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ACADEMY

= MARBLE FALLS
VISITOR APPLICATION

Faith Academy requires a Principal’s/Pastor's recommendation for visiting students
who are applying to attend an event with one of our students. We appreciate you
filling out the following information and faxing it from your school's office to:

Student Life - Zakk Revelle
Faith Academy 830-798-1332 fax 830-798-1333 phone

STUDENT ATTENDING AN EVENT WITH (Faith Academy student, }ist your name here):

Last First

YOUR GUEST NAME:

Last First

GRADE: BIRTHDATE: AGE:
SCHOOL / CHURCH: -

PRINCIPAL / PASTOR:

OFTICE PHONE #:

PRINCIPAYL'S/PASTOR'S E-MAIL:

Forms must be returned to front office one week prior to event to verify
good standing of guest. Your guest must be 20 or younger to attend.

Guest Emergeﬁcy Contact:

Print Name Sign Name Print Name Sign Name

Signature of Faith Academy Parent Signature of Guest Attendee Parent
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