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Welcome to International Student Admissions at Cornerstone Christian School (CCS)!  Applying to our school as an 
international student is easy. We are here to assist you with your application and we will do our best to make it a pleasant 
experience for you. We look forward to meeting each new student.  
 

Please remember that all documents submitted must be in English or accompanied by a certified English translation and 
should be clearly legible. All documents must be submitted to the CCS International Director/PDSO. 
School must receive original documents. 
 

Knowing the English Language 
International students must have the ability to function in a classroom where instruction is provided only in English. 
 

Record of Your Grades or Marks 
Student must have a minimum Grade Point Average (GPA) of 2.5 to be considered for enrollment. Record of your grades 
or marks from elementary, middle school, or high school must be submitted in English or accompanied by a certified 
English translation. 
 

Immunization Record, T-dap and Tuberculosis Test 
A current California School Immunization Record must be submitted with the application. See attached immunization card  
and requirements. Immunization records MUST be translated into English. Student must also submit results from a 
current T-dap (Whooping Cough) and Tuberculosis test. 
 

Tuition and Fees 
All tuition, homestay and fees must be paid in full upon enrollment.  
 

School Dress Code 
Collared shirts, polo shirts and pants may be purchased at Wal-Mart, Target, JC Penney, or any department store.  
Costs will vary from store to store. CCS sells spirit T-shirts. 
Student must be dressed in dress code on the first day of school. See attached dress code for details. 
 

HOW TO APPLY FOR ADMISSIONS (Only completed applications will be reviewed.) 

 

1) Required Documents for International Admissions 
To be considered for admission into Cornerstone Christian School the following documents are required:  

 

International Student Application (along with $450 non-refundable application fee)  
Parent Agreement 
Student Profile 
Academic Reference 
Record of your Grades or Marks from previous 3 years 
California School Immunization Record (translated into English) 
T-dap Immunization Record (translated into English) 
International Medical Emergency Card  
Copy of valid Passport with Picture 
 

2) An interview must be set up with the International Coordinator via WhatsApp, Viber, Skype, or Facebook. 
 
     All required documents must be received by the school before application will be reviewed.  
        
3) International Registration Fee of $875.00 (must be paid to receive I-20 and letter of acceptance). 
 
 

School Acceptance and the I-20  
 

When the Admissions Office receives all of the required documents your application will be evaluated for admission.  
If student is admitted into Cornerstone Christian School, the Agent/Guardian will receive an I-20 within two days of 
submission of application. Make sure the application is submitted as soon as possible.  
Please do not wait until the last minute. 
The Agent/Guardian will be contacted when the I-20 is ready for pick up or the I20 can be mailed DHL. 
A letter of acceptance will be emailed to the family of the applicant. 
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    Admission Checklist 

All documents must be in English or accompanied by a signed official English translation. 
All documents must be submitted to the CCS International Coordinator / PDSO. 

ONLY COMPLETED APPLICATIONS WILL BE REVIEWED. 

Use the checklist below to help with the enrollment process. 

The first day of school is Tuesday, August 13, 2024. 
The student should arrive the weekend prior to this date. 

Students who do not have all tuition and fees paid prior to the first day of school will not be permitted 
to attend classes. 

Once Student Arrives In California 

 Call the International Director immediately to inform that the student has arrived in California.  
 Student must provide copy of medical insurance to school and host family. 
All remaining unpaid school fees must be paid in full before the student arrives to homestay/school. 
Bank drafts must be confirmed that it has been received by the bank.  
Bank draft fees are to be paid BY THE STUDENT. 
ALL FEES AND TUITION ARE NON-REFUNDABLE 

 An appointment may be made for the student to meet with the School Principal. 
 An appointment will be made for the student to meet with the Academic Advisor.  
 A class schedule will be issued and books may be picked up from the library. 
 Student must be in dress-code approved attire on first day of school (no exceptions). 

Agent/Guardian/Host Parent 

Agent/guardian/host parent must complete an International Medical Emergency Card and any other 
required documents to complete the student’s enrollment process. 

 If the student is interested in playing a sport with CCS, please inform the Athletic Director. 
  If student does not have a debit/credit card, student should set up bank account with agent or host family 

upon arrival. 
  Student should set up cell phone service or other means of staying in contact with host family/school while 

on outings, etc. 
 Student must provide copy of medical insurance to school and host family. 

