
PAA/Burman Residence Information Room # Room Key Fob

Returned Returned

Student Name: Home Phone #:

Date of Birth: Cell Phone #:

Home Address: Postal Code:

Health Care #: Health Care Province:

Medical Conditions/Treatments:

Student Email:

Mother's Name: Home Phone #:

Mother's Email: Cell Phone #:

Mother's Address: Postal Code:

Father's Name: Home Phone #:

Father's Email: Cell Phone #

Father's Address: Postal Code:

Legal Guardian: Mother Father Both

Emergency Contact Name:

Emergency Contact Phone #: Relationship:

Date Checked In: Semester: First Second

Student Signature: Dean's Signature:

Date Checked Out: Semester: First Second

Room Condition: Excellent Good Poor

Room Refund: Total Partial

Reasons for Partial Refund:

Student Signature: Dean's Signature:



Maple Hall Electronics and Media Contract 

THIS AGREEMENT is made the _______day of ___________, 20_____ 

BETWEEN:  Parkview Adventist Academy (PAA) 

- and -  
_____________________________________ 

                                 (Please print your name clearly) 
 
Cell phone number: _______________________________ 

 
1. Having electronic devices in Maple Hall is a privilege, not a right, and inappropriate use will result in the 

removal of those privileges and the confiscation of your electronic device. Any activity considered illegal 
will be directed to the local authorities and school discipline will result. 
 

2. Inappropriate use will be considered any usage that is not in agreement with the philosophy and 
objectives of Parkview Adventist Academy, including but not limited to those outlined in the PAA and 
Maple Hall Handbooks, and the following: 

A. Use during all worship services. 

B. Texting or making phone calls that is interfering with your Study Hall.  

C. Texting or receiving phone calls after Study Hall and final check that interferes with your sleep. 

D. Receiving, viewing or texting of any sexually explicit material (images or text). 

E. The use of profanity, vulgarities or sexually suggested language in any communications. 

F. Transmitting material considered defamatory, libellous, obscene, harassing or threatening. 

G. Playing games that have a rating higher than “T” (teen). 

H. Watching movies that have a rating higher than PG-13. 

I. Use during the Sabbath hours that would be deemed inconsistent with the philosophy of PAA.  

3. PAA will not be held responsible for lost data or hardware damage due to power outages, etc. 

4. PAA, and its agents (Deans, RAs, computer services staff and others), have the right to inspect electronic 
devices for appropriate use, viewing all necessary files/apps. 

 
Offense of any violations for #2: 

 1st Offense – Cell phone/wireless devices will be confiscated for one day 

 2nd Offense – Cell phone/wireless devices will be confiscated for one week 

 3rd Offense – Referral to Administration for appropriate action 

I understand and accept the above Terms and Conditions for responsible electronic and media use.  I further 
understand that any violation of the above may result in the confiscation of my electronic device for up to 
the remainder of the school year, and further school disciplinary action may be taken. 
 
Student Signature ___________________________________________ Date: ____________ 
 
Parent/Guardian Signature ____________________________________ Date_____________ 



Maple Hall and Parkview Adventist Academy 

Statement of Expectations 
 

The Academy is responsible for the safety of its dormitory students.  
Therefore, it is necessary to implement reasonable curfew times and 
checkout procedures for all students who reside on campus. 
 
As a religious institution, the academy conducts regular religious 
services.  Dormitory students are required to attend these services.  
These services include short daily dormitory worships, one weekly 
chapel, Friday evening vespers, and Saturday (Sabbath) morning 
services.  The academy respects the religious views and traditions of all 
its students and will not require students who do not share its own 
traditions to accept them.  However, for the sake of community 
solidarity, harmony of experience, moral development, the academy 
expects all students to participate in these religious events. 
 
As a prospective dormitory student of Parkview Adventist Academy, I 
acknowledge that both my parents/guardian and I have read the 
Statement of Philosophy, The Parkview Adventist Academy Handbook, 
and the Maple Hall (dormitory) Handbook, have received a copy of this 
statement, and that if I choose to attend Parkview Adventist Academy, I 
will live in harmony with the principles of this statement.  

 
______________________________     ___________________ 

Student Signature      Date 
 
 
_____________________________________________ ____________________________ 
Parent/Guardian Signature     Date 
 

 



Maple Hall Transportation Liability Waiver 
 
Student Name_________________________________                            Date____________________________ 
 
In accordance with our insurance policy and school regulations, students may leave campus in a vehicle driven 
by their brother/sister.  If your son/daughter would like to leave campus in a vehicle driven by any other 
individual(s) that are 21 years of age or older, (other than a PAA student) we need a specific list of those 
names of individuals.   
 
