SCHOOL USE ONLY @ WEST SHORE

Application Received: CHRISTIAN ACADEMY

Application Fee Recvd: )
Application Completed: . 201 West Main Street
Shiremanstown, PA 17011

A d: 1
poceps New International 717.737.3550 (phone)
Start Date: Student Application 717.761.3977 (fax)
www.westshorechristian.org
STUDENT INFORMATION
Last Name First American Name if applicable
Grade Entering Date of Birth Gender (M/F)
Country of Birth Country of Citizenship

Ethnic Heritage: (for state reporting purposes) O slack O Hispanic O asian O white O other

High School co-curricular interests (check all that apply):

O Art [0 Basketball [0 Drama [0 Volleyball
[0 Band/orchestra O Choir O Soccer [ Other
O Baseball O Cross Country O Track & Field

Reasons for choosing West Shore Christian Academy
Applicant response:

Explain why you are choosing Christian education:

ACADEMIC INFORMATION
Does the applicant have any medical conditions or physical disabilities the school should be aware of? O ves O No

If yes, explain.

Has the applicant ever been enrolled in a special education program or received help for a learning disability? O ves O No

Has the applicant ever repeated a grade? O ves O No it yes, which grade?

Has the applicant ever been suspended or expelled from school? O ves O no if yes, why?

Are applicant’s classes currently taught mainly in English? O ves How many years have been taught in English?

O Nno what language was used?

All international students are required to submit an official English proficiency test score with their application (either TOEFL, SLATE, or
TOEFL Jr.). Test scores will determine ESL placement and course schedule.

Recent TOEFL score or SLATE score or TOEFL Jr. score

School History
Applicant is not currently attending school in the United States, and requires a student visa.
Applicant is currently attending a United States school on a J-1 visa.

Applicant is currently attending a United States school on a F-1 visa. SEVIS number:

OoOooad

Applicant is currently attending a United States school on another type of visa. Explain:

Attach official transcripts from all schools attended beginning with grade 9. The transcripts must be translated into English and include an
official seal.

Grade 9: School Name Date began: Date completed:

Address:

Street City State Zip Code



(Continued on other side)

Grade 10: School Name Date began: Date completed:
Address:

Street City State Zip Code
Grade 11: School Name Date began: Date completed:
Address:

Street City State Zip Code
Grade 12: School Name Date began: Date completed:
Address:

Street City State Zip Code

School presently enrolled in or last attended:

School’s Address: City Zip

Country Phone

The grade level of any student transferring from an international school will be officially determined after reviewing school records.

Faith Background

Family religion: If Christian, church name:

How long have you attended this church?

Pastor's name: Pastor’s telephone:

Church/Pastor address:

Street City State Zip Code

PARENT INFORMATION

Marital status of parents? O married O pivorced O Separated O remarried O widowed [ other

Applicant lives with: (check one) O Bsoth parents OO Mother O Father O Grandparents O Guardian(s)

Eather or Male Guardian Mother or Female Guardian

Name Name

Address Address

E-Mail Address E-Mail Address

Home Phone Home Phone

Cell phone Cell phone

Occupation Occupation

Billing

Please check the tuition payment method you prefer if accepted: O Annual (due by Aug.1) [0 semester Plan

Parental Agreement

In making application, we acknowledge that:
1. We have acquainted ourselves fully with the programs, handbooks, and policies of the school. (All handbooks and policies are available on line.)
2. We will cooperate fully with the Biblical principles and administrative, educational, and financial policies of the school.
3. We agree that our child will be held subject to the rules and regulations of Christian discipline as practiced by this school.
4.  We request the loan of textbooks and instructional materials in accordance with Pennsylvania Act 195 and Act 90 for our child.

Please note that all materials are approved by West Shore Christian Academy prior to their use.
5.  We hereby give permission for any photographs or publicity involving our child while a student at WSCA to be used in connection with publicity of WSCA.
6. We hereby grant permission for our child’s name, address, and phone number to be included in a parent directory that will be given to all class members.
7. We hereby give permission for our child to use the WSCA computer network services according to the school’s technology policies and guidelines.
Signatures:

Father/Male Guardian Mother/Female Guardian Date

It is the policy of West Shore Christian Academy not to discriminate on the basis of an applicant’s race, color, sex (gender), or national or ethnic origin in the administration of its
programs and policies for admission and financial aid. Rev 11/13