   Student must complete twenty (20) hours of community service per year in the U.S., host families should 
help them with transportation and arrangements. 
Student, agent, and host family may be asked to attend an International Student Orientation Meeting. 

If you have any questions, please contact the school office at: 

 Cornerstone Christian School 
Attn: Shalone McCarthy, International Coordinator 

34570 Monte Vista Drive 
Wildomar, California USA 92595  

Phone: 951-674-9381 

Monday – Friday, Pacific Time 
7:30 a.m. – 3:30 p.m. 
smccarthy@ccs-w.org 



Today’s Date _____________________________________ 

___Full Academic Year  ___One Semester Only Entry Date:   ___August, 2024 OR  ___ January, 2025 

Will student be returning for the next academic school year 2024-2025  ___Yes ___No 

I-20 Needed    ___Yes  ___No

I-20 Transfer Needed    ___Yes

$450 Application Fee (non-refundable) MUST be attached to this application in order to be reviewed. 

Submission of application does not constitute school acceptance. 

PLEASE PRINT 

Student Last Name  ______________________________   First Name_____________________________ 

American First Name (optional) ____________________ Skype Address __________________________ 

Student E-mail _________________________________   Student Cell ___________________________ 

Student WeChat address ________________________________ 

Street Address ___________________________________________________________________________ 

Postal Code: _____________________ City: ___________________Province/Territory__________________ 

Country: __________________________   Telephone: ____________________________________________ 
Country Code  City Code    Home Number 

Email Address (Guardian/Host Parent):   _________________________________________ 

Date of Birth: _____/_____/_____    Age: _________      Gender:   F     M                 Nationality: ____________________  

Student understands that he/she must speak English at all times at Cornerstone Christian School? __Yes __No 

In the past, has the student visited the United States of America: ___Yes   ___No   

What grade level is student currently attending? ________________ 

Is student in good standing at current school? ___Yes  ___No    If no, please explain _____________________________ 

Name of current school____________________________________________________________________________ 

Has the student ever repeated/skipped a grade? ___Yes   ___No   If yes, what grade?____________________________ 

Has the student used any illegal drugs, alcohol, or tobacco? ___Yes   ___No   (If yes, please explain below) 
________________________________________________________________________________________________  

Does the student have any medical problems?   ___Yes   ___No   (If yes, please explain below) 
________________________________________________________________________________________________ 

How did you learn about Cornerstone Christian School? ____________________________________________________ 

Entering grade: 

2024 2025 
International Student    

Application for Enrollment 



 
 
 

Natural Father’s Last Name: __________________________    First Name: _________________________ 
 

Street Address: ___________________________________________________________________________ 
   

Postal Code: _____________________ City: ___________________Province/Territory:_________________ 
 

Telephone: ______________________________________________Occupation:_______________________ 
                      Country Code                    City Code                Home Number 
 

Father’s email: ______________________________________  Does father speak English?_______    
 
Father Signature____________________________  Date _________ 
 

Natural Mother’s Last Name: ___________________________ First Name: _________________________ 
   

 Address same as father 
 

Street Address: ___________________________________________________________________________ 
   

Postal Code: ___________________ City: ________________Province/Territory_:______________________ 
 

Telephone: _______________________________________________ Occupation: _______________________ 
                      Country Code                    City Code                Home Number 
 

Mother’s email: _______________________________________Does mother speak English?_____   
 
Mother Signature____________________________  Date _________ 
 

AGENT 
 

Name of American Agency__________________________________________________________________ 
 

American Agent Name _____________________________________________________________________ 
 

Phone Number (_______)________________________  E-mail: ____________________________________ 
 

HOST FAMILY (family student will be living with in California) 
 

Host Father’s Last Name  ______________________________First ________________________________ 
 

Address: ___________________________________________City ______________________Zip_________ 
 

Home Phone _____________________________   Cell Phone _____________________________________ 
 

Work Phone ______________________________    Email: ________________________________________ 
 

Host Mother’s Last Name _____________________________First_________________________________ 
 

 Address same as host father 
 

Address ___________________________________________City ______________________Zip_________ 
 

Home Phone ______________________________  Cell Phone ____________________________________ 
 

Work Phone _______________________________  Email: ________________________________________ 
 
 

Name of church host attends ________________________________________________________________ 
 

 
Who should be receiving student’s progress reports, report cards, and other mailings?  ___________________ 

                         

International Application 2024 2025 



 
 
 
 
 

 
WHAT FOREIGN LANGUAGES DOES THIS STUDENT SPEAK? 

