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Admission Application – International Student 
 
 
 
S 

Excel Christian School 
Motivating students to find joy in the pursuit of 

spiritual, moral, relational, and academic 

excellence. 

Student 

Applying for Grade:____________________  School Year:__________________________  Application Date:___________/__________/__________ 

 

 

Student’s Legal Name:__________________________________________________________________________________________________________________________ 

        First      Middle     Last (Family Name)     

 

Preferred Name:____________________________________________ Age:_______ Date of Birth:______/______/______ Gender:___________________________ 

 

Country of Birth:_____________________________________________ Country of Citizenship:_______________________________________________________________ 

 

Foreign Address:_____________________________________________________________________________________________ City_______________________________ 

 

Province/Territory ___________________________________Postal Code__________________Country__________________________________________ 

 

Student will live in USA with:_____________________________________________________________________________________________________________________ 

         Name            Relationship      

Address:_________________________________________________________________________________________________________________________________ 

     Street         City     State      Zip Code 

 

Phones Home:(______)____________________________________________ Cell:(______)_____________________________________________________ 

 

Student’s religious affiliation:_____________________________________________________________________________________________________________________ 

 

 

 

 

 

Parent / Guardian 

 

Name:_______________________________________________________________________________________________________________________________________ 

     First       Middle Initial     Last (Family Name) 

Address (if different from student):__________________________________________________________________________________City__________________________ 

 

 

Province/Territory _________________________________Postal Code__________________Country__________________________________________ 

 

 

Phones Home: (______)____________________________ Work: (______)____________________________Cell: (______)_______________________________ 

 

 

Relationship to student:________________________________ Email:____________________________________________________________________________________ 

 

 

Other Parent / Guardian 

 

Name: _______________________________________________________________________________________________________________________________________ 

     First       Middle Initial     Last (Family Name) 

Address (if different from student):__________________________________________________________________________________ City___________________________ 

 

 

Province/Territory __________________________________Postal Code __________________Country __________________________________________ 

 

 

Phones Home:(______)____________________________ Work:(______)_______________________________ Cell:(______)_______________________________ 

 

 

Relationship to student:____________________________ Email:____________________________________________________________________________________ 

 

  

Financial Information 

 

We understand the cost of tuition and fees for one year at Excel Christian School is ________________________________________________________ 

 
We estimate the cost of the student’s living expenses for one year while living in the United States will be ______________________________________ 

 

The amount of funds we have available to cover these costs is _________________________________________________________________________ 

 

Send all official school correspondence to address of  ______U.S. Guardian  ______Parent/Guardian  ______Other Parent/Guardian      


