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for office use only

date________________________ grade level_ ___________

app checked by________ b.d. verified_____ b.c._ ___________

app fee $_ ________________ reg fee $_ ________________

date entered________________date withdrawn____________

rate______________________

Application for Admission continued

 Information in Home Country

Father’s Full Name_ ____________________________________________   VCS Alumni?_____________ Year

Home Address (if different from applicant’s)________________________________________________________

Home Phone_ __________________ Cell Phone___________________ Work Phone_ _____________________

Email______________________________ Employer_ ___________________________________________

Occupation_ ____________________________________ Title_ ___________________________________

Education (schools and degrees)_______________________________________________________________

Mother’s Full Name_____________________________________________   VCS Alumni?____________ Year

Home Address (if different from applicant’s)________________________________________________________

Home Phone_ __________________ Cell Phone_ __________________ Work Phone_ _____________________

Email______________________________ Employer_ ___________________________________________

Occupation_ ____________________________________ Title_ ___________________________________

Education (schools and degrees)_______________________________________________________________

Rev. 06/08

Name of Firm

Name of Firm

International Student
Application for Admission

Applicant’s Legal Name

(as it appears on Birth Certificate or Passport)

____________________________________________________________________________  M      F
	 Last	 First	 Middle	 Preferred Name

Applying for admission to Grade________beginning____________________________ ,_____________________

Home Address _ _________________________________________________________________________

	
Where applicant lives	 Number and street	 Apt.

_____________________________________________________ Home Telephone_ __________________
	 Town/City	 Zip Code

Birth Date__________________ Place of Birth______________________________ Citizenship_____________

	
Month/Day/Year

Student’s  email_ __________________________________________

Please submit a photograph with Application.



Name	 Birth Date	 School	 Grade

Name	 Birth Date	 School	 Grade

Does this student have siblings applying to VCS?  Yes_ ____ No_____ If so, Name(s) and Grade(s)___________________________________

___________________________________________________________________________________

Do other children (siblings) in your family now attend VCS?  Yes_____ No_____ Name(s) and Grade(s)_ ______________________________

___________________________________________________________________________________

Did other children (siblings) in your family attend VCS?  Yes_ ____ No_____ Name(s)_ _________________________________________

Family Heritage:	 	 White	 	 Hispanic	 	 Alaskan Native 

	 	 Black 	 	 Asian/Pacific Isle	 	 American Indian	 	 Other_ _____________________________
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Guardian or Contact Person Information in the United States

Name(s):_ __________________________________________ Relationship to student___________________

Address _ ______________________________________________________  _ _____________________
	 Apt/House Info	 City	 State	 Zip	 Primary phone contact number

__________________	 _______________________________	 ___________________ 	 _________________
	 Home Phone	 Home Email	 Cell Phone	 Cell Phone

__________________	 _______________________________	 ___________________ 	 _________________
	 Other Emergency Contact	 Work Email	 Work Phone	 Fax

Present Host Family Information / who student will live with (if known)

Father:_____________________________________ Mother:_____________________________________

	
Last (Family)	 First	 Last	 First

Address _ ______________________________________________________  _ _____________________
	 Apt/House Info	 City	 State	 Zip	 Primary phone contact number

__________________	 _______________________________	 ___________________ 	 _________________
	 Home Phone	 Home Email	 Cell Phone	 Cell Phone

__________________	 _______________________________	 ___________________ 	 _________________
	 Fax	 Work Email	 Work Phone	 Other Emergency Contact

(For statistical purposes only)

For shcool-related matters contact:	   Host Family	   Guardian	   Parents in Home Country

Send report cards/money matters to:	   Host Family	   Guardian	   Parents in Home Country
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Application for Admission continued

Church Name_______________________________________________________ Member ?   Yes________________ No_ ______________

Address_____________________________________________________________________________________________________

Phone Number___________________________________________ Pastor Name_ ___________________________________________

How did you learn about Village Christian Schools?__________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Please briefly tell us your long-term educational goals for your child_______________________________________________________	

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Check the following health concerns if applicable (complete information is required on the Emergency Information form during registration):

[  ] Asthma        [  ] Bee Sting Allergy      [  ] Diabetes      [  ] Epilepsy       [  ] Heart Condition       [  ] Physical Disabilities

[  ] Life-threatening Food Allergy (requiring an EpiPen®) to:____________________________________________________

__________________________________________________________________________________________

About The Applicant

Has the applicant ever been tested for learning disabilities (e.g., ADD, ADHD, dyslexia, etc.)?   Yes      No

If “Yes” Please attach a copy of any documentation you may have.

Has the applicant had any disciplinary difficulty in shcool?   Yes      No      If “Yes”, please explain_ _________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Is applicant, or has applicant ever been in counseling?  (Please explain briefly.)________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



– A-4–

Please personally deliver application package components or mail with check to:
Admissions Office, Village Christian Schools, 8930 Village Avenue, Sun Valley, California 91352

818 767-8382
Email: camillem@villagechristian.org • Web: www.villagechristian.org

Village Christian Schools admits students of any race, color, national and ethnic origin to all rights, privileges, programs and activities generally accorded or made available to students 
at the school. It does not discriminate on the basis of race, color, national and ethnic origin in administration of its educational policies, scholarship and loan programs, and athletic 
and other school administered programs.

Our signatures certify the accuracy and completeness of the information provided.  We understand that any misrepresentation 
may be cause for denial or cancellation of admission or enrollment.

Signature of Parent_________________________________	 ___________________________________

	
Father	 Mother

Date _ ____________________________________

I/we understand that my/our child’s image, likeness, and/or voice may be used by VCS in the course of school activities.  I/
we hereby give consent for VCS to use my/our child’s image, likeness, and/or voice in any form for school purposes for 
perpetuity.

Signature of Parent_________________________________	 ___________________________________
	 Father	 Mother

Village Christian Schools has permission to publish my family’s contact information in the VCS directory.

Signature of Parent_________________________________	 ___________________________________
	 Father	 Mother

Mission Statement

It is the mission of Village Christian Schools to provide a distinctly Christian Education by:

Encouraging students and parents to have a relationship with Jesus Christ.

Teaching discipleship through example and practical application.

Encouraging students to develop to the fullest the Spiritual, intellectual, aesthetic, physical and social gifts given to them.

Offering students every opportunity to excel in academic studies, athletic competition, and social growth.

Keeping before them their need for spiritual maturity in proportion with their age and experience in faith, so that every 

student can become a productive member of society.


