


FAMILY INFORMATION | HOST FATHER

Host Father’s Name:_______________________________________________________________________________________________
                                                                                                Last                                                                                   First

Host Father’s Occupation:  ________________________________________________________________________________________

Host Father’s Employer: __________________________________________________________________________________________

Host Father’s Home Phone: 	( _____ ) ______–________________

Host Father’s Day Phone: 	 ( _____ ) ______–________________    

Host Father’s Cell Phone:  	 ( _____ ) ______–________________

Host Father’s Email Address: ______________________________________________________________________________

Host Father’s Home Address: (if other than that of Applicant)

____________________________________________________________________________________________________
	 Street  						      City					     State	 Zip

FAMILY INFORMATION | HOST MOTHER

Host Mother’s Name:______________________________________________________________________________________________
                                                                                                Last                                                                                   First

Host Mother’s Occupation:  ________________________________________________________________________________________

Host Mother’s Employer: __________________________________________________________________________________________

Host Mother’s Home Phone: 	( _____ ) ______–________________

Host Mother’s Day Phone: 	 ( _____ ) ______–________________    

Host Mother’s Cell Phone:  	 ( _____ ) ______–________________

Host Mother’s Email Address: _____________________________________________________________________________

Host Mother’s Home Address: (if other than that of Applicant)

____________________________________________________________________________________________________
	 Street  						      City					     State	 Zip

FAMILY INFORMATION | FATHER

Father’s Name:_ __________________________________________________________________________________________________
                                                                                                Last                                                                                   First

Father’s Occupation:  ________________________________________________________________________________________

Father’s Employer: __________________________________________________________________________________________

Father’s Home Phone: 	 ( _____ ) ______–________________

Father’s Day Phone: 	 ( _____ ) ______–________________    

Father’s Cell Phone:  	 ( _____ ) ______–________________

Father’s Email Address: 	_____________________________________________________________________________

Father’s Home Address: (if other than that of Applicant)

____________________________________________________________________________________________________
	 Street  						      City					     State	 Zip
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FAMILY INFORMATION | MOTHER

Mother’s Name:___________________________________________________________________________________________________
                                                                                                Last                                                                                   First

Mother’s Occupation:  ________________________________________________________________________________________

Mother’s Employer: __________________________________________________________________________________________

Mother’s Home Phone: 	 ( _____ ) ______–________________

Mother’s Day Phone: 	 ( _____ ) ______–________________    

Mother’s Cell Phone:  	 ( _____ ) ______–________________

Mother’s Email Address: 	_____________________________________________________________________________

Mother’s Home Address: (if other than that of Applicant)

____________________________________________________________________________________________________
	 Street  						      City					     State	 Zip

FAMILY INFORMATION | OTHER

Student lives with (pick from these options):
	 _____ Both Parents	 _____ Both Parents in Different Households	 _____ Mother			
	 _____ Mother & Step-Father	 _____ Father	 _____ Father & Step-Mother
	 _____ Guardian	 _____ Grandparent(s)	 _____ Host Family		
	 _____ Aunt/Uncle	 _____ Sibling	 _____ Other_________________

If child is adopted, how long has he/she lived with you? ________________________________________________________

Names, ages and grade in school of other children in the family

	 Name ___________________________       Age _____	   Grade ______       Ever attended VCS?  _____Yes     _____No

	 Name ___________________________       Age _____	   Grade ______       Ever attended VCS?  _____Yes     _____No

	 Name ___________________________       Age _____	   Grade ______       Ever attended VCS?  _____Yes     _____No

PARENT/GUARDIAN

Name and address of the congregation you attend, if applicable:

____________________________________________________________________________________________________

Pastor’s/Clergy’s Name: ___________________________________________________________________________________

Please write a brief statement on why you are choosing Valley Christian Schools for your child: _________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________
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Health Statement
Does the Applicant have any special physical needs that would limit participation in normal activities, or has the Applicant had 
any recent physical or emotional illness?  If so, please explain.  Answering yes will not negatively affect your student’s chances 
for admissions. ________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

College entrance exams (the SAT, ACT, Advanced Placement, etc.) require students with diagnosed learning differences to 
receive learning accommodations in high school before receiving special assistance with these exams. 

Will your child require special education services in high school? 	 _____Yes     _____No

Has your child ever received such services at previous schools?  	 _____Yes     _____No

How did you hear about Valley Christian Schools?  Check all that apply.  

_____ Pastor’s Reference		  _____ Phone Contact with VCS Staff	 _____ Relative Attending
_____ Campus Visit/Open House	 _____ VCS Website			   _____ Advertisement		
_____ Mailer			   _____ Current VCS Friend - Family Name:    ___________________________________

We _____DO _____DO NOT give permission to publish our child’s name or picture in local newspapers, school website, or 
television programs. 

Valley Christian Schools’ admissions policies shall not be influenced or affected by an applicant’s race, color, sex, national 
origin, age, disability, or any other characteristic protected by law.  The school does not discriminate in the admission of its 
students in its offers of tuition assistance nor does it discriminate among its students on the basis of religious belief.

I certify that all information given on all application materials is correct and complete.  I understand that any omission or 
misinformation may result in denial of my application or dismissal from Valley Christian Schools.

With this application, I am enclosing a $600.00 non-refundable application fee.

*Father’s Signature:_____________________________________________     Date: _________________________________

*Mother’s Signature:_ ___________________________________________    Date: _________________________________

* Signature of one parent or legal guardian required.
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Valley Christian schoolS
7500 Inspiration Drive, Dublin, CA 94568
[925) 560-6250 | www.valleychristianschools.org

Our Mission | To inspire a passion for Jesus Christ and to awaken God’s unique story in each 

student. To prepare all students for their specific callings through a Bible-based college preparatory 

experience that transforms them into forward thinking leaders, who are able to move beyond success 

to true significance within a complex global community.



Valley Christian Schools | 7500 Inspiration Drive, Dublin, CA 94568 | [925] 560-6250 | www.valleychristianschools.org

The Road to Excellence 
 

 

INTERNATIONAL STUDENT ENROLLMENT 
I-20 PROCESS 

 
 

At the point of acceptance into our program, an I-20 may be issued.  The following items 
are necessary to complete the I-20 process. 
 

• Copy of the guardian’s driver’s license and social security card. 
• U.S. address of student.  (Students must live with a host guardian.) 
• Affidavit of support (recent bank statement or income tax information) from host 

guardian. 
• Statement from parent giving host guardian legal custody while the student is 

attending VCS. 
• Statement of total yearly amount to be given to student for personal use by the 

parent(s). 
 
A letter from the school office will be mailed after all of the above listed items have been 
completed.  If the student is accepted and the required classes are full, the student may 
be placed on a waiting list for the next available opening. 
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