Cornerstone Academy: 1-20 Application for Residency

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: 9 10 11 12
Student's Female Male
Name Last/Family First/Given Middle/likes to be called
Birthdate / / | | |
Month Day Year Birthplace Citizenship Home/Dominant Language

1. When will be your ARRIVAL DATE?

2. Have you ever traveled abroad? _ Yes _ No
If yes, where? How long?
Have you ever been to the United States? _ Yes No

3. Please check [ ]the items that best describe your character:

___outgoing __shy ___cheerful ___serious ___hardworking
___optimistic ___independent ___quiet __ neat ___studious
___friendly ___loner ___Other:

4. Please complete the following statements:

| am more: a leader a follower
| am more: laid-back on the go
| am more: demanding of self and others accepting of self and others

5. Please check [ ]the items that is of interest:
____sports ____reading ____movies ____Computer games ___ PlayStation, X-Box, Game-Boy, etc.
__shopping ___chat-room(computer) ___arts & crafts ___cooking __surfing the NET(computer)
___music ___writing ___ Other:

6. What is your English-speaking proficiency?

none some medium good fluent

7. Are there any foods that you cannot or do not like to eat?

Cannot:

Do not:
8. Doyou: Smoke  Yes __ No Drink(Alcohol)? _ Yes _ No
9. Will you require Airport Pick-Up? __ Yes No

If yes, the Airline and Flight Number are:
(If this information is not yet available, please inform us at a later date.)

| have read and accepted Cornerstone Academy's policies and regulations for Student Residency.

Date Parent /Guardian Signature Student Signature