 
 
 
__________________________________________________________ Years Studied __________________ 
 
__________________________________________________________ Years Studied __________________ 
 
__________________________________________________________ Years Studied __________________ 
 

 
Please check all that apply 
 
____Student cannot read English 
 
____Student cannot speak English 
 
____Student does not understand spoken English 
 
 
 
____Student reads a little English 
 
____Student speaks a little English 
 
____Student understands a few words in English when spoken to 
 
 
 
____Student reads English very well 
 
____Student speaks English very well 
 
____Student understands English very well when spoken to 
 
 
 
____Student is fluent in reading, speaking, and understanding English 
 
____English comes very natural to the student. Student thinks in English 
 

 
 

Comments:  
 
 
 
 
 
 

International Application 2024 2025 



 
 
 
 
 

                          
     

    Student Name: ___________________________________ 
 

Please read the following agreement carefully. Your signature(s) will indicate that you agree with the terms. 

I have investigated and reviewed the program at Cornerstone Christian School (hereafter referred to as CCS).  

I agree with the vision, goals, discipline, uniform dress code, curriculum, and program as a whole. 

I am aware that CCS is a Christian School, teaching Jesus Christ as Lord and Savior. 

I understand that CCS does not tolerate obscenity, profanity, defamation of God’s Word, disrespect toward staff members, fellow 
students or continual disregard of school policies. 

There are times when it its necessary for teachers or administration to provide discipline, for the student and the entire school, and 
as such I support the policies and regulations of CCS. I recognize these policies and regulations may change from time to time to 
meet the needs of the school’s purpose and mission. 

I agree that if for any reason my child does not respond to the school environment or policies, I will do all I can to reinforce it.  If, 
after six weeks, the student is not responding favorably, I will remove the student from CCS.   No refunds. 

I understand that damage to school property by a student including, but not limited to, text books, school facilities, 
desks, chairs and equipment will be repaired or replaced at a cost to the parent.    Parent initials __________ 

I am aware that the school does not provide student medical insurance and that it is the parent’s responsibility. I 
understand that CCS is not responsible financially in any way for this student.   Parent initials __________ 

International student’s cell phones can only be utilized for translation purposes between 7:45 a.m. and 3:00 p.m. No use 
of earbuds during school hours. CELL PHONE MISUSE IS NOT ALLOWED.  If a cell phone is confiscated, a parent must 
pick up the cell phone at the school office; a student is not allowed to pick up his/her cell phone.  Parent initials 
__________ 

I will fulfill my financial commitment to pay all Annual Enrollment Fees, Standard Fees, Specialty Fees and Sports Fees 
for an expected student prior to the first day of school. I have read and understand the Fee Schedule.                                
All Fees are non-refundable.     Parent  initials __________ 

I agree to pay the tuition and all fees including but not limited to sports, PSAT, drama, choir, art, etc. assessed by CCS at 
the rates in effect prior to the student’s first day of school.    All fees are non-refundable.    Parent initials __________ 

I will execute and deliver to CCS, at its request any and all documentation necessary or convenient for CCS to obtain from any 
school, academy, institute, or other educational institute and any and all information, data, records, documentation, or other 
materials relating in any way to my child’s current or previous education. 

CCS may capture, photograph, record, video, take, use, reuse, publish and republish my child’s appearance, likeness, depiction, 
voice, or form, by means of photographic equipment, portraits, videos, DVD, CD-ROM, audio recording, computers, and any other 
techniques, or media, and to publish, republish, use or reuse any printed matter in conjunction therewith (collectively, the “Works”). 
My child and I irrevocably disclaim any right whatsoever we might have or claim to have to the copyright in the Works. My child and 
I irrevocable assign any rights whatsoever we may have in the Works to CCS in perpetuity. 

I understand that CCS has a Uniform Dress Code and the student shall abide by this dress code at all times.  

