INTERNATIONAL STUDENT APPLICATION FORM

Liberty Christian School

4140 126th St.     Chippewa Falls, WI  54729

715.723.0336                 www.LCSChip.org

PARENT  AND  STUDENT  BIOGRAPHICAL  INFORMATION

1.  Name_________________________________________________________   

    

Family (Last)


First


Middle 

                                                                                                                                   Applying for Grade _______Age _____  Birthday _____ / _____ / _____







               (Month)        (Day)           (Year)

2.   Male _____      Female _____              Rank in family of this child (circle) 1 2 3 4 5        

       # of brothers __________ # of sisters __________ 
3.  Permanent Home Address   ________________________________________________________________________________________________________________________________

(Include City, Country and Postal Code)

4. Home Telephone _________________________________________________ 

                                                                            (Include Country Code, City Code and Number)

    Computer E-Mail Address___________________________________________

                    (If available)

5.  City and Country of Birth ___________________________________________   Country of Permanent Residence _______________________________________

Country Issuing Passport _____________________________________________ Country of Citizenship _______________________________________________

6.  Native Language ____________________ If not English, how did you learn English? ______________________________________________________________________
7.  Please mark any that may apply:


___ Mother Deceased     ____ Parents Divorced     ___ Mother Remarried 


___ Father Deceased      ____ Parents Separated   ___ Father Remarried

8.  Father’s Name _______________________________________________________

Father Employed by _______________________ Occupation ____________________

Mother’s Name _________________________________________________________ Mother Employed by _______________________ Occupation____________________

9.  Student will live with ______________________________________________                      Relationship _______________________________

Local Address__________________________________________________________ 

Local Telephone ____________________________

10.  Student’s Religious Affiliation ________________________________________________________________________________________________________________________________

11.  Please list your relatives or friends who have attended Liberty Christian School.

              Name                 
       Relationship                           
  Dates of Attendance

____________________________________________________________________________________________________________________________________________

STUDENT ACADEMIC INFORMATION

12. School last attended ________________________________________________________Grade _________

Address of previous school_________________________________________________

______________________________________________________________________

(Include City, Country and Postal Code)

Telephone _________________________________________ 

(Include Country Code, City Code and Number)

13.  Reason for leaving last school ____________________________________________________________________________________________________________________________________________
14.  Names and dates of other schools attended in the last four years.

______________________________________________________________________

(Dates)                                                                  (Name and Address of School)

________________________________________________________________________________________________

______________________________________________________________________

(Dates)                                                                  (Name and Address of School)

________________________________________________________________________________________________

(Dates)                                                                  (Name and Address of School)

________________________________________________________________________________________________

15.  Have you ever attended any school within the United States?   Yes     No

 If yes, please explain your reason for leaving on a separate sheet of paper.

16.  Has student skipped _____ or repeated _______ a grade? Which grade? ________

17.  Has student experienced social, scholastic or disciplinary difficulties or been suspended or expelled from school?   Yes   No     If yes, explain on a separate sheet.

18.  Have you ever been denied admission to another school?     Yes     No
If yes, please explain on a separate sheet of paper.

19.  List any honors or awards you have received. ____________________________________________________________________________________________________________________________________________

20.  List any school-related activities in which you currently participate. ____________________________________________________________________________________________________________________________________________

21.  List any sports in which you have participated in the last two years. ____________________________________________________________________________________________________________________________________________

22.  What gives you the most satisfaction or happiness in your life? ____________________________________________________________________________________________________________________________________________

23.  Has the student ever been tested or received special help for reading or learning difficulty?   Yes   No     If yes, please explain.

____________________________________________________________________________________________________________________________________________

______________________________________________________________________

______________________________________________________________________

24.  Has the student ever been diagnosed for or enrolled in any special education program or special school?   Yes    No    If yes, please explain.

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

25.  Briefly state your reasons for making application to Liberty Christian School.  Include goals you wish to achieve at LCS, if you wish to receive credit for a diploma, and if you plan to attend a United States university or college.

______________________________________________________________________

______________________________________________________________________

___________________________________________________________________________________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

STUDENT  HEALTH  INFORMATION

26. Student’s health (circle one)            Excellent     Good      Fair     Poor 

Height _______________ Weight _______________

27.  Has the student any allergies or known health problems?    Yes      No

If yes, please explain _____________________________________________________

______________________________________________________________________

28.  Is the student currently taking any medications?       Yes      No

If yes, please list them ____________________________________________________

______________________________________________________________________

29.  Has the student ever received a psychological or psychiatric evaluation?   Yes    No               If yes, please explain on a separate sheet or attach a copy of the evaluation.

30.  Has the student ever been a user of tobacco, alcohol, drugs or pornography?          Yes   No    If yes, please explain on a separate sheet.

31.  Has the student received all necessary immunizations, including the required Hepatitis A and Hepatitis B series?    Yes      No    If no, the student will be required to receive updated immunization before school begins.

32.  


       Attach 

       Your

       Recent

       Photo


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

I certify that the information given in this application is true, correct and complete. I understand that any false information may disqualify me for admission to Liberty Christian School.

Date _______________ Signature of Student _________________________________

Date _______________ Signature of Parent___________________________________
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