Returning International Students Name:____________________________
2017-18 SUMMARIES, DUE DATES, IMPORTANT GUIDELINES
First day at School: Friday, August 11 = Registration 9:00–12:00 am
Keep this information and follow all date requirements!
Due Date
Jan 30
Mailed to
Guardian
March 20
Student
Alert

Return or “To Do”
Re-enrollment Form
Due February 26th
1. International Student
fee due
2. I-20 “Continued Attendance”
(Bring I-20 to office before

Check/Wire Amount
$350

HS, JH $5100
Elem
$1100

travel outside the US!)

Student
Alert

1. Pick Up signed I-20 !
2. Turn in Summer address
3. Pay for Summer School
(No deposit refund after May 1)

1. Tuition Payment
June 1

2. Summer School
(June 5th – 23th = sem. 1
July 5th – July 21nd = sem. 2 )

1. Insurance Form each year
2. Home Stay Co Info Form*

Aug 1

1. Hold place until March 20th
1. I-20 signed as continuing student
(Your commitment to attend)

3. Summer School decision
May 1st

What is the Purpose?

$800
if paid by May 1st

2. Prepare documents for travel
outside the USA
3. Sign up and pay $150 deposit
1. To re-enter the USA after break
2. To receive summer mailings
3. To attend Summer School

(deposit + $650 = $800)

HS 12,540
JH 11,000
1-6
9,240

Must have and pay for
coverage (approx. $1200).

1. Schedule activated and printed
(Ready to attend classes)
2. Graduation Credits, free up
schedule, take electives next year
1. Insurance in force 1st day of class
2. Home Stay Company for 2017-18

only if this has changed

1. Registration Packet
filled out by home stay
Mailed to
and turned August 11
HomeStay
at registration
(after Aug 7,
pick up packet
in office)

2. Sports Physical Done*

1. & 2.  Ready to begin school
 Picture taken for ID Card only if lost
 Schedule changes made
(Check on RenWeb)
 Registered in SEVIS-DHS

HS only -- Get appointment !
Student
3. Ready to play on Sports Teams
About $100 cash
(Done EACH year; good for ALL year)
Alert
* All Forms online at: www.christianunified.com > international
To Wire Money (add bank fee):
PUT STUDENT’S NAME ON THE WIRE!
Request bank information by email

To Write a Check:
MAKE CHECK OUT TO: CUSSD
MAIL TO: Christian Unified Schools of San Diego
ATT: Judy Ford
2100 Greenfield Drive
El Cajon, CA 92019
FAX or email a copy of any wired money to: 1 619 201 8898
jford@christianunified.org ATT: Judy Ford
01/23/2017

Your student(s) are invited to attend Christian Unified Schools of San Diego
for the 2017-2018 school year.
To re-enroll, please fill out, sign and return this form along with your non-refundable
registration fee of $350 per student.
NOTE: Current students are guaranteed a space next year if re-enrolled by February 21, 2017
After that date, the enrollment fee is $450 and request for re-enrollment will be processed on a space available basis.

Yes! PLEASE ENROLL MY STUDENT(S) FOR THE 2017-2018 SCHOOL YEAR.
Student Information (To be completed by parent or guardian)
Student: _______________________________________ ______________________
Last

First

Middle

__________________________

Preferred Name

_____________

________________

Grade fall ‘17

Birth date mo/day/year

__________________

Campus (grades 1-6)

____________________________________________

Student Phone

Student Email

Designated Guardian Information: (If you live with your natural parent, please provide current information)
Name: __________________________________________ Gender:________________
Last

First

Male/Female

Address: _______________________________________________________________
Apartment/Home

__________________________________________________________________________________
City

State

Zip Code

_____________________ __________________ _________________________________________
Primary phone contact number

Home Phone

Email

Company that placed you in your Home Stay:
Company Name: ________________________ Contact Person:______________________
Last

First

__________________________________ ________________________________________________
Primary phone contact number

Email

I / We Agree to the following:
1. Payment Schedules: (See Enclosed Tuition and Fees for Individual School Rates)
REGISTRATION: NON-refundable processing / place holding fee
February 21
COMMITMENT:
LIMITED-refundable*
international fee / I-20 validated March 20
TUITION for Year: Refundable up to first day of classes
June 1
INSURANCE must cover: August to August 31 or August to May 31
August 1

2. Policies:
* Maximum Limited refund of International Fee (only with return of I-20)
before May 1
90%
before May 15
60%
before June 1
30%
after June 1
0%
All fees and tuition are payable IN FULL to begin attendance.