Parent initials _________    Student  initials __________ 

I understand that all International students must speak English only while on school campus and during any school 
activities on or off campus.      Parent  initials __________     Student  initials __________ 

I understand that all International students must dine and interact with English-speaking students while on school campus. 

I understand that once the academic year ends, the student’s I-20 status terminates unless student has re-enrolled at CCS. 

I understand that CCS does not employ a nurse or doctor. 

I pledge and agree to statements above.  

Failure of parents or children to comply with the above commitments will forfeit the student’s privilege of attendance. 

Please make sure your child reads and understands this form. 
 
Student Signature: _________________________________________________ Date_____________________ 
 
Father/Legal Guardian Signature _____________________________________________Date_________________ 
 
Printed Name _________________________________________________________________________________ 
 
Mother/Legal Guardian Signature_____________________________________________Date_________________ 
 

International Application 2024 2025 
 

           PARENT AGREEMENT  



Printed Name 

_________________________________________________________________________________
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 INTERNATIONAL STUDENT PROFILE 
 Help us get to know you! 

Please Print 

First Name __________________________________________ Last Name_______________________________________________ 

American First Name (optional) __________________________________________________________________________________ 

How would you describe your relationship with your parents:      Excellent       Good        Fair        Poor 

List three words that best describe yourself:   _________________       ___________________     __________________ 

What is your favorite movie? _________________________________________ Book?_____________________________________ 

What is your favorite website? __________________________________________________________________________________ 

Who are your heroes?_________________________________________________________________________________________ 

During free time, what is your favorite thing to do?  __________________________________________________________________ 

What is your favorite sport?  ____________________________________________________________________________________ 

Are you interested in playing on an athletic team at Cornerstone?       Yes       No   Which sport(s) ___________________________ 

List some of your talents _______________________________________________________________________________________ 

What is your favorite subject in school? _____________________________________   Why?________________________________ 

What subject is your least favorite? ________________________________________   Why? ________________________________ 

Have you, for any reason, been in trouble with school authorities or the police?      Yes        No     

If yes, explain: _________________________________________________________________________________________ 

Have you ever had difficulty with teachers or students in a previous school?     Yes        No     

If yes, explain: _________________________________________________________________________________________ 

Have you ever been expelled or suspended from school?        Yes         No 

If yes, explain: _________________________________________________________________________________________ 

Do you plan to attend college in America?      Yes       No      Not Sure   If yes, what college_______________________________ 

Who do you believe God to be?   ________________________________________________________________________________ 

Who do you believe Jesus Christ to be?  __________________________________________________________________________ 

Are you a Christian and accepted Jesus Christ in your heart as your personal Lord and Savior?     Yes       No 

Do you believe the Bible is God’s written word?  ___Yes   ___No 

Do you attend church? ___Yes ___No   If yes, name of your church___________________________________________ 

What religion are you? _____________________________What religion are your parents?__________________________________ 



 
DRESS CODE 

2024-2025 
  

This uniform dress code is not all-inclusive. Any situation not specifically covered herein will be resolved by the administration in ac-
cordance with the general intent and purpose of the code. Any and all attire is up to the discretion of the administration.  
  

Dress Code: K – 12th Grades (Modesty is a Must!)  
  
FREE DRESS MONDAYS: T-Shirts, multi colored pants, shorts, leggings are allowed. However (please 
follow guideline for items that are not allowed) 
  
TUESDAY, WEDNESDAY AND THURSDAY 
  

Shirts with sleeves and collars are required: Pullover, polo or buttoned down sleeved, collared shirt 
Camisoles / tank tops under a top must be a solid color 
Pants: cargo shorts, walking shorts, capris, or athletic tapered pants are acceptable; all bottoms are to be solid in color and 
shorts  must be mid-thigh or longer 
Jeans are ALLOWED without holes, tears, patches, frayed holes, or frayed edges 

  

K – 5th Grade GIRLS:   
       Uniform-style jumpers with a sleeved, collared shirt underneath. Solid leggings worn below the knee are required when wear-

ing a jumper, dress, or skort 

6th – 12th Grade GIRLS:   
NO dresses allowed Skirts may be worn provided they are solid in color with solid leggings below the knee 
Leggings / yoga pants can be worn so long as they are worn with a sleeved collared top or skirt that extends 
down to mid-thigh (front and back) 

