
                         
 
                                                   

                                                     

1.  New Student Information (To be completed by parent or guardian) 
                                                     

Student:_________________________________________________  _____________ 
                        Last (Family)                     First                   Middle                        (Preferred Name)                Birthday mo/day/year         

_________   ________________________   ____________________     __________                         

    Male / Female                         Student Email                                                    Student Phone                                            Last Grade  

Residence: _____________________________________________________________    
                                                                                             Apt./House Address                                                                                

_____________________________________________________________________              

                                                                                       Section/Providence, Etc.                    

__________________________  _______________________  __________________   
                                            City                                                                      Country                                              Postal Code 
_________________________________     ________________  _________________ 

                                                                                                                                 Birth Country                   Citizenship 

 Last School:___________________  ________________________________________  
                              Name                                                                                  Full Address                                              
____________________________________________  ____________ ___________ 
                           Section/Providence, Etc.                                                                           Phone                               Fax                  
                                

2.  Family Information in Home Country       
 

Father:_____________________________  Mother:____________________________       
                      Last (Family)                       First                                                            Last (Family)                        First    

      (If Different from student) 

Address: ______________________________________________________________                      

                            Apt/House                        Section/Providence, Etc.                  City                 Country                 Postal Code 

___________________  _________________  _______________  _______________ 
              Home Phone                                         Home Email                             Father’s Cell                              Mother’s Cell 

________________  ________________  _________________  _________________  
                 Fax                                      Work Phone                                     Work Email                         Other Emergency Contact  

            

3. Guardian or Contact Person Information in the United States 
 

Name/s: __________________________________ Relationship to student:______________       
                                                                                                  

Address: ________________________________________  _____________________                      

                             Apt/House                                  City              State                Zip                     Primary phone contact number 

___________________  _________________  _______________  _______________ 
              Home Phone                                           Home Email                                     Cell                                         Cell 

___________________  _________________  _______________  _______________ 
     Other Emergency Contact                                 Work Phone                                Work Email                                   Fax                   
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Entering Grade_____  for School Year_____________ 

 

               Full year:   ____  (August to May) 
 

          2
nd

 Semester:   ____  (January to May) 
    

 

 

Please Submit 

Photograph 

 



4. Present School Placement Agency Information (if applicable) 

 

Agency Name: __________________________ Contact Person:______________________       
                                                                                                                                                                      Last (Family)                        First                                                                   

 Address: ______________________________________________________________                      

                                                                          Building & Street                                     

 

                

                                    City                                                          State                              (Country)                    Zip (Postal) Code 

 _________________ _________________ _________________ ________________      
       Primary phone number                        Other Phone/s                                       Email                                            Fax                         
 

5. Present Home Stay Placement Company Information (for all students not living with a blood relative) 
 

Company Name: _________________________Contact Person:______________________      
                                                                                                                                                                             Last (Family)                       First                                                     

 Address:  ______________________________________________________________                      

                               Building & Street                                          City                         State                                          Zip Code                     

_________________ _________________ _________________ ________________      
       Primary phone number                        Other Phone/s                                       Email                                            Fax                         
 

*************************************************************************************** 

About the Student Applicant: 

 
 

1.   Has the student had any disciplinary difficulty in school? ________ If yes, please explain __________________ 

         _____________________________________________________________________________________ 

2.  Has the student had any academic difficulty in school? _______ If yes, please explain _________________________ 

         _____________________________________________________________________________________ 

3.  Does the student have any physical and/or learning disabilities? ______ If yes, please explain ___________________ 

         _____________________________________________________________________________________ 

4.  Is the student currently on any medication? ______ If yes, please state ______________________________________ 

5.  Please list the fine Arts choice in order of preference: Art ___________________Drama________________________ 

     Vocal Music______________________ Instrumental Music (instrument)____________________________________ 

6.  Please list the elective choice in order of preference: Home Economics ___Computer ___Newspaper___Yearbook____ 

7.  Please list Physical Education preference:   Regular PE class _____      or Sports ________   (check all that apply) 

     Cross Country ______________Tennis _______________Football (boys only)____________Soccer______________  

     Baseball or Softball _________ Golf___________Track and Field_______________ Volleyball__________________  

     Cheer (girls only) ________Basketball ______________    Wrestling (boys only) _____________Swim____________ 

8.  What church does the family attend? _______________________________Pastor ____________________________ 

9.  Please explain why you want this student to attend Christian Unified Schools? ________________________________ 

         _____________________________________________________________________________________ 

10.  How did you learn of Christian Unified Schools? ______________________________________________________  

 

