
INTERNATIONAL APPLICATION FOR ADMISSION

Student Information:

Name of Applicant ________________________      ____________________      ____________  Male        Female
                            Family Name                                        First Name                                   Middle Name 
  Nickname ___________________________

 

Social Security Number ________________________________ E-mail Address __________________________________________________

Date of Birth _____________________ Place of Birth ___________________________  Country of Citizenship _______________________

Country of Passport _________

Please check Form/Grade to

 Third Form (9th)  F

Year of Entrance _____

Education:                

                                               

Present School _____________

Present School Address ______

Other Schools Attended in Pas

Family Information:
 
Father’s Name  _____________
                        Family Name  

Home Address _____________

_____________________________

City St

Home Phone Number ______

Cell Number  ______________

E-mail Address _____________

Occupation  _______________

Employer  _________________

Business Address  __________

________________________
City St

Business Phone Number___

For office use: Date of Entry
____________ Passport Number _______________________________ Visa Status ______________________

 be entered:

ourth Form (10th)  Fifth Form (11th)  Sixth Form (12th)  Boarding   Day

                      

                                                                       Present                             Phone __________________________           

____________________________________      Grade _______________    Fax __________________________
             (Include country and area code)

_____________________________________________________________________________________________

t 2 Years _____________________________________________________________________________________

________    ___________________      Mother’s Name ______________________    _____________________
                    First Name                                                 Family Name                        First Name

_____________________________      Home Address  _______________________________________________

_________________________________        ____________________________________________________________________

ate Zip Code City   State Zip Code

_____________________________ Home Phone Number  ________________________________________

__Fax Number _______________ Cell Number  __________________Fax Number ___________________

____________________________ E-mail Address  ______________________________________________

____________________________ Occupation  _________________________________________________

____________________________ Employer ___________________________________________________

_____________________________ Business Address _____________________________________________

_________________________        _____________________________________________________
ate Zip Code City State Zip Code

_________________________       Business Phone Number ________________________________

_________________



US Guardian Information
 
US Guardian’s Name  _________________       ___________________   Relationship to Student ______________________________________
                                   Family Name                 First Name                             

Home Address  ________________________________________________________________________________________________________________
City State Zip Code 

Home Phone Number ___________________________________       Cell Number  _______________________________________________

Fax Number  ___________________________________________        E-mail Address  ______________________________________________

Occupation  ___________________________________________       Employer ___________________________________________________

Business Address  _______________________________________        _______________________________________________________
City State Zip Code

Business Phone Number____________________________ 

Applicant lives with: (Check all that apply)

 Father  Mother  Guardian  ________________________________

 Stepfather  Stepmother

Family information: (Check all that apply)

 Father is deceased  Mother is deceased  Parents are divorced  Parents are separated

Where should school reports be sent?  Father  Mother  Both         Guardian

 Stepfather  Stepmother

To whom should bills be sent? ___________________________________________________________________

List La Lumiere students whom you know personally and relatives who have attended La Lumiere.

Name Relationship La Lumiere class of:

List names and ages of brothers and sisters and schools they are attending, if any.

Name Age School

Signature of student _______________________________________________________ Date___________________

Signature of parent/guardian ________________________________________________ Date___________________

Application fee: US $100
Make check or money order payable to La Lumiere School.
 
It is the policy of the School not to discriminate in violation of the law on the basis of race, sex, color, religion, national origin, 
ancestry, or physical or mental disability which are unrelated to the ability to work or enjoy the benefits of the School's programs, 
facilities, or services. All persons are encouraged to apply.
                                                       
                                                                                                                                                 For office use only: Date of Entry__________
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