 
Skirts may be worn provided you are also wearing solid leggings below the knee 
Leggings / yoga pants can be worn so long as they are worn with a sleeved collared top or skirt that extends 
down to mid-thigh (front and back) 
  

SPIRIT DAY FRIDAYS: CCS SPIRIT WEAR OR SPIRIT WEAR COLORS WITH SOLID BOTTOMS 
  
SHOES:   

All elementary students are required to wear closed toe shoes each day 
No bedroom slippers for any student K-12 
HS/MS Students MUST HAVE CLOSED TOE SHOES FOR PE 

  

HAIR/MAKEUP   
Hair should be clean and not be in your face, must be to the side or cut above your eyes. Avoid extreme or questionable  
hairstyles 
Hair must be of natural colors and may not be dyed:  greens, blues, pinks, purples, etc. 
No excessive or distracting makeup  

  

JEWELRY & PIERCINGS: 
No lip rings, nose rings, or tongue piercing allowed 
Boys: Ear r ings or  any type of jewelry worn in a piercing is not allowed  
Girls: J ewelry in moderation can be worn, no inappropr iate wording on bracelets or  other  jewelry 

  

ATHLETES & PERFORMING ARTS STUDENTS: 
Athletes may wear prescribed bottoms with sports jersey or team shirt on day of game 
Performing Arts students may wear prescribed bottoms with production shirts one week prior to production and the day of  
production 

       



 
DRESS CODE – Page 2 

 
 

 

 

MODESTY IS A MUST! 

I have read, understand, and will follow all rules, regulations and policies of Cornerstone Christian School’s Dress Code. 
 

Student Signature ________________________________Pr int Name______________________________Date_____________ 
 

I have read, understand, and will help my child be accountable for the rules, regulations, and policies of Cornerstone Christian 
School’s Dress Code. 
 

Parent Signature ________________________________________________________Date ______________________________ 



 
 
 
 

 
INTERNET USE CONTRACT 2024-2025 

  
  
Student Name __________________________________________Date ___________________ 
  
  
  
Cornerstone Christian School offers internet access for student use. This document contains the Use Policy for student use 
of the school’s system. The school internet system has been established for a limited educational purpose. The term 
“educational purpose” includes classroom activities, career development, and limited high-quality self-discovery activities. 
CCS has the right to place reasonable restrictions on the material that student’s access or post through the system. Students 
are expected to follow the rules set forth in the Student Handbook. All students will have access to the internet while on cam-
pus. 

  
  

Parents and Students: Please read and initial each category.  
Complete the reverse side and sign.  

Thank you. 
  

  
Personal Safety:  You will not post personal contact information about yourself or other people. Personal contact 
information includes your address, telephone, school address, work address, etc. You will not agree to meet with someone 
you have met online. You will promptly disclose to your teacher or other school employee any message you receive that is 
inappropriate or makes you feel uncomfortable.  Parent initials_________  Student initials_________ 
  
Illegal Activities:  You will not attempt to gain unauthorized access to the system or to any other computer system 
through the system or go beyond your authorized access. This includes attempting to log in through another person’s ac-
count or access another person’s file. These actions are illegal, even if only for the purpose of “browsing.” You will not make 
deliberate attempts to disrupt the computer system or destroy data by spreading computer viruses or by any other means. 
These actions are illegal. You will not use the system to engage in any other illegal act, such as arranging for a drug sale or 
the purchase of alcohol, engaging in criminal gang activity, threatening the safety of others, etc. You will not use the system 
for commercial purposes. This means you may not offer, provide, or purchase, products or services through the system. You 
will not use the system for political lobbying. You may use the system to communicate with elected representatives and to 
express your opinion on political issues.   
Parent initials_________  Student initials_________ 
  
System Security:  You will immediately notify a teacher or the system administrator if you have identified a possible 
security problem. Do not search for security problems because it may be construed as an illegal attempt to gain access. You 
will avoid the inadvertent spread of computer viruses by following the school virus protection procedures when downloading 
software.  
Parent initials_________  Student initials_________ 
  
