
                                                        International Students 
 

                                       RE-ENROLLMENT  FORM 
 

                                                     (Re-enrollment Period February 1 - 28) 
 

           “Teaching students to think, learn, and live from a Biblical Worldview” 
 

 
 

Yes!  PLEASE ENROLL MY STUDENT(S) FOR THE 2007-08 SCHOOL YEAR. 
 
Student #1   Information (To be completed by parent or guardian) 
                                                     
Student:_______________________________________  ___________   _________ 
                        Last               First               Middle                 Preferred Name      Birth mo/day/year       Citizenship 
               _______   ________   __________________  ________________________ 
                    Grade fall ‘07       Campus                      Student Phone                                        Student Email 
          
                                        ***************************************************************************** 
                                                

Student #2   Information (To be completed by parent or guardian)       
  

Student:_______________________________________  ___________   _________ 
                          Last                   First              Middle                 Preferred Name     Birth mo/day/year         Citizenship 
               _______   ________   __________________  ________________________ 
                    Grade fall ‘07       Campus               Student Phone                           Student Email 
 
                                                ****************************************************************************** 

                         Please include my family’s contact information in the CUSSD Directory 
 
                         I / We give permission for my students’ picture and/or name to be used in CUSSD  
                            materials ( newsletter, website, etc.). 
       Choose            Failure to choose  “yes” or “no”  will be assumed as permission. 
  
Present Host Family Information  

 
Father:_____________________________  Mother:____________________________       
                               Last                        First                                                                  Last                        First    
 

 Address: __________________________________   _________________________                 
                            Apartment/Home                  City                    Zip                          Primary phone contact number 
 
_________________________   ________________________  _______________________  ________________________ 
          Home Phone                            Home Email                               Cell                                  Cell 
_____________________  ____________________  ___________________  ____________________ 
                Fax                                     Work Phone                          Work Email           Other Emergency Contact       

 
Your student(s) are invited to attend Christian Unified Schools of San Diego for the 2007-08 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 28, 2007. 
After that date, available space will be open to new prospective students. 

Y

Y

N 

N



Family Information in Home Country       

 
Father:_____________________________  Mother:____________________________       
                               Last                        First                                                                  Last                        First    
 
Address: ____________________________________________________________                    
                         Apartment/Home              City                Provence/Other Info                 Country            Country Code 
 
Contact Info:  _______________________  _____________________ ______________________    
                                         Home Phone                            Home Email                               Parent Cell 
___________________  ___________________  ___________________  _______________________  
              Fax                                   Work Phone                         Work Email              Other Emergency Contact                   
 
                                              ****************************************************************************** 
 

Present Guardian Information  

 
Father:_____________________________  Mother:____________________________       
                               Last                        First                                                                  Last                        First    
 
Address: ___________________________________   _________________________               
                         Apartment/Home             City                    Zip                     Primary phone contact number 
 
______________________  ____________________ ___________________  ___________________ 
          Home Phone                             Home Email                                     Cell                                         Cell 
 
_____________________  ____________________  ___________________  ____________________ 
                Fax                                     Work Phone                          Work Email           Other Emergency Contact     
   
                                          ****************************************************************************** 
 
Present Agency Information  

 
Contact Person:__________________________ Agency Name:____________________       
                                                  Last                        First                                                                   
 

 Address: ____________________________________________________________                   
                                  Street                        City                             State                  (Country)                   Zip                      
 
______________________  ____________________ ___________________  ___________________    
    Primary phone contact number                  Other Phone                                         Email                                        Fax                         
 

Emergency Contact Information 
 

Please state:  In case of an emergency, who would you like us to contact? 
 
