


WESTERN CHRISTIAN HIGH SCHOOL – International Program 
Admissions Procedure/Student Checklist 

 
Thank you for your interest in Western Christian High School.  This packet includes all the forms you will need to complete 
an application for admission.  Specific instructions for these forms and for other aspects of the admission process are 
outlined below. 
 

 APPLICATION   The Application Fee of $550 and the $60 testing fee are due when you submit the application.  
Openings may be limited and applicants are encouraged to apply by May 1.  Students may be admitted during the 
school year if openings are available.  Student applications will be reviewed once all documents along with the 
$560 application and testing fees are received. ALL FEES ARE NON-REFUNDABLE. Once the student is 
accepted, the $610 fee will be used towards registration, testing, and $200 will be credited toward the outstanding 
amount owed for tuition. 

 
 GRADES/TRANSCRIPT Parents and/or guardians must provide applicant’s school transcript: 

 Current original transcripts :and one translated into English  (minimum GPA of 3.0) 
 All high school transcripts including the current year 

 
 SCHOOL REFERENCE & TEACHER REFERENCE:  To be completed by a current principal or vice principal and 

a teacher. 
 

 PERSONAL REFERENCE:  To be completed by a family friend, pastor, coach or other (non-related) individual 
who knows the student well. 
 

 GUARDIAN INFORMATION SHEET:  To be completed by student’s guardian. 
 
 IMMUNIZATION: a copy of your student’s immunization must be on file and the applicant records must show all 

childhood immunizations. 
 
 COPY OF PASSPORT 

 
 DOCUMENTATION SHOWING PROOF OF FINANCIAL MEANS OF SUPPORT.  Bank verification of funds, 

required by DHS translated into U.S. currency.  
 

 PROOF OF HEALTH INSURANCE AND EMERGENCY MEDICAL FORM signed by parent or guardian. 
 

UPON ACCEPTANCE YOU WILL RECEIVE: 
 

o CURRENT I-20 - or- Letter of Intent to Transfer.    
 
o COVER LETTER / ACCEPTANCE LETTER as proof of your acceptance. 
 
o TESTING:   Applicants for admission for ninth through twelfth grades are required to take a Math and English 

assessment exam.  All assessment exams will be given at Western Christian High School by scheduled 
appointment when the student arrives in the U.S.  

 
o PERSONAL INTERVIEW   A personal interview will be requested with the applicant and applicant’s parent or 

guardian.  Appointments will be arranged by the International Program Coordinator once the student arrives in 
the U.S. Guardians must contact the school to inform them of arrival dates. 

 
o TUITION & FEES   Please refer to the Unified Tuition Schedule for a list of current costs. Tuition is paid in 

advance and is due when the student arrives in the U.S. According to the Registration form and Enrollment 
agreement, all fees are non-refundable and parents are obligated for payment of the annual tuition.  Note: 
The International tuition is non-refundable. 

 
o HOST FAMILY INFORMATION Western Christian High School offers host family placement which requires 

that arrangements are made in advance.  Information will be provided with our acceptance package or can be 
downloaded from our website.  

 
It should be understood that continued enrollment is contingent upon maintenance of a satisfactory academic and 
behavior record.               
        



Title:         Mrs.         Ms.         Dr.          Other    

Name:

E-mail Address:

Cell Phone:  (                     )

Home Address (foreign) : 

Home Phone: (                      )

Please Check:

Married Separated          Divorced         Widow

Date of Application:                /              /

Applying School Year:

Month Entering:       June (Summer)         September

Grade Entering:

Applicant Information: Please complete all questions.

Legal Name 
on Passport English
of Student: Name:

Last First                                    Middle Initial

Male        Female   Date of Birth:         /         /           

Foreign Address:
Street City                             

State/Province                                                    Country Postal (Zip) Code
Phone:  (                    ) Student Email:        

Student Cell Phone:  (                     )          Passport Number:

Passport Country of Issuance:
Family Information: 

Title:           Mr.        Dr.         Other    

Name:

E-mail Address:

Cell Phone: (                     )

Home Address (foreign) : 

Home Phone: (                      )

Please Check:

Married Separated          Divorced          Widower

Information regarding:         Father        Stepfather                 Information regarding:         Mother       Stepmother  

U.S. Guardian Information (Student will not be accepted without U.S. Guardian):
Name: Address:

Street                                          City                           Zip

Phone: Email Address:

Cell Phone: Relationship to Student:

APPLICATION FOR ADMISSION K-12International 
Program

Street

City                                                      Province/ State                   

Country Postal Code

Street

City                                                      Province/ State                   

Country Postal Code

Country 
of Birth:

Country 
of Citizenship:



General Information:

Student’s Previous School Information:
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Application for Admission• International ProgramK-12

How did you become interested in Western Christian High School?    

