
INTERNATIONAL STUDENT 
APPLICATION FOR ADMISSION 

Reformation Lutheran 
 
 
 
 
 
 
Name of Applicant ________________________________________________________ 
 
Home City _____________________________________ Country __________________ 
 
Sex: Male _____ Female _____ 
 
Applying for School Year 20___ - 20___ 
 
Applying for Grade _____ 
 
Start date for school enrollment __________________          End Date: ________________ 
 
 
Referred by: (agency or individual) 
_________________________________________________________________________ 
_________________________________________________________________________ 

 
 
 
 
 

Date application received _________________ 
 

Non-refundable application fee included _____________ 
 
 
 

Kindergarten through Eighth Grade Tuition 
Academic year 8:30am-3:00pm 

2020-2021 School Year 
 

$13,300 per child ($360/week) 
 

Registration Fees for 2020-2021 School Year (non-refundable) 
 

$300 per child 
 
 

 



STUDENT’S LIFE 
1. Tell about your family: sisters, brothers, grandparents, etc. 
 
 
 
 
2. What school subjects are of greatest interest to you?  
 
 
 
 
3. What are your favorite activities or interests outside of school?  
 
 
 
4. Of the qualities you possess, which one would you like people to admire most? Why?  
 
 
 
 
5. What do others appreciate most of you?  
 
 
 
 
6. What English classes have you completed?  How comfortable are you speaking English? 
 
 
7. List 2 or 3 things you hope to gain from studying in our school.  
 
 
 
 
8. Realizing you may well change your mind, what do you see yourself doing when you finish your 
education?  
 
 
 
 
9. To whom should correspondence (grade reports, communications, etc) be sent? 
 
_____ Parents – address listed on page 1. 
 
_____ Agency – list information on page 4. 
 
_____ Other – list information on page 4. 
 
 
 
 



10. If you have a relative or friend who lives in the United States that you would want us to contact in 
case of an emergency, please provide the information below: 
 
Name_______________________________________ 
 
Phone number________________________________  
 
Mobile phone number______________________ 
 
Email_______________________________________ 
 
11. Please list any allergies the student has to food, animals, medicines, etc.  
 
 
12. Do you need a guardian recommended by our school? Yes _________ No ____________ 
 
 
13. Write a few sentences about your spiritual beliefs, if any  
 
 
 
 
 
 
 
 
14. Attach a photo of you and family or friends below 
 
 
 


