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SAN FRANCISCO CHRISTIAN SCHOOL 
2024–2025 INTERNATIONAL APPLICATION

Applying for Grade:  _____ 

Semester: Fall  Spring  Waitlist for 202__–202__ 

STUDENT INFORMATION 

First Name Middle Name Family Name English Name 

Address in Home Country 

City Province/Territory Postal Code Country 

Birthplace (Country) Age Date of Birth (mm/dd/yyyy) Gender 

Country of Citizenship Student Email Address 

Language Spoken at home  Other Languages spoken 

PARENT/GUARDIAN INFORMATION (IN HOME COUNTRY) 

Parents are:   Married Divorced Separated Other:

Student lives with: mother/father mother only father only mother/stepfather

father/stepmother guardian

Parent/Guardian (in home country)  Parent/Guardian (in home country) 

Relationship to Student Relationship to Student 

Address (if different from student) Address (if different from student) 

Home Phone Home Phone 

Cell Phone Cell Phone 

Email Address Email Address

Office Use Only: 

Passport

Immunizations

Transcript

Recommendation Letters

Application Fee

Interview Date:________
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AGENCY INFORMATION (IF APPLICABLE) 

Name of Agency Name of Agent 

Complete Address (Street, City, State, Zip) 

Website Email Address

Work Phone      Cell Phone 

Will the agency provide medical insurance for the student while in the U.S.? Yes No Unknown 

U.S. ADDRESS (CHOOSE ONE) 

 I WOULD LIKE SAN FRANCISCO CHRISTIAN SCHOOL TO HELP ME FIND A HOST FAMILY.

 MY AGENT WILL HELP ME FIND A HOST FAMILY.

 I WOULD LIKE TO REQUEST A HOST FAMILY:

Host Parent (Family Name, Given Name) Relationship to Student 

Host Parent (Family Name, Given Name) Relationship to Student 

Complete Address (Street, City, State, Zip) 

Email Address Home Phone 

Cell Phone Work Phone 

PLEASE NOTE:  ALL HOST FAMILIES MUST FIRST BE APPROVED BY SAN FRANCISCO CHRISTIAN SCHOOL. THIS 
INCLUDES NON-PARENTAL RELATIVES AND FAMILY FRIENDS. APPROVAL IS GIVEN ONCE A PROSPECTIVE HOST 
FAMILY SUBMITS A HOST FAMILY APPLICATION AND EVERY ADULT (18+ YEARS OLD) LIVING AT THE SAME 
ADDRESS UNDERGOES A BACKGROUND CHECK. A HOST FAMILY MUST CONSIST OF AT LEAST ONE ENGLISH-
SPEAKING ADULT 21 YEARS OF AGE OR OLDER. 
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STUDENT ACADEMIC HISTORY 

Current School (School Name and Country)  Current Grade 

Please include dates attended:  
         Start date (mm/yyyy)  End date (mm/yyyy) 

School Website School Email Address 

ADDITIONAL SCHOOLS ATTENDED WITHIN THE PAST THREE YEARS: 

School Name Grade 

Please include dates attended: 
         Start date (mm/yyyy)  End date (mm/yyyy) 

School Name Grade 

Please include dates attended: 
         Start date (mm/yyyy)  End date (mm/yyyy) 

CURRENT SCHOOL RECOMMENDATION FORM REQUEST 

Please print the names and email addresses of the following individuals. SFCS will follow up with these individuals 

to receive the student’s recommendation forms. Email addresses must be verifiable school email addresses from 

the student’s current school.  

Title (Mr., Mrs., etc.) & Name of Current English Teacher Email Address 

Title (Mr., Mrs., etc.) & Name of Current Math Teacher Email Address 

Title (Mr., Mrs., etc.) & Name of Principal/Counselor Email Address 

GENERAL INFORMATION 

Student’s Ethnic Identity:  This information will be used for purposes of statistical analysis only. It is not used in the 

admission process and will have no bearing on the student’s admission status. 

African American/Black Indian Caucasian/White Chinese Filipino

Japanese Korean Latino/Hispanic Vietnamese Other (specify)
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Name any medical conditions (hearing loss, diabetes, seizures, asthma, allergies, etc.): 

Is the student taking any prescription medications? If yes, please specify: 

PARENT/GUARDIAN STATEMENT OF COOPERATION 

I understand that my involvement as a parent or guardian is vital to the success of my child’s education. I 

will support and encourage my child to follow the rules and regulations of the school. I understand that failure to 

abide by school policies will result in disciplinary action (which may include suspension or termination of their I-

20).  

I understand and agree to the policies regarding tuition and fees as described in the Parent/Student 

Handbook. This includes payment plans, payment due dates, and tuition and fee refundability. 

I certify that no information relevant to my child’s application has been withheld and agree to the terms 

of this application and the policies of the school. I understand that acceptance of this application by San Francisco 

Christian School in no way guarantees enrollment. All applicants are considered in accordance with the official 

admission policy, and final decisions will be made by the Administration of San Francisco Christian School. By my 

signature, I certify that I understand these policies and that all information provided on this application is true and 

correct to the best of my knowledge. 

Parent/Guardian Signature: X Date: 

Parent/Guardian Signature: X Date: 

STUDENT STATEMENT OF COOPERATION 

If I am accepted as a student at San Francisco Christian School, I promise to abide by the rules of the 

school and use my influence to protect the good name of the school, its buildings, and property. I understand that 

failure to do so could result in disciplinary action (which may include suspension or expulsion). The above 

information is true and correct to the best of my knowledge. 

Student Signature:  X Date: 
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STUDENT’S PERSONAL REPORT FORM (GRADES 6-12 ONLY) 

The STUDENT must complete this page in his or her own HANDWRITING. 

Student’s Name 

Is it your personal desire to attend San Francisco Christian School? Yes No

Please explain your answer:  

What are your goals for the coming school year? 

Do you plan to attend a university in the U.S. after high school? 

How do you plan to use your education once you return to your home country?  

Briefly tell us about your family: 

Do you know someone who is attending San Francisco Christian School? Yes No

If yes, what is the name of the student? 

How would you describe yourself as a student?  Excellent Good Average Below Average

What are your favorite subjects?  

What are your least favorite subjects? 



6 

Have you ever attended an ESL camp, ESL courses, etc.? If yes, please list the name of the program with the start 

and end dates.   

What are some ways that you plan to practice your English at San Francisco Christian School? 

What does it mean to cheat in school? Please give an example: 

What does it mean to be lazy? Please give an example: 

Do you currently use alcohol, illegal drugs, or tobacco products? If yes, please explain: 

Please check the activities you have participated in the past: 

Choir Photography/Yearbook ASB (Student Leadership) Art Technology

Please check the activities in which you have an interest in participating at SFCS: 

Choir Photography/Yearbook ASB (Student Leadership) Art Technology

Are you interested in trying out for an SFCS sports team? If yes, please list the sport(s) that you are interested in: 

Are you interested in playing a musical instrument in the SFCS band? If yes, please list the musical instrument: 

Do you have any health problems that would keep you from attending classes every day? If yes, please explain. 

What do you think it means to be a Christian? 

Who is Jesus? 

Do you personally know anyone who is a Christian? If yes, what relationship do they have to you (family, friend, 

teacher, etc.)  

Do you attend a place of worship, prayer, religious teachings, etc? If yes, briefly explain what you learn there. 
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