Inappropriate Language:  Restrictions against inappropriate language apply to public messages, private messages 
and material posted on web pages. You will not use obscene, profane, lewd, vulgar, rude, inflammatory, threatening, or dis-
respectful language. You will not post information that could cause damage or a danger of disruption. You will not engage in 
personal attacks, including prejudicial or discriminatory attacks. You will not knowingly or recklessly post false or defamatory 
information about a person or organization. You will not harass another person. Harassment is persistently acting in a man-
ner that distresses or annoys another person. If you are told by a person to stop sending them messages, you must stop.  
Parent initials_________  Student initials_________ 
  
            
  
  
  

Page 1 of 2 
  



INTERNET USE CONTRACT 2024-2025

Student Name __________________________________________Date ___________________ 

Respecting Resource Limits: You will use the system only for educational and career development activities. If you must 
download a file, you will download the file at a time when the system is not being heavily used and immediately remove the 
file from the system computer to your personal computer. Teacher approval is required to download all files. You will not post 
chain letters or engage in “Spamming.” Spamming is sending an annoying or unnecessary message to a large number of 
people. You will subscribe only to high quality discussion group mail lists that are relevant to your education or career devel-
opment.  Parent initials_________  Student initials_________ 

Plagiarism and Copyright Infringement:  You will not plagiarize work that you find on the internet. Plagiarism is tak-
ing the ideas or writing of others and presenting them as if they were yours. You will respect the rights of copyright owners. 
Copyright infringement occurs when you inappropriately reproduce a work that is protected by a copyright. If a work contains 
language that specifies appropriate use of that work, you should follow the expressed requirements. If you are unsure wheth-
er or not you can use a work, you should request written permission from the copyright owner. Copyright law can be very 
confusing. If you have questions, ask a teacher. 
Parent initials_________  Student initials_________ 

Inappropriate Access to Material:  You will not use the school ’s system to access material that is profane or obscene, 
that advocates illegal acts, or that advocates violence or discrimination towards other people (hate literature). If you mistak-
enly access inappropriate information, you should immediately tell your teacher or another school employee. This will protect 
you against a claim that you have intentionally violated this policy. Your parents should instruct you if there is additional ma-
terial that they think would be appropriate for you to access. The school fully expects that you will follow your parents instruc-
tion in this matter.  Parent initials_________ Student initials_________ 

Your Rights Using the School System: Your right to free speech as set forth in the school disciplinary code applies 
also to your communication on the internet. The school’s system is considered a limited forum, similar to the school newspa-
per, and therefore the school may restrict your speech for valid educational reasons. You should expect only limited privacy 
in the content of your personal work on the school system. Routine maintenance and monitoring of the system may lead to 
discovery that you have violated this policy, the school’s policies, or the law. The investigation will be reasonable and related 
to the suspected violation. Your parents have the right at any time to request to see the contents of your work.  Parent ini-
tials_________  Student initials_________ 

Due Process:  The school will cooperate fully with local, state or federal officials in any investigations related to any 
illegal activities conducted through the school’s system. In the event there is a claim that you have violated this policy, school 
policies, or the law in your use of the system, you will be provided with a written notice of the suspected violation and an op-
portunity to present an explanation before a site administrator. In addition to restrictions or elimination of your use on the 
school’s system, other disciplinary consequences may also be applied. 
Parent initials_________  Student initials_________ 

Limitation of Liability:  The school makes no guarantee that the functions or the services provided by or through 
the school system will be error-free or without defect. The school will not be responsible for any damage you may suffer, in-
cluding but not limited to, loss of data or interruptions of service. The school is not responsible for the accuracy or quality of 
the information obtained through or stored on the system. The school will not be responsible for the financial obligations aris-
ing through the unauthorized use of the system.  Parent initials_________  Student initials_________ 

Page 2 of 2 
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           ACADEMIC REFERENCE  
            

 
 

 

                                                                  
Name of Student _____________________________________________________________________________________________ 
 

 
TO BE COMPLETED BY SCHOOL ADMINISTRATOR, COUNSELOR, OR TEACHER 
The student named above is a candidate for enrollment to Cornerstone Christian School. We would appreciate your evaluation of the 
student. Your comments will be held in confidence. Your input and rapid response are appreciated, as further enrollment consideration 
can not proceed until this information is available. 
 

