
Student’s Last Name           First Name               Middle Name            Birthdate (mm-dd-yy) 

USA Address                         City    State        Zip Code              

Home Phone No:  (             ) Previous School:

Name and ages of other children in the family: 

How did you hear about our school?  ____ Phone Directory    _____ Website   ____ Other: ____________________   Referred by: _______________________________

(USA) GUARDIAN INFORMATION

Last Name                  First Name           Home Phone No.                     Alternate Phone No. 

Address                         City    State        Zip Code              

Relationship to Student Employer Job Title Work Phone No. 

Non-Refundable Application Fee: $500
Registration Fee: $300

Total Amount Due: $800

APPLICATION FORM - INTERNATIONAL STUDENT
Alpha Beacon Christian School • Beacon Christian High School
525 W. 42nd Avenue. San Mateo, CA 94403

Grade applying for: Birthplace (City, Country):

PA R E N T   I N F O R M AT I O N

( ) ( )
Father’s Name                  Mother’s Name               Home Phone No.     Fax No. 

Address Country

Father’s Employer                Job Title Work Phone No. Email Address

Mother’s Employer                Job Title Work Phone No. Email Address

Have you accepted Jesus Christ as your Savior?    Father: ____ No   ____ Yes (Date:_________________ )        Mother: ____ No   ____ Yes (Date:_________________ ) 

Do you currently attend church?   ____ No  ____ Yes  If Yes, where:___________________________________  Pastor: _______________________________________

Alpha Beacon Christian School does not discriminate against anyone on the basis of race, color, or ethnic origin. We do not promote denominational emphasis. 
We integrate Bible-based truths in our program. By signing this form below, I would like my child to be tested and interviewed as a candidate for this school. Official enroll-
ment may be granted upon completion of the registration process and signing the Admission Agreement.

Parent’s Signature                 Date Guardian’s Signature                 Date

OFFICE USE ONLY

CHECK # ______________      DATE: ____________     AMT: $_____________    INIT: _______      APPLIC: ______     REG:______      TUITION: ______    OTHER: ___________

REPORT DATE  ________________   ARRIVAL DATE ____________________    NOTE: ______________________________________________________________________

A D D I T I O N A L   I N F O R M AT I O N

Does the student currently live in the USA?   ____ Yes    ____ No    If No, what country? _____________________________________________________________

Does the student have a current USA Visa? ____ Yes    ____ No    If Yes: Visa # : __________________    Address: _______________________________________

Will the student be living with Guardian (above)?  ____ Yes    ____ No  If No, Name: ________________  Address: _______________________________________

Date student arrived (or will enter) the United States: ________________________     USA Point of Entry? ______________________________________________

English Speaking Skill Level:  ____ Proficient   ____ Adequate   ____ Minimal English Reading/Writing Skill Level:  ____ Proficient   ____ Adequate   ____ Minimal

Sex: ____ Male  ___ Female

1.  The $250 application fee and a $250 registration fee MUST accompany this form. Total amount due: (US) $500.00
2.  The application fee is NOT refundable. The registration fee is refundable ONLY if the student is denied entry into our school.
3.  A copy of the student’s birth certificate and a certified copy of school grades must (precede or) be included with this application form.
4.  Only eligible students will be issued a Visa application. The student is required to report in person to this school on or before a date specified by the School. 

Failure to report on time will result in the immediate cancellation of student status with this School.

TEL: (650)212-4222  •  FAX: (650)212-1026  •  E-MAIL: info@alphabeacon.org  •  www.alphabeacon.org

STUDENT INFORMATION

 


