
                                                                                
International Student Application

 

 

STUDENT INFORMATION 

Student Name:
Last Name)                              (First Name)                                     (Middle Name) 

________           Country of Birth_______________________________ 
ay)             (Year) 

Home Address:    ____________________________________________      ____________________________________________     
                                     (Address Line 1)  (Address Line 2) 

                             ____________________________________________     __________________________________________     
                                     (City)  (Province/Territory) 

     ____________________________________________      ____________________________________________     
                                     (Postal Code)  (Country) 

Grade Entering ______

Address of School Last Attended________________________________________________________________________________ 

Child resides with:  s 

Parent’s Marital Status: 

Father/Guardian Name: ________  ______________________________________  _____________________________________ 
(Title) (Last Name) (First Name)  

Mailing Address: __________________________________________________________________________________________ 
  (Street) 

 _______________________________ ____________________________  __________________________ 
  (City) (State) (Zip) 

Tel: ____________________________ Father/Cell: _____________________________  Email: ______________________________ 

Mother/Guardian Name: ________  ______________________________________  _____________________________________ 
(Title) (Last Name) (First Name)  

Mailing Address: __________________________________________________________________________________________ 
  (Street) 

 _______________________________ ____________________________  __________________________ 
  (City) (State) (Zip) 

Tel: ____________________________Mother/Cell:_____________________________  Email: ______________________________ 

Employer: _______________________________________________________ Occupation:_________________________________ 
  (Father) 
 _______________________________________________________ Occupation:_________________________________ 
 (Mother) 

 

 

Church affiliation: ____________________________________________________Pastor _________________________________ 

    ________________________________       _____________________________     ________________________ 
                   (

q Male  q Female Date of Birth: _______   _______     
                                                            (Month)           (D

Last Completed Grade ______   School Last Attended__________________________________________ 

PARENT /GUARDIAN INFORMATION 

q Both Parent q Father q Mother q Guardian 

q Married        q Separated   q Single q Divorced q Widowed 

 

SPIRITUAL INFORMATION 

 
 



Church address: lephone

Mother/Guardian    Student
   

Please check off all that apply in terms of strengths and/or particular needs or concerns that would be of value to the teacher in our 
accommodation of your son/daughter as a student. 

 

demic Programs   upport 

itations port          
 

Has your child received any support services within the past?   If yes, please explain. 
  

 

Please write a brief paragraph stating your goal for enrolling your child at Lancaster County Christian School. 

 
 
 
 
 

  
 

(Father)                (Mother) 

_________  __________  Agreement with the LCCS Philosophy of Education Statement 

_________  __________  Payment of established tuition fees when due and desire to give additional gifts when possible. 

_________  __________  I hereby give permission for LCCS to use my child’s picture in publications, promotional video/CD, and 
on the website of Lancaster County Christian School.  Often we like to highlight events as a way of 
showing what “life” at LCCS is all about. For example, to share that we have an active athletic 
department, we might picture students on the soccer field as they score a goal, or we might print a 
group of students listening intently to the librarian reading a book, or we might emphasize our drama 
department with a picture from a recent production. Publishing these group activity pictures requires 
permission from the parents of each child in the photo. 
 

receive these materials, parents, guardians, or persons in loco parentis must request the loan of these materials for their child's use 
by placing a check in the box below. 

____________________________________________________________ Te : ______________________

qYes  q No qYes  q No    qYes   qNo    

CHOLASTIC INFORMATION 

q Arts          qAthletics q Advanced Aca qMathematics S

q Music q Physical Lim q Reading Sup q Technology  q Tutoring 

q No    q Yes 

COMMITMENT 

PARENT/GUARDIAN AGREEMENT AND CONSENT 

REQUEST FOR TEXTBOOKS/MATERIALS 

 

I hereby request the loan of instructional materials and textbooks in accordance with Act 90 of 1975 and Act 195 of 

1972 for my child attending Lancaster County Christian School in Lancaster, Pennsylvania.

I have read Lancaster County Christian School’s admissions packet.  I am in agreement with Lancaster County Christian School’s 

mission and spirit-directed academic program.  I will support the administration and faculty in carrying out these regulations. 

________________________________________ ___________________________________  ________________________  
(Father/Guardian signature)  (Mother/Guardian signature)  (Date) 
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	School Commitment

