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                                  2019-2020 SCS INTERNATIONAL 

                            STUDENT ENROLLMENT APPLICATION 

 
Please submit completed Application and Transcript with Recommendations to the International Student Program Coordinator for 

processing. All International students I-20’s will not be processed until payment for the Application/Registration Fees are paid. Amount is 

$400; International mail please add additional $100 for postage for Express Mailing. 

 

Legal Name __________________________/___________________________/______________________/____________________ 
  Last     First   Middle   Preferred 

 

Date of Birth _____________________ (Age Requirement deadline is August 31st.)   Male ______    Female _____ 

 

Grade Entering: 6-12  ___________ please indicate  Student’s Email: __________________________________________  

 
FAMILY INFORMATION (please print clearly in black or blue ink) 

 

Father or Male Guardian      Mother or Female Guardian 

 

Name (Dr./Mr./Rev.) ________________________________________  Name (Dr./Mrs./Rev.)______________________________________  

 

Home Address _____________________________________________  Home Address ___________________________________________  

 

_________________________________________________________   _______________________________________________________  

 

Cell _______________________ Work ________________________  Cell ________________________  Work ______________________  

 

Email ____________________________________________________  Email __________________________________________________  

 

Employer _________________________________________________ Employer _______________________________________________  

 

RELIGIOUS BACKGROUND 

 

Church Attending __________________________________________ Denominational Preference _________________________________ 

 

Parents Church Members  Yes  No 

 

 

EDUCATIONAL INFORMATION  

 

________________________________________________________________________________________________ Country _____________________________ 

Student’s Current School or Last Attended    
 

_____________________________________________________________________________________________________________________________________ 

Address       City   State  Zip 
 

_____________________________________________________________________________________________________________________________________  

Phone Number     Fax Number                          Grade  
 

Attendance Date: ______________________ Reason for Leaving: ________________________________________________________________  

 

______________________________________________________________________________________________________________________  

 

Has the student ever been tested for a gifted program?     Yes  No 

 

Has the student ever been diagnosed by a qualified professional to have a medical or emotional condition?  Yes     No  If yes, describe and attach 

a copy of the formal diagnosis: ______________________________________________________________________________________________ 

 

Medication Required ________________________ Dosage ___________________ Time Given _________ Monitored by Dr. _________________ 

 

Has the student ever been tested for a learning disability?  Yes  No 

 

Has the student ever received any of the following: ___ Accommodation Plan ___ IEP (Individual Education Plan) ___ 504 Plan 
(Please attach copies of any plans and assessment). 
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EDUCATIONAL INFORMATION (cont’d) 

 

Has the student ever been suspended?    Yes    No      Expelled?  Yes    No      Asked to withdraw?   Yes    No 

 

If yes to any of the above, please explain: ____________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________  

 

Has the student ever been treated for drug or alcohol abuse?   Yes    No 

 

Has the student ever been arrested, charged, or convicted of a misdemeanor or felony?  Yes    No 

 

 

 

ENGLISH PROFICIENCY 

 

Has the student taken an English Proficiency Test?    Yes    No  If yes, please state which test (SLEP, TOEFL, other) and the score received. 

 

______________________________________________________________________________________________________________________ 

 

 

Conditions of Application: I would like my child to complete the full school year at Southside Christian School. By signing this application, I agree 

to and understand the provisions below. 

 

 

1. I agree to fully comply with the rules and policies outlined in the SCS Student Handbook.   I will adhere to and support the policies of SCS 

(including any revisions) without reservation. I understand and will see that our International student who is enrolled at SCS adheres to the 

appearance policies, student code of conduct, athletic code of conduct, and general policies of Southside Christian School.  I understand 

that it is the responsibility of the Host parent or legal guardian to ensure daily transportation to and from school. I will provide to the school 

in advance, written consent for the Host Family to provide transportation of my child.  

2. I agree to pay the (non-refundable) application fee at the time of application. Once my International child is accepted, I agree to pay the 

registration fee and the tuition in full. 

3. Families of our International Students understand that there are fees charged in addition to SCS tuition.  International Student Fees allow 

SCS to provide high quality education services for each of our International Students. 

4. Should any legal action for any reason be taken against SCS, or any employee or agent thereof on my International child’s behalf, and the 

school or its agent not be found at fault, I agree to pay any attorney fees, court fees, damages, and other costs that SCS or its agent should 

incur to defend itself against such action.  

5. A fee of $30 will be charged to your account for all NSF drafts or checks. Report Cards, Transcripts, and Diplomas shall not be issued until 

all financial obligations have been satisfied.  

6. The Internet offers a vast array of information providing unprecedented educational opportunities. I give my permission for my 

International child to use the Internet in classroom settings and search for information on secure and acceptable user sites.  

7. Contact information is published in our school’s family directory and is for the use of enrolled families only.  Photos containing your 

child’s picture may be used for school promotional purposes.  

 

 
 

 

 

 

_____________________________________________________    ________________________ 
Father/Guardian Signature    Date  

 
_________________________________________   ___________________ 

Mother/Guardian Signature                Date 

 
_________________________________________   ___________________ 

Student Signature (required for grades 6-12)   Date 

I/we certify that I/we have read and understand all of the 

information on this application. The information I/we have  

provided is correct.  
 

 

 

 

 

FOR OFFICE USE ONLY:    Amt.     V/MC                                                                         

 

International Student Application Fee is Non-Refundable 

  

Registration Fee ($400)  _____ _____  

 

Tuition Fees: 

 Tuition Fees (HS $8,025)   

 Host Fees  -- (Varies based on services provided) 

 For International mailings and additional $100 will be 

added to tuition cost. 

 

 

 

 

 