How long have you known the applicant and in what capacity?  ________________________________________________________ 
 
Please comment on the applicant’s noteworthy interests, talents, and abilities  _____________________________________________ 
 

___________________________________________________________________________________________________________ 
 
In your opinion, what three words describe this applicant best?  _________________      _________________      ________________ 
 
Please rate this applicant in the following areas. Mark with an X. 

 
 

Please describe anything unusual or exceptional about this student that you feel deserves special consideration:  
 
___________________________________________________________________________________________________________ 
 

Please provide your overall recommendation regarding the student’s qualifications for admission to Cornerstone Christian School by 
checking one of the following: 
 

RECOMMENDATION     � With Enthusiasm           � With Confidence          � With Reservations (explain below) 

 
__________________________________________________________________________________________________________  
 
Your Name (Print) _________________________________________________________ Title______________________________ 
 
School Name ________________________________________________________ School Phone___________________________ 
 
Signature __________________________________________________________ Date ___________________________________                                                                                                                    

 

  Outstanding Excellent Average Below 
Average 

Poor Insufficient 
 Evidence 

Reading             

Writing             

Math             

Study Habits             

Achievement             

Originality             

Integrity             

Self-Discipline             

Perseverance             

Concern for Others             

Reaction to Criticism             

Respect for Faculty             

Tolerance of Others             

Common Sense             

Energy             

Imagination             

Leadership             

Peer Compatibility             

Sense of Humor             

Self-Esteem             



2024-2025 

EMERGENCY CARD 

Print Clearly Female Male 

Student LAST NAME: Legal FIRST NAME: NICKNAME: 

Home Address:  City: State: Zip: 

Home Phone: Entering Grade:  Date of Birth: 

Student Cell: Student e-mail address: 

Father’s Legal Name: Father’s e-mail address: 

Work Phone: Cell Phone: Home Phone: 

Mother’s Legal Name: Mother’s e-mail address: 

Work Phone: Cell Phone: Home Phone: 

Student lives with: Both Parents 100% OR Mother%: Father%:  Guardian %: 

Person to call First: 

EMERGENCY INFORMATION (Please notify CCS Office if this information Changes.)  
Please provide name, relationship, and phone of local person(s) other than parents to have your child picked up if he/she becomes ill at 
school and parents cannot be reached.  

Students will only be released to those persons listed below. 

Name: Relationship: Best Phone #: 

Name: Relationship: Best Phone #: 

Name: Relationship: Best Phone#: 

Name: Relationship: Best Phone#: 

Name: Relationship: Best Phone #: 

**Please complete reverse side** 



Medical Information: Place mark any and all boxes that apply to your  student. If yes: Please provide any details below.  

Epilepsy/Seizures  Hemophilia 

Cancer/Leukemia          ADD/ADHD 

Cerebral Palsy Medication taken (List) 

Color Blindness Medication Needed at School (List) 

Diabetic  Speech Problem 

Hearing Aid Used     Glasses/Contacts 

NO KNOWN HEALTH PROBLEMS 

Allergy-Bee sting  

Allergy-Food (List) 

Allergy-Medication (List)  

Allergy-Pollen/Dust/Hay fever 

Asthma-NO medication needed at School) 

Asthma-medication needed at School     

Blood Disorder  Hearing Loss (which ear_____) Others (List below) 

Please explanation any and all boxes check above. Such as allergies to any medication, food, cardiac condition, diabetes, etc. 

IMPORTANT! 

ALL MEDICATIONS DISPENSED AT SCHOOL MUST BE IN ITS ORIGINAL CONTAIER. 

CCS staff does not dispense any type of medication (prescription & non-prescription) to students unless brought in by the parent, in its 
original container, and a consent form is signed.  

PERSCRIPTION & NON-PERSCRIPTION MEDICATIONS ARE TO BE DISPENSED BY CCS STAFF ONLY. 

Name of Physician: City: Phone: 

Name of Dentist:  City: Phone: 

Hospital Preferred: 

Medical Insurance Carrier:  Policy: 

Dear Parents/Guardians: Your  signature below author izes CCS to contact the physician listed above to render  necessary emergen-
cy treatment for serious injury or accident (at your expense) if neither parents/guardians can be reached. This further  
authorizes CCS to take your child to a local physician of the school’s choice if your physician is not available. In the event of an  
emergency, your child will be taken to the nearest hospital. In the event if emergency treatment