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EESSLL  AATT  LLAA  LLUUMMIIEERREE  SSCCHHOOOOLL    
AAPPPPLLIICCAATTIIOONN  FFOORRMM 
 
To complete the admissions process, please complete and return the application and 
English Recommendation by July 14, 2008: 
 

 
Name of applicant ____________________________________________________________ 

Last     First     Middle 
 

Date of Birth:    /          /   Citizenship _______________  
      Month   /   Day   /   Year 

 
Country of Birth ________________  Primary Language ________________ 
 
Email _________________________________ 
 
Home Address     Mailing Address (if different) 
______________________________ _________________________________ 
______________________________ _________________________________ 
______________________________ _________________________________ 
Home Phone (____)______________ Fax Number (____)_________________ 
 
 
School Information 
Present School ____________________ Grade ____ Principal/Counselor_________________ 
Email ________________________  Telephone (____)______________ 
 
 
Estimated Level of English 
Beginning   Intermediate   Advanced 
 
 
Family Information 
Father’s Name __________________ Mother’s Name ___________________ 
Address (if different from applicant’s)  Address (if different from applicant’s) 
______________________________ _________________________________ 
______________________________ _________________________________ 
______________________________ _________________________________ 
Email _________________________ Email ____________________________ 
Home Phone (____)______________ Home Phone  (____)_________________ 
Occupation ____________________   Occupation ________________________ 
Position _______________________  Position __________________________ 
Company ______________________  Company _________________________ 
Business Phone (____)____________ Business Phone (____)_______________ 
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Emergency Contact 
Name _____________________________ Name _____________________________ 
Telephone (____)____________________  Telephone (____)____________________ 
Fax Number (____)__________________ Fax Number (____)__________________ 
Email _____________________________  Email _____________________________ 
Relationship to Applicant ______________ Relationship to Applicant ______________ 
Address ____________________________ Address ____________________________ 
___________________________________ ___________________________________ 
___________________________________ ___________________________________ 
 
 
I / we understand a $50 (USD) non-refundable processing fee must accompany this application. 
To complete the admissions process, please refer to the checklist included with this package. An 
application for admission to the La Lumiere School Summer ESL Immersion Program will be 
reviewed when all of the requested information has been received. 
 
I / we certify that I / we have read and understood the information contained in this form and that 
the information we have supplied is true and accurate. 
 
Parent / Guardian (Please print name)_____________________________________________ 
 
Signature ____________________________________________________________________ 
 
Date           /        /    

Month  /  Day  /  Year 
 
 

To complete the admissions process, please visit our website and complete and return the 
following by July 14, 2008: 
 
• Application Form (online) 
• English Recommendation Form (online) 
• Processing Fee = $50.00 (non-refundable) 
 (If your student is admitted, this amount will be counted towards tuition) 
• Proof of health insurance (required) 

 