Please state briefly why you want your student to attend Western Christian High School:

Are you or any family members a graduate of WCHS?           Yes / Year                            No     

List any other children at home:

Names: Age: Grade: School and location if attending:

Last school attended or attending:

Mailing Address:
Street City                                   State                   Zip

Phone:  (                      ) Grade completed:

Has applicant:

had any scholastic difficulty? yes no

been retained? yes no

had disciplinary problems? yes no

had problems with truancy? yes no

had absences due to illness? yes no

had difficulty with civil authorities? yes no

Explain any “yes” answer:



Student Information: Please have student complete this section

List your special interests, talent, art, athletics, drama, music, etc:

Have you had difficulty with students or teachers in a previous school?

If yes, please explain:

Do you attend church or youth group?          yes            no     How frequently: 

Name of church you attend:

What are a few of your favorite:

TV Shows?

Movies?

Music Groups?

Do you have a “My Space” account?        yes         no     URL:

Do you have a “Facebook” account?        yes         no     URL:

Have you ever or do you now use:

alcoholic beverages: yes no explain:

cigarettes: yes no explain:

drugs: yes no explain:

Please write a 5 paragraph essay on why you want to attend Western Christian High School. 

AttAch essAy to this ApplicAtion.
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K-12Application for Admission• International Program

Student Essay



Conduct Standard:
A student enrolled in Western Christian Schools is expected to incorporate in his/her life a set of standards that reflect Christian 

moral and spiritual values.

A Partial List of Acceptable Behavior:

Honesty Courtesy Integrity Morality

Modesty Dependability Desire to Learn Cooperative Spirit

Self-Discipline Responsibility Consideration for Others Respect for Authority

A Partial List of Unacceptable Behavior:

Dishonesty Profanity Uncooperative Spirit Disrespect/Insubordination

Cheating Stealing No Desire to Learn Lack of Self-Discipline

Vulgarity Harassment Fighting Use of Drugs, Alcohol, Tobacco 

Misuse of Internet Moral Impurity Truancy

Unacceptable behavior listed above may result in suspension or dismissal from school. Your signature(s) certifies that you have read and

understand the Conduct Standard, as outlined above.

We agree to support the Western Christian School staff in its goals, procedures and discipline policies, we understand that Western Christian

School is a private institution and reserves the right to cancel the enrollment of any student who does not abide by Western Christian School

standards and requirements.

Student Signature: Date:                   /                  /

Parent/Guardian Signature: Date: /                  /

Submit this application, all documents on the check list, and a check for application and registration fees. All documents and fees must be

present in order to process application. All fees are non-refundable.

4 rev12/10

UPLAND CAMPUS — Grades 9-12
100 West Ninth Street

Upland, CA 91786
(909) 920-5858

The mission of Western Christian Schools is to provide a 
Christ-centered community that integrates faith and quality education.

Application for Admission• International ProgramK-12

CLAREMONT CAMPUS — Grades Pre-K — 8
3105 Padua Avenue
Claremont, CA 91711

(909) 624-8291

www.westernchristian.org
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Western Christian High School
Student Emergency Information

* If additional mailing is requested, you must fill out the 2nd parent mailing on this page.

School Year: ___________-_________________    Grade: ______________  

Student’s Name: _________________________________________________________________________ Birth Date: ___________________________

Address: ___________________________________________________________________________City:_____________________ Zip: _____________

Phone: __________________________ Cell Phone: ____________________________ Email Address: ________________________________________

Name of Father/Guardian (Living in home): ___________________________________Cell Phone: _____________ Email: _______________________

Employer’s Name: _____________________________________________________________________________________________________________

Employer’s Address: ___________________________________________________________________________Phone: __________________________

Name of Mother/Guardian (Living in home): __________________________________ Cell Phone: _____________ Email: _______________________

Employer’s Name: _____________________________________________________________________________________________________________

Employer’s Address: ___________________________________________________________________________Phone: __________________________

2nd Parent Mailing:

Name: ______________________________________________________ Relationship: ______________________ Email: _________________________

Employer’s Name: _____________________________________________________________________________________________________________

Employer’s Address: ___________________________________________________________________________Phone: __________________________

Neighbor or relative who may be called if student is ill and needs to be picked up.

Name: _________________________________________Address: ________________________________________________ Phone: _______________

Name: _________________________________________Address: ________________________________________________ Phone: _______________

If parents are divorced or separated, who has legal custody of the child? ______________________________________________________________

AUTHORIZATION TO TREAT A MINOR

Insurance Company: ____________________________________________________________ Policy Number: __________________________________

Financial Responsibility: ________________________________________________________________________________________________________   
Doctor’s Name: _______________________________________________________________________________________________________________ 
Doctor’s Address: _____________________________________________________________________   Phone: ________________________________
Dentist’s Name: _______________________________________________________________________________________________________________  
Dentist’s Address: _____________________________________________________________________   Phone: ________________________________

Consent is given for any medical/emergency personnel to give medical attention, administer necessary treatment including drugs/medicines and to perform 
such surgical procedures deemed necessary during an emergency and to relieve pain and to preserve life and health.