 
Contact #1  ____________________________   _____________________  ___________________ 
                                                Name                                          Relationship to Student                        Phone 
 
Contact #2  ____________________________   _____________________  ___________________ 
                                                Name                                          Relationship to Student                        Phone 
 
Contact #3  ____________________________   _____________________  ___________________ 
                                                Name                                          Relationship to Student                        Phone 
 



STATEMENT OF PARENTAL SUPPORT 
I / We Agree: 

1.   To faithfully support Christian Unified Schools (CUS) through prayer and positive attitude; 
2.   To uphold the unique Christian philosophy of education, purpose, and intent of CUS; 
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 CUS; 
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 CUS; 
7.   To faithfully support and cooperate in enforcing the CUS uniform policy; 
8.   To not tolerate profanity or obscenity in word or action, disrespect of school personnel, parents, or  

             other students; 
9.   To report any prescribed program of medication required for my/our child/ren; 
10. To report any violation of the law and/or involvement with juvenile authorities to CUS; 
11. To report any relevant psychiatric or psychological counseling information regarding my/our  
  child/ren to CUS; 
12. To pay reasonable assessment to cover damage to school or the personal property of others caused  

by my/our child/ren; 
13. To the best of my/our ability support, attend, and participate in Open House, PTF, the Annual Fund,  

and other school-sponsored meetings and activities; 
14. To regularly attend church and encourage my/our child/ren to actively participate in a local Body of  

Christ; 
15. To pay tuition and fees according to the financial policy of CUS. 
 
 

FINANCIAL POLICIES  
 

I / We Agree to the following: 
 

     1.  Payment Schedules:     (See Enclosed Tuition and Fees for Individual School Rates) 
 
      REGISTRATION:      a NON-refundable            fee       due at re-enrollment    by  March 1.   
      INTERNATIONAL:   a LIMITED-refundable* fee       due at commitment      by     May 1. 
      TEXTBOOK:              a NON-refundable            fee       due at commitment      by     May 1. 
      TUITION for Year:    refundable up to first day of classes        due                  by      July 1. 
                                                                                          
 

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

                NO REFUND for the year AFTER THE FIRST DAY OF CLASSES  for 
                         WITHDRAWAL / FAILURE TO ATTEND / DISMISSAL FROM SCHOOL 
 
 
      3.  Tuition Assistance:  Tuition assistance may be available.  Tuition assistance applications may be  
                 requested from the Development Office by calling (619) 590-2183.  For priority consideration,  
                                                             submit applications by March 1. 



                   ATTENDANCE CONDITIONS  
                                               

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 in order to receive a diploma.   I must prove that all  
      transfer credits meet CHS's standards (I may have to repeat a class and loose previous credit) and must pass  
      all required classes to graduate. 
  
3.  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 satisfactory exit requirements follow:     
       ESL English II      =  477 (153 CBT);   Coherent Sentences; cursive writing 
       ESL English III     =  500 (173 CBT);   Coherent Paragraphs; keyboarding; MLA format; Phonics 
       Advanced English =  550 (213 CBT);   Coherent Essays:  5 ¶; Compare/Contrast; Cause/Effect; Persuasion    
 
4.  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.                     
 
5.  I understand that I must abide by the attendance, behavior, guardianship, housing, 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.  
 
6.  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. 
 
7.  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. 
 
8.  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. 
 
9.   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. 
 
10.  I  hereby agree that I shall defend, indemnify and hold harmless Christian Unified Schools of San Diego and its  
       representatives from any and all liability and costs for injury to persons and/or property directly or indirectly  
       arising out of my actions while I am a student at Christian Jr/Sr High. 
 
11.  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. 
 
 
 
 
 
 
        
  
 
 ________________________________      _______________________________       ______________________ 
               Student Signature                                          Parent or Guardian Signature                                     Date   
         Return form to Christian Unified Schools of San Diego ~  ATTENTION:  International Department 

12.            I / We have read, understand, and agree with the Attendance Conditions.   
13.            I / We have read, understand, and agree with the Statement of Parent Support. 
14.            I / We have read, understand, and agree with the Financial Policies. 
15.            Enclosed is my registration fee made payable to CUSSD.  ($350 per student) 
                I / We will NOT be attending CUSSD for the 2007-08 school year. 


