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New Enrollment Application for International Student Admission

Program Type: School Year School Semester  Arrival Date Sex: F
Family Home Street Address Country
City State/Province Zip Code Home Phone ( )
Student’s Full Legal Name
(first) (middle) (last)
Student Birth Date (month/day/year) Height Weight Eye Color Hair Color
Religious Affiliation Student Email Address
Applicant’s Father’s Name Age

Home Street Address (if different than above)

Home Phone ( ) Cell Phone Email

Father’s Employer Occupation Business Phone

Applicant’s Mother’s Name Age

Home Street Address (if different than above)

Home Phone ( ) Cell Phone Email

Mother’s Employer Occupation Business Phone

Brothers and Sisters:
Name(s) Age Sex: Mor F School/Occupation Living at Home?

Emergency contact if parents are unable to be contacted:
Name Address Relationship Phone Number

Any special dietary needs? Food allergies?

If you will be required to take any prescription medications during your stay, please specify type and reason

List any clubs, hobbies, interests, and sports in which you participate

Describe your household responsibilities

Do you have a job? Please describe
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Foreign languages you speak and/or have studied

Church the family attends

Denomination of church Pastor name

Why do you want to attend Lakeview Christian Academy?

Do you have any other conditions or requests that should be considered when we are placing you in a host family?

Please submit a color picture of student with this application.

Health Care Treatment: The parent(s) and student consent and authorize Lakeview Christian Academy, its authorized agent, or any
adult host family member to obtain any medical, dental, surgical, psychological, or hospital care, deemed necessary by any health care
provider, for the health, treatment and care of the student during the student’s participation in the program. The parent(s) and the
student authorize the health care provider to release the student to Lakeview Christian Academy, its authorized agent, or any adult host
family member. Further, the parent(s) and student authorize the health care provider to release all health care records relating to the
student to Lakeview Christian Academy.

Legal Proceedings: The parent(s) and student consent and authorize Lakeview Christian Academy, its authorized agent, or any adult
host family member to pursue or defend any legal action or proceedings regarding the student during the student’s participation in the
program, costs to be reimbursed by parent(s). However, Lakeview Christian Academy, its authorized agent or any adult host family
member is not obligated to pursue or defend any such legal action or proceedings. The parent(s) and student authorize any court, law
enforcement agency, or any other government agency to release the student to Lakeview Christian Academy, its authorized agent, or
any adult host family member in the event that the student is detained or held by any such entity or government agency.

Use of Student’s Name and Likeness: The parent(s) and student consent to the use of the student’s name, photograph, film or video
likeness of the student or any comments or statements of the student in materials or publications utilized to promote the program.
Rules for Students: The following rules for Lakeview Christian Academy students have been established as minimum standards of
participant conduct, and any infraction may result in immediate repatriation (return) of the student to his/her home country (for a
complete list of guidelines please review the Parent/Student Handbook).

1. Attendance is mandatory. All classes will be arranged with the best interest of students in mind (courses in US History, US
Government and English are required). Failing grades/marks are not acceptable. Student behavior toward other students and
adults will be exemplary. Grade level placement, academic credits, diploma requirements and participation in
extracurricular/cocurricular activities will be determined by Lakeview Christian Academy.

2. Violation of any local, state and federal laws will not be tolerated. The use of alcohol, drugs, tobacco or controlled
substances is prohibited. Tatooing and body piercing are prohibited.

3. Students are not permitted to drive or obtain a driver’s license. Students are not permitted to hitchhike.

4. Students will spend all holidays with host family and will not travel without the host family, unless this travel is arranged
through Lakeview Christian Academy, church or community group.

5. Students will participate with host family in all normal family activities and routines. Students may be given household
responsibilities. Students are not permitted to get a job. Students must have all of their activities approved by host family.
Students will bring with them a reasonable amount of leisure money for different social activities.

6. All travel expenses to/from the United States will be paid by parents. All expenses associated with obtaining a student visa
will be paid by parents. A major medical insurance policy will be provided by Lakeview Christian Academy, and will be
included in the fee structure for the student. All tuition and associated costs will be paid prior to the student starting school.

Parent(s) and student must acknowledge that they understand and have agreed to adhere to the above guidelines prior to the student’s
final program acceptance.

Signature of Student Date
Signature of Parent(s) Date
Father
Date
Mother

Academic Excellence in a Christ-Centered Environment
rev. 1-2016
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