NO REFUND for the year AFTER THE FIRST DAY OF CLASSES for
WITHDRAWAL / FAILURE TO ATTEND / DISMISSAL FROM SCHOOL

•

The Statement of Faith does not exhaust the extent of our beliefs. The Bible itself, as the inspired, inerrant, plenary,
and infallible Word of God that speaks with final authority concerning truth, morality, and the proper conduct of
mankind, is the sole and final source of all that we believe. For purposes of CUSSD’s faith, doctrine, practice,
policy, and discipline, Shadow Mountain Community Church is CUSSD’s final interpretive authority on the Bible’s
meaning and application.

•

We believe that there is one God eternally existent in three persons: Father, Son and Holy Spirit.

•

We believe in the deity of our Lord Jesus Christ, in His virgin birth, and His sinless life, in His miracles, in His
vicarious and atoning death through the shedding of His blood, in His bodily resurrection on the third day, in His
ascension to the right hand of the Father, and in His personal pre-millennial return to rapture His Church before the
Tribulation and His glorious appearing to set up His Millennial Kingdom.

•

We believe that salvation is by grace alone through faith, apart from works by the merit of the shed blood of Christ,
and that the born-again believer is eternally secure in Christ.

•

We believe in the present ministry of the Holy Spirit by whose indwelling the Christian is enabled to live a godly
life.

•

We believe in the resurrection of both the saved and the lost; they that are saved unto the resurrection of life, and
they that are lost unto the resurrection of damnation.

•

We believe in the spiritual unity of believers in our Lord Jesus Christ.

•

We believe in the individual priesthood of the believer.

•

We believe life begins at conception.

•

We believe that the term “marriage” has only one meaning; the uniting of one biological man and one biological
woman in a single, exclusive union, as delineated in Scripture. (Gen. 2:18-25.) We believe that God intends sexual
intimacy to occur only between a biological man and a biological woman who are married to each other. (1 Cor.
6:18; 7:2-5; Heb. 13:4.) We believe that God has commanded that no intimate sexual activity be engaged in outside
of a marriage between a man and a woman.

•

We believe that the Scripture dictates standards of sexual behavior. The unique roles of the male and female are
clearly defined in Scripture. Any promiscuity, homosexuality, gender identity issues or other deviations from
Biblical principles is a sin that is offensive to God (Matt. 5:18-19; I Cor. 6: 9-10, 19-20; Eph. 5:3-5; 1 Thess. 4:3-8).

