsorship opportunities may be available for multi-family children if they are not eligible for the opportunity scholarship. Please see the treasurer for information about sponsorship opportunities. 

· Tuition Assistance awards do not cover all fees and/or tuition.
· Continued attendance is conditional upon prompt tuition payment.
· After 45 days of delinquency the school board will review the student’s eligibility to remain enrolled in the school.
· School records will not be transferred to another school until the tuition account is paid in full. If there is a debt at the end of the school year, the student’s progress report card will be held by the School Treasurer until the debt is cleared. Registration for the following school year will not be possible until all debt is cleared.
· All payments should be put in the drop box located in the foyer at the school.
· The North Carolina Opportunity Scholarship is available to all eligible students. Please contact the school treasurer or school principal for details.

William H Johnston SDA School admits students of any race, color, religion, ethnic background, country of origin or gender; proffers all the rights, privileges, programs and activities generally available to students; and makes no discrimination on the basis of race, color, religion, ethnic background, country of origin or gender in administration of education policies, application for admission, scholarship programs, and athletic or extracurricular programs.  
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	 July 17, 2025

Dear Parents/Guardians,

We are getting ready for the 2025/2026 school year.  We hope you are having a good summer.

July 27, 2025 – School Registration at WHJS from 1:00 p.m. to 4:00 p.m.
 .  

     All new students will need physicals before beginning the 2025/2026 school
     year.  Rising 7th-grade students must have one dose of the Tdap and 
     meningococcal conjugate vaccine.

If the following items are not on file at the school, please bring them to 
     Registration on Sunday, July 27th. 

(1) Social Security Card - optional
(2) Birth Certificate
(3) Immunization Record
(4) Physical Form
(5) Documentation of one dose of Tdap and meningococcal conjugate vaccine (7th grade)

     I challenge you to spread the word about WHJS and encourage your
     friends and family that Christian Education makes a difference.  Thank 
     you for entrusting us with your precious children, and we pray that God will 
     continue to guide us in the 2054/2026 school year.

     If you have any questions, please contact me at 276-202-7747.

     Sincerely in Christ,

     Johnnie Blanton
     Head Teacher/Principal
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