Parent/Guardian Signature: ______________________________________________________________________ Date: ________________________

Student’s Medical History: (check)
�� Serious Illness     � Operations   � Hospitalization  � Allergies (Include drugs, foods, bites, and pollen): 
____________________________________________________________________________________________________________________________

Medications (presently taking): � Yes � No  If yes, what? ______________________________________________________________________________
____________________________________________________________________________________________________________________________

Any illnesses other than colds in past 6 months?  If Yes, What? _________________________________________________________________________
____________________________________________________________________________________________________________________________



Completed immunization? �� Yes � No                                Tetanus: � Yes � No   Date of last tetanus: __________________________________________

Systems Review: (have you ever had or do you now have any of the following)  

� Black Outs or Fainting    
� Concussions      � Collapsed lung � Diabetes � Arthritis     
� Dizziness     � Difficulty seeing    � Difficulty hearing � Asthma
� Enlarged Spleen    � Enlarged Liver    � Hepatitis � Bleeding tendency      
� Headaches    � Heart Murmur     � Hernia � Hypoglycemia
� Heart Disease        � Heat Problems    � Irregular Pulse � Kidney disease     
� Loss of memory       (temporary)   � High Blood Pressure    � Single testicle � Menstrual disorder
� Seizures         � Jaundice � Tuberculosis � Mono    
� Single Eye     � Single Kidney    � Ulcer disease � Sickle Cell Anemia

Injuries: (please check if yes and explain briefly)

� Head                                  � Arm � Ankle � Back                              � Neck                             
� Broken Bones                                � Hand � Shoulder                                � Foot � Leg

Explain any items marked. Continue on a separate piece of paper if necessary.  Include any other problems not mentioned:

AUTHORIZATION FOR MEDICATION TO BE TAKEN AT SCHOOL

All medications taken by students while on WCHS property must be held at our health desk and issued by WCHS personnel. I authorize WCHS to 
hold and administer medications per instructions below.

Parent/Guardian Signature: _______________________________________________________________________________Date:_________________

Medication(s) Section:

1. Medical Diagnosis:
Medication Name/Generic Name: _________________________________________________________Expiration Date: __________________
Dose: _______________________________________________________________________________Time:___________________________
How soon can it be repeated? ___________________________________________________________________________________________
List significant side effects: _____________________________________________________________________________________________
___________________________________________________________________________________________________________________ 

Other information: ____________________________________________________________________________________________________
___________________________________________________________________________________________________________________

2. Medical Diagnosis:
Medication Name/Generic Name: __________________________________________________________Expiration Date: _________________

Dose: _______________________________________________________________________________Time:___________________________
How soon can it be repeated? ___________________________________________________________________________________________
List significant side effects: _____________________________________________________________________________________________
___________________________________________________________________________________________________________________ 

Other information: ____________________________________________________________________________________________________
___________________________________________________________________________________________________________________

Any additional over the counter medications that can be administered:    TYLENOL OR ADVIL, etc.
____________________________________________________________________________________________________________________________

Note:  All medication authorizations are good for the current school year only.

FIELD TRIP AUTHORIZATION

We give our permission for (student’s name) ____________________________________________ to accompany his/her class on all field trips 
throughout the current year.  I understand that I am giving my permission, and will not hold Western Christian Schools or the bus driver, liable in 
case of an accident or other unexpected event.  Students will always be accompanied by a teacher or staff member and will be under adequate 
supervision.

Parent/Guardian Signature: ______________________________________________________________________ Date: ________________________



WESTERN CHRISTIAN HIGH SCHOOL – International Program 

Guardian Information Sheet 

 

NAME OF GUARDIAN:          _______________________________________________________________ 

ADDRESS OF GUARDIAN:    _______________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

GUARDIAN PHONE NUMBERS:    Home______________________   Work__________________________ 

                                                          Cell Phone__________________________________________________ 

EMAIL ADDRESS:    _____________________________________________________________________ 

EMPLOYER/WORK PLACE: _______________________________________________________________ 

DRIVER’S LICENSE NUMBER:    ____________________________________________________________ 

RELATIONSHIP TO STUDENT: _____________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

AS  GUARDIAN,  I  FULLY  ACCEPT  LEGAL  AND  FINANCIAL  RESPONSIBILITY  FOR  THE  STUDENT  NAMED 

______________________________________________ BEGINNING ON THIS DATE _________________ 

I KNOW THAT I WILL REMAIN GUARDIAN UNTIL THE STUDENT GRADUATES OR UNTIL SUCH TIME AS THE 

PARENTS OF THE ABOVE STUDENT CHOOSE ANOTHER RESPONSIBLE ADULT TO BE GUARDIAN. 

 

SIGNATURE: ____________________________________________________________________ 

PRINT NAME: ___________________________________________________________________ 

DATE: _________________________________________________________________________ 