(Fax no:  1 (866) 230-8697, attn:  Maple Hall Deans) 
 
Drivers with your permission: 
 
Name_______________________________________________     Phone #__________________________      Relationship______________________________             

Name_______________________________________________     Phone #__________________________      Relationship______________________________  

Name_______________________________________________     Phone #__________________________      Relationship______________________________ 

Name_______________________________________________     Phone #__________________________      Relationship______________________________ 

Name_______________________________________________     Phone #__________________________      Relationship______________________________ 

Name_______________________________________________     Phone #__________________________      Relationship______________________________ 

Name_______________________________________________     Phone #__________________________      Relationship______________________________ 

Name_______________________________________________     Phone#___________________________     Relationship______________________________ 
Name_______________________________________________     Phone #__________________________      Relationship______________________________ 

Name_______________________________________________     Phone #__________________________      Relationship______________________________ 

Name_______________________________________________     Phone #__________________________      Relationship______________________________ 

Name_______________________________________________     Phone #__________________________      Relationship______________________________ 

Name_______________________________________________     Phone#___________________________     Relationship______________________________ 

Name_______________________________________________     Phone#___________________________     Relationship______________________________ 

             

Please initial below that you approve of your son/daughter riding with the following:  

  PAA/CUC Faculty & Staff _____     MH Resident Assistants _____ 

 

If a driver, other than yourself (parent/guardian) or those already approved on the list above, will be providing 
transportation during school breaks, you must arrange for this with the Dean’s office and or the 
Administration if the driver is younger than 21 yrs. of age, well in advance of the departure date so that we 
can get all the documentation needed to get your child home for that particular school break. 
 
Signature of Parent_________________________________________     Date__________________________ 

Signature of Student________________________________________     Date__________________________ 

Witness __________________________________________________     Date__________________________ 

 

 

 



Off-Campus Leaves Information & Permission Form 
 
Throughout the school year, PAA provides periodic school-sponsored or arranged transportation for various purposes 
such as shopping, visiting with friends, medical appointments, and school-related events.  In addition to these off-
campus trips, students may also leave campus for non-school related purposes under specific circumstances, provided 
they obtain permission from the Dean on duty.  All overnight leaves require permission from both homes. 
 
When a dorm resident requests to sign out of the dorm the deans reserve the right to make the final decision to approve 
or deny the leave request.  This decision takes in a number of factors such as weather conditions, the time and nature of 
the leave, and whether or not we have received a confirmed invitation from the parents of the home that your 
son/daughter has been invited to. 
 
Parkview Adventist Academy, as an institution, has certain legalities that we must meet in order to keep your 
son/daughter safe.  We as Deans know that it is difficult to get all the paperwork in to us in the spur of the moment.  You 
and your son/daughter need to plan ahead to get the paperwork in to us, the Deans, in a timely matter to ensure that 
your son/daughter can leave when they want to and not get left here at the dorm from the lack of proper paperwork.  If 
you need to get your son/daughter home on a weekend or school break with a driver who is not 21 yrs. of age, or older, 
there is a special form that must be filled out and turned in to the Administration prior to the approval of their 
departure. Students will not be able to leave without the proper paperwork being in place. 
 

PAA Transportation Policy 
 

To leave campus the following must be met: 
1. The driver must be 21 years of age. 
2. The only exception to this (under 21), may be the rare situation when no other option is available for a 

weekend or home leave. It requires special permission. 
3. A hardcopy note, signed from your parent/guardian that you may ride with this driver.  
4. A hardcopy note from the parent/guardian of the driver stating that your child may ride with their 

son/daughter.   
5. The Dean on duty must see the Drivers License of the driver to verify he/she is 21 yrs. of age and their identity. 

 
How many off-campus leaves may your son/daughter have per week: ___________ 
My son/daughter may leave campus by ____ walking   ____ biking   ____ car   ____taxi   ___shuttle 
Other details regarding my son/daughter leaving campus:    
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
______________________________________________ 
 
We, the parent/guardian, and dorm resident have read the above and understand fully and agree with your policy 
and procedure. 
 
Parent/Guardian Signature____________________________________ Date_________________ 
 
Student Signature____________________________________________ Date_________________ 
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