
Cornerstone Academy: I-20 Registration for Admission
801 Silver Ave. (415)587-7256   501 Cambridge St. (585)5183  San Francisco, CA  94134  USA  carl.kahae@Cornerstone-Academy.net

Date:__________________ For School Year:___Grade:  5___  6___  7 ___  8 ___  9___  10___ 11___  12___
Student Residency(High School ONLY):  Board at school ____  Stay with Guardian ____

  PERSONAL  DATA
Student's Female_____ Male_____

Name Last/Family First/Given Middle/likes to be called
Birthdate ______/______/______|______________|_________________|___________________|_________________|

Month          Day             Year  Birthplace             Citizenship Home/Dominant Language English Proficiency

PERMANENT  MAILING  ADDRESS
Address (_____)______________

Street # Street Name Home Phone
(_____)________________

City Country E-Mail Address if available

Father's NamLast/Family First/Given English Marital Status
Home Address     (_____)______________

if different from above Street # Street Name Home Phone
    (_____)__________________________ (_____)__________________________

Fax Number(if available) E-Mail Address if available

Father's Occupation Business Address                  Phone

Mother's NamLast/Family First/Given English Marital Status
Home Address     (_____)______________

if different from above Street # Street Name Home Phone
    (_____)__________________________ (_____)__________________________

Fax Number(if available) E-Mail Address if available

Mother's Occupation Business Address                  Phone

  Student lives with:  Both parents_____ Father_____ Mother_____ Guardian_____

  Name of Church regularly attending:_____________________________________________________________

  PREVIOUS  SCHOOL(S)
Name and Address of School(s) Grade/completed Date from Date to

  ETHNICITY
  Please identify my child as:(check ONE of the racial/ethnic codes below)
  ___American Indian ___African American ___Chinese ___Hispanic ___Other White
  ___Korean ___Indo Chinese ___Filipino ___Japanese ___Samoan
  ___Decline to identify ___Other Non-white

  (When parent/guardian declines to identify, School will assign a racial/ethnic identification to the student)

  EMERGENCY  CONTACT (Guardian or Relative / friend in CALIFORNIA)

Last/Family Name First/Given Relationship to Student
Address (_____)______________

Street # Street Name Home Phone
(_____)________________

City Country Fax  Address if available

  1.  Does your child have any of the following medical conditions which may require emergency care at school?
  MEDICAL INFORMATION  (to be completed by Parents / Guardian)   

  FAMILY  DATA



      ___ Severe asthma ___ Seizure-disorder/epilepsy
      ___ Life-threatening allergy(anaphylaxi___ Diabetes

Other: 
      ___ None of the above
  2.  Is there anything the school staff needs to know about  the above conditions(if checked) or anything else to assist child?

  3.  Is the child on any medication?  If so, please list.
  4.  IMMUNIZATIONS
      Please provide a copy of your child's immunization record to this registration form.
      Date of last health check-up:  _______________
      Date of last immunization shot:  _______________
  5.  Cornerstone Academy offers a Physical Education Program which includes basketball, running, swimming, etc.  Does your child have any 
       PHYSICAL OR EMOTIONAL problem which would prevent full participation  in such a progra___Yes     ___No
      If Yes, Please state the particulars:_______________________________________________________________________________________
  6.  Will student obtain Medical Services/Insurance under guardian?   ___ Yes    ___No
      If so, Medical Insurance Provider and Numnber:_________________________________________________________________
  7. Will you authorize child to be taken to the Emergency Hospital? ___Yes     ___No 
  LETTER of COMMITMENT and AUTHORIZATION
  Cornerstone Academy has high expectations for students' following rules and performing well.  Students and parents are to read and understand the 
  school's policy and procedures as indicated in the handbook.  At the time of registration, please also read the following paragraphs and sign.
  STUDENT'S  COMMITMENT
  I want to become a student at Cornerstone Academy.  If accepted,  I agree to abide by the rules and regulations of the school.  I will do my best to mak
  this a good experience for myself and my fellow students.  I understand that failure to live up to this commitment may result in consequences as
  stipulated in the school's policies.

  Student Name-Print Student Signature Date
  PARENT'S / GUARDIAN'S COMMITMENT
  I have discussed the "Student Commitment" with my child and confirm that this student agrees to participate in the full 
  program and to follow the policies, rules, and ramifications ot the school.  I will support the school and abide by the
  school contracts.

  Parent / Guardian  Name-Print Parent / Guardian Signature Date
  AUTHORIZATION
  In permitting my child to attend the secondary school program of Cornerstone Academy High School, I, the undersigned, permit my child to participate 
  in the full range of school activities and authorize the Principal / School Administrators, in the event of accident or illness affecting this above named
  student, to authorize on my behalf all procedures, including admission to hospital and necessary treatment therein, as he / she may deem 
  necessary for the care and well-being of the student.  Such action is ONLY to be taken when immediate contact with the undersigned or the student's
  guardian in CALIFORNIA cannot be made.  It is understood the school is not responsible for medical expenses incurred by the student.

  Parent / Guardian Name-Print Parent / Guardian Signature Date
FEES

 - If student authorization is not approved by Immigration,  a full refund of fees, except the application, enrollment and 
   registration fees, will be granted upon written proof of such refusal.
 - Upon receiving a letter of enrollment, students must pay the required fee(s) to the school directly payable to 
   "Cornerstone Academy" otherwise student is not enrolled. 

  PLEASE READ AND SIGN BELOW
  I certify that the information given in this application is complete and correct to the best of my knowledge.

  Parent/Guardian's Signature Student's Signature

OFFICE USE ONLY
Application Date_____________________ PD____  School Year_______  Grade_____ Forms completed_______
Registration Date____________________ W.L. ___  Cambridge ___ Residency:  School_____ Completed Contracts_____
Enrollment Date_____________________  Enrollment Fee  Date_____________  #__________Amt__________  Cambridge______
Verification of Age: B.C._____________________________Passport_____________ I-20 #__________________________ 1/09 - clk