I / We understand that I / we am / are being invited to continue as an International Student at Christian Unified
Schools of San Diego under the following conditions:
1. I understand that Christian High School requires Bible each semester and attendance at chapel weekly. I agree to be
respectful in chapel and of the teachings of CUS and do all the requirements of the Bible class.
2. I understand that I must meet the graduation requirements to receive a diploma. I must prove that all transfer credits
meet CHS's standards (I may have to repeat a class and lose previous credit) and must pass all required classes.
3. I understand that I must take a “full load” (7 units per semester) in order to remain in status with my student visa.
4. I understand that I may exit the ELD program (challenge my placement) or move to the next level before completion of
the English classes upon receiving a satisfactory score on the TOEFL (or equivalent test) and achieving a grade above
“B minus” in the ESL English classes. Minimum prerequisite exit requirements follow:
ESL English II
477 (153 CBT, 53 iBT); Coherent Sentences (16iBT); cursive writing
ESL English III
500 (173 CBT, 61 iBT); Coherent Paragraphs (18 iBT); Keyboarding; MLA format; Phonics
Advanced English 550 (213 CBT, 80 iBT); Coherent Essays (20 iBT): 5 ¶; Compare/Contrast; Cause/Effect;
Persuasion
5. I understand that placement in any regular, honors, or AP class will be determined by meeting prerequisite requirements
and by recommendations from the International Director and the classroom teacher. Decisions on appeals to any
placement will be made by the Vice Principal of Academic Affairs and become final.
6. I understand that I must abide by the attendance, behavior, guardianship, housing, Home Stay Placement, Department of
Homeland Security, and all other rules set forth by Christian Unified Schools of San Diego.
I will be dismissed from school if these requirements are consistently challenged or falsified.
7. I understand that any false information or failure to disclose academic, behavior, or emotional problems during the
application/admittance process may result in dismissal from school with no recourse and no refunds.
8. I understand that while I am a student at Christian High School, I am considered a minor and must abide by all rules and
laws of the State of California, the United States of America, and the school--even if I am 18.
9. I understand that NO FEES OR TUITION FOR THE ENTIRE SCHOOL YEAR WILL BE REFUNDED ONCE
THE SEMESTER HAS BEGUN IF I AM DISMISSED, TRANSFER, or WITHDRAW.
10. I understand that my acceptance is for one year. My progress, effort, behavior, attitude, and attendance will be evaluated
yearly. Christian Unified Schools is not obligated to re-sign my I-20 nor allow me to continue.
11. I understand that International Students are not permitted to drive any motorized vehicle unless living with parents or
designated guardian from their home country.
12. As the parents, legal guardians, or Organization, we hereby agree that we shall defend, indemnify and hold harmless
Christian Unified Schools of San Diego (CUSSD) and its representatives from any and all claims, causes of action,
demands, costs, damages including both direct and consequential damages, specifically including attorneys fees and
costs, expert fees and cost and mediation and/or arbitration fees and costs incurred, arising in any way out of the
actions of my student, the Host Family, or the International Program. We further agree that at our own expense, to
defend any suit or action brought against CUSSD founded upon the claim of such damage to persons or property. This
indemnity agreement applies to both active and passive negligence on the part of CUSSD and its representatives to the
fullest extent permissible under law. Choice of counsel remains solely that of CUSSD.
13. I understand that this Agreement shall legally bind me upon acceptance and re-enrollment by Christian Unified Schools of
San Diego, and it shall be interpreted and enforced in California and under California law.

I / We Agree:
1. To faithfully support Christian Unified Schools through prayer and positive attitude;
2. To uphold the unique Christian philosophy of education, purpose, and intent of Christian Unified Schools;
3. To uphold and support high academic standards by providing a place at home for study and to encourage the
completion of homework assignments;
4. To cooperate and support teachers and administrators in the enforcement of the policies of Christian Unified
Schools;
5. To discuss school concerns only with the people involved (parents, teachers, or administrators) and not around
my/our child/ren (Matthew 18:15);
6. To grant authority to teachers and administrators to discipline my/our child/ren within the standards of conduct
established by Christian Unified Schools;
7. To faithfully support and cooperate in enforcing the Christian Unified Schools uniform policy;
8. To not tolerate profanity or obscenity in word or action;
9. To not disrespect school personnel, parents, or other students;
10. To report any prescribed program of medication required for my/our child/ren;
11. To report any violation of the law and/or involvement with juvenile authorities to Christian Unified Schools;
12. To report any relevant psychiatric or psychological counseling information regarding my/our child/ren to Christian
Unified Schools;
13. To pay reasonably assessed damages to school or personal property of others caused by my/our child/ren;
14. To the best of my/our ability attend and support Open House, PTF, and other school-sponsored events;
15. To actively participate as a family in a local expression of the Body of Christ; and
16. To pay tuition and fees according to the financial policy for International Students.
I / We have read, understand, and agree with the Statement of Parent Support.
I / We have read, understand, and agree with the Attendance Conditions.
I / We have read, understand, and agree with the Financial Policies.
I / We have read, understand, and agree with the Articles of Faith.
Enclosed is my registration fee made payable to CUSSD. ($350 per student)
I / We will NOT be attending CUSSD for the 2017-2018 school year.