Christian Unified Schools admits students of any race, color, national or ethnic origin to all the rights, privileges, programs, and   

           activities generally accorded or made available to students at the school.  We do not discriminate based on race, color,  

               national or ethnic origin in administration of our educational policies, admissions policies, athletic or other          

school-administered programs nor in the hiring of faculty or administrations. 
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STATEMENT OF PARENTAL SUPPORT 

I / We Agree: 

 To faithfully support Christian Unified Schools of San Diego (CUSSD) through prayer and positive attitude; 

 To uphold the unique Christian philosophy of education, purpose, and intent of CUSSD; 

 To uphold and support high academic standards by providing a place at home for study and to encourage the 

 completion of homework assignments; 

 To cooperate and support teachers and administrators in the enforcement of the policies of CUSSD; 

 To discuss school concerns only with the people involved (parents, teachers, or administrators) and  not around  

  my/our child/ren  (Matthew 18:15); 

 To grant authority to teachers and administrators to discipline my/our child/ren within the standards of conduct 

 established by CUSSD; 

 To faithfully support and cooperate in enforcing the CUSSD uniform policy; 

 To not tolerate profanity or obscenity in word or action, disrespect of school personnel, parents, or other students; 

 To report any prescribed program of medication required for my/our child/ren; 

 To report any violation of the law and/or involvement with juvenile authorities to CUSSD; 

 To report any relevant psychiatric or psychological counseling information regarding my/our child/ren to CUSSD; 

 To pay reasonably assessed damages to school or personal property of others caused by my/our child/ren; 

 To the best of my/our ability attend and support Open House, PTF, and other school-sponsored events; 

 To regularly attend church and encourage my/our child/ren to actively participate in a local Body of Christ; 

 To pay tuition and fees according to the financial policy for International Students. 
 

FINANCIAL POLICIES 

I / We Agree to the following:  

1.  Payments and General Refund Policies: 
        A.  All fees and tuition are payable IN FULL to begin Classes * 

  Begin  accepting 

for next school year   

To Deadline 

1st Sem       2nd Sem 

  APPLICATION  
    (Process and Accept Fee) 

NON-Refundable March 1  June 1  Dec 1 

COMMITMENT to Attend 

(International & Textbook Fee) 

LIMITED-Refundable  (see below) April 1  June 1  Dec 1 

  TUITION for Year  Refundable up to First Day of classes After Visa  Aug 1  Dec 30 

  INSURANCE ** Refundable of full months only (no partial month refund) After Visa   Aug 1 Dec 30 

  No-Guardian Deposit ** Refundable after all outstanding bills are paid  After Visa  Aug 1 Dec 30 

  No-Guardian Liaison Fee ** Refundable up to the First Day of classes After Visa  Aug 1 Dec 30 

     B.  NO REFUND of Tuition or Fees for the year after the first day of classes for withdrawal, transfer, dismissal, no show  

 *  See Tuition and Fees Schedule for Individual Amounts at www.christianunified.com. 

2.  Maximum Limited Refund of International and Textbook Fee:    
       A.   Withdrawal of application/attendance must be written and sent by email to kandrews@christianunified.org    

        B.   Amount of refund (listed below in percentages) is based on the date the email is received 

        C.  I-20 must be returned within 60 days of email to receive refund.  Refund will be processed AFTER I-20 arrives. 

First Semester Second Semester 

Withdrawal before   June 15,        90%  of Commitment fees  Withdrawal before November 15,         90%  of Commitment fees 

Withdrawal before   July 15,       60%  of Commitment fees Withdrawal before December 15,         60%  of Commitment fees 

Withdrawal before August 1,      30%  of Commitment fees Withdrawal before       January 1,         30%  of Commitment fees 

       ** Insurance and Guardian/Liaison policies and fees available at www.christianunified.com.  

 

ARTICLES OF FAITH 

I / We understand the following are believed and will be taught at Christian Unified Schools:  

 The Bible to be the only inspired, inerrant, infallible and authoritative Word of God.  

 There is one God eternally existent in three persons: Father, Son and Holy Spirit.  

 The deity of the Lord Jesus Christ, His virgin birth, and His sinless life, His miracles, His vicarious and atoning death   

through the shedding of His blood, His bodily resurrection on the third day, His ascension to the right hand of the  

 Father, and His personal return to rapture His Church in power and glory.  

