
INTERNATIONAL APPLICATION FOR ADMISSION

Student Information:

Name of Applicant _______________________________________________________  Male        Female

Social Security Number ________________________________ E-mail Address __________________________________________________

Date of Birth _____________________ Place of Birth ___________________________  Country of Citizenship _______________________

Country of Passport _____________________ Passport Number _______________________________ Visa Status ______________________

Please check Form/Grade to be entered:

 Third Form (9th)  Fourth Form (10th)  Fifth Form (11th)  Sixth Form (12th)  Boarding   Day

Year of Entrance _____

Education:
Present Phone __________________________

Present School _________________________________________________ Grade _________________ Fax ____________________________

(Include country and area code)

Present School Address ___________________________________________________________________________________________________

Other Schools Attended in Past 2 Years _____________________________________________________________________________________

Family Information:

Father’s Name  __________________________________________      Mother’s Name _______________________________________________

Home Address __________________________________________      Home Address  _______________________________________________

______________________________________________________________        ____________________________________________________________________

City State Zip Code City   State Zip Code

Home Phone Number ___________________________________ Home Phone Number  ________________________________________

Cell Number  ________________Fax Number _______________ Cell Number  __________________Fax Number ___________________

E-mail Address _________________________________________ E-mail Address  ______________________________________________

Occupation  ___________________________________________ Occupation  _________________________________________________

Employer  _____________________________________________ Employer ___________________________________________________

Business Address  _______________________________________ Business Address _____________________________________________

_________________________________________________        _____________________________________________________
City State Zip Code City State Zip Code

Business Phone Number____________________________       Business Phone Number ________________________________

For office use: Date of Entry_________________



US Guardian Information

US Guardian’s Name  _________________________________________ Relationship to Student ______________________________________

Home Address  ________________________________________________________________________________________________________________
City State Zip Code 

Home Phone Number ___________________________________       Cell Number  _______________________________________________

Fax Number  ___________________________________________        E-mail Address  ______________________________________________

Occupation  ___________________________________________       Employer ___________________________________________________

Business Address  _______________________________________        _______________________________________________________
City State Zip Code

Business Phone Number____________________________ 

Applicant lives with: (Check all that apply)

 Father  Mother  Guardian  ________________________________

 Stepfather  Stepmother

Family information: (Check all that apply)

 Father is deceased  Mother is deceased  Parents are divorced  Parents are separated

Where should school reports be sent?  Father  Mother  Both         Guardian

 Stepfather  Stepmother

To whom should bills be sent? ___________________________________________________________________

List La Lumiere students whom you know personally and relatives that have attended La Lumiere.

Name Relationship La Lumiere class of:

List names and ages of brothers and sisters and schools they are attending, if any.

Name Age School

Signature of student _______________________________________________________ Date___________________

Signature of parent/guardian ________________________________________________ Date___________________

Application fee: $100.00
Make check or money order payable to La Lumiere School.

La Lumiere School admits students of any race, color, national and ethnic origin to all the rights, privileges, programs, and
activities generally accorded or made available to students at the School. It does not discriminate on the basis of race, color,
national and /or ethnic origin in administration of its educational policies, admission policies, financial aid and loan programs,
and athletic and other school-administered programs.