____________________________________ __________________________________
Print Student Name
Parent or Guardian Signature

________________
Date

CUSSD admits students of any race, color, national and ethnic origin to all the rights and privileges, programs, and activities
generally accorded, or made available, to students at the school. We do not discriminate on the basis of race, color, national
and ethnic origin in administration of our educational policies, admissions policies, athletic and other school administered
programs, nor in the hiring of faculty or administration.
THIS SCHOOL IS AUTHORIZED UNDER FEDERAL LAW TO ENROLL NONIMMIGRANT ALIEN STUDENTS.

Return form to:

Parents have the right to keep their child’s records private
Christian Unified Schools of San Diego
ATTENTION: International Department
2100 Greenfield Drive
El Cajon, CA 92019
FAX 1-619-201-8898
jford@christianunified.org

Release of Liability
And Authorization for Medical Treatment
Minor Student’s Name ____________________________________ (PLEASE PRINT) Grade (Fall 2017) _____
I, the undersigned, am a parent or legal guardian of the above-listed Minor Student. I voluntarily give my permission for the
Minor Student to participate in all Christian Unified Schools (“CUSSD”) field trips and/or recreational activities for
the duration of Minor Student’s attendance at any school in CUSSD’ district, unless such permission is revoked in
writing for a single field trip or recreational activity by sending written notice to the applicable school’s office by close of
business one day prior to the field trip or recreational activity. I understand and agree that the Minor Student’s participation
in CUSSD field trips and/or recreational activities is voluntary. In consideration of the Minor Student’s participation in
CUSSD field trips and/or recreational activities, I acknowledge and agree as follows, for myself, the Minor Student and the
Minor Student’s heirs, representatives and assigns:
Authorization for Medical Treatment. I hereby authorize CUSSD to administer general first aid treatment for any minor
injuries or illnesses experienced by the Minor Student. I further authorize CUSSD to summon any and all professional
emergency personnel to attend, transport, and treat the Minor Student and to issue consent for any X-ray, examination,
anesthetic, medication, or other medical or surgical diagnosis, treatment, or hospital care deemed advisable by, and to be
rendered under the general supervision of, any licensed physician, surgeon, dentist, hospital, or other medical professional
or institution duly licensed to practice in the state in which such treatment is to occur. I agree to assume financial
responsibility for all expenses of such care.
It is understood that this authorization is given in advance of any specific diagnosis, treatment, or hospital care being
required, and is given to provide authority and power on the part of CUSSD to give specific consent to any and all such
diagnosis, treatment, or hospital care which the aforementioned physician in the exercise of his or her best judgment may
deem advisable.
This authorization is given pursuant to the provisions of the Family Code section 6500, et seq., including section 6910.
Release of Claims. I hereby release, forever discharge, indemnify and hold harmless CUSSD, Shadow Mountain
Community Church and any third parties (and each of their respective directors, officers, agents, employees,
volunteers, representatives, attorneys, subsidiaries, affiliates and assigns) from any and all liabilities, claims,
losses, damages, costs and expenses (including attorney’s fees) for personal injury, sickness or death, as well as
property damages and expenses, arising from Minor Student’s participation in CUSSD field trips and/or
recreational activities, including but not limited to any acts of negligence by Released Parties, except for

acts of gross negligence or intentional conduct.
Transportation Costs. Should it be necessary for Minor Student to return home early from a CUSSD field trip or
recreational activity due to medical reasons, disciplinary action or otherwise, I agree to assume all transportation costs.
I fully understand all of the terms set forth above and voluntarily enter into this agreement/authorization. Should it be
determined by a court that any of the terms of this agreement/authorization are unenforceable, that term shall be deemed
deleted. However, the validity and enforceability of the remaining terms shall not be affected by the deletion of the
unenforceable term. This agreement/authorization shall remain in effect for the duration of Minor Student’s attendance at
any school in CUSSD’ district unless revoked in writing and subsequently acknowledged by CUSSD.

**BOTH PARENTS OR LEGAL GUARDIAN MUST SIGN**
SIGNATURE OF PARENT/ LEGAL GUARDIAN:
_________________________________________________________________________DATE:______________
SIGNATURE OF PARENT/LEGAL GUARDIAN:
_________________________________________________________________________DATE:______________

18895289.1

CUSSDSD-Parental Permission/Release of Liability/Authorization for Medical Treatment

2/8/2017