 Salvation is by grace alone through faith, apart from works by the merit of the shed blood of  Christ and that the  

born-again believer is eternally secure in Christ.  

 The present ministry of the Holy Spirit by whose indwelling the Christian is enabled to live a godly life.  

 The resurrection of both the saved and the lost; they that are saved unto the resurrection of life, and they that are lost 

unto the resurrection of damnation.  

 The Scripture dictates standards of sexual behavior and that promiscuity, homosexuality, or other deviant sexual 

behavior is a sin. 

 The spiritual unity of believers in our Lord Jesus Christ.  

 The individual priesthood of the believer.                                            3                                                                               
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ACCEPTANCE CONDITIONS 

                                               

I / We understand that if  ________________________________ (Write name of Student) is accepted as an   

     International Student at Christian Unified Schools of San Diego (CUSSD)the following conditions apply: 
 

 1.   I understand that CUSSD requires Bible each semester and attendance at chapel weekly.   

             I agree to be respectful in chapel and of the teachings of CUSSD and do all the requirements of the Bible class. 
 

 2.   I understand that I must meet the graduation requirements to receive a diploma. I must prove that all transfer credits   

       meet CUSSD 's standards (I may have to repeat a class and loose previous credit) and must pass all required classes.  
 

 3.   I understand that I must take a “full load” (7 units per semester) in order to remain in status with my student visa.  
  

 4.   I understand that I may exit the ELD program (challenge my placement) or move to the next level before completion  

       of an ESL English class upon receiving a satisfactory score on the TOEFL (or equivalent test), achieving a grade above  

       “B minus” in the last ESL English class and meet all the minimum prerequisite exit requirements which follow:     

         ESL English II      477 (153 CBT, 53 iBT);  Coherent Sentences (16 iBT);  Cursive writing 

         ESL English III    500 (173 CBT, 61 iBT);  Coherent Paragraphs (18 iBT); Keyboarding; MLA Format; Phonics 

        Advanced English 550 (213 CBT, 80 iBT);  Coherent Essays (20 iBT);       5 ¶; Compare/Contrast; Cause/Effect; Persuasion    
 

 5.   I understand that placement in any regular, honors, or AP class will be determined by meeting prerequisite  

       requirements and by recommendations from the International Director and the classroom teacher.   

              Decisions on appeals to any placement will be made by the Vice Principal of Academic Affairs and become final.                     
 

 6.   I understand that I must abide by the attendance, behavior, driving, guardianship, housing, Department of Homeland  

      Security, and all other rules set forth by CUSSD.   

             I will be dismissed from school if these requirements are consistently challenged or falsified.  
 

 7.   I understand that any false information or failure to disclose academic, behavior, or emotional problems during the   

       application/admittance process may result in dismissal from school with no recourse and no refunds. 
 

 8.   I understand that while I am a student at CUSSD, I am considered a minor.  However, I must also abide by all rules and  

       laws of the State of California, the United States of America, and the school--even if I am 18 or older. 
 

 9.   I understand that NO FEES OR TUITION FOR THE ENTIRE SCHOOL YEAR WILL BE REFUNDED  

        ONCE THE SEMESTER HAS BEGUN IF DISMISSED, TRANSFER, WITHDRAW or a NO SHOW. 
 

10.   I understand that my acceptance is for one year.  My progress, effort, behavior, attitude, and attendance will be  

        evaluated yearly.  CUSSD is not obligated to re-sign my I-20 nor allow me to continue. 
 

11.  I understand that International Students are not permitted to drive any motorized vehicle unless living with their parents  

       or  designated guardian from their home country. 
 

12.  I hereby agree that I shall defend, indemnify and hold harmless CUSSD and its representatives from any and all liability  

       and costs for injury to persons and/or property directly or indirectly arising out of my actions while I am at CUSSD. 
 

13.  I understand that this Agreement shall legally bind me upon acceptance and re-enrollment by CUSSD, and it shall be    

       interpreted and enforced in California and under California law. 

 
 
 

 

 

 

 

        

  

 
 

 ________________________________    _______________________________     __________________ 
                  Student Signature                                         Parent or Guardian Signature                                Date                 2010       4  

                I / We have read, understand, and agree with the Statement of Parent Support. 

                I / We have read, understand, and agree with the Financial Policies. 

                I / We have read, understand, and agree with the Articles of Faith.   

                I / We have read, understand, and agree with the Acceptance Conditions.   

                Enclosed is my application fee made payable to CUSSD. ($450 per student) 

 

                 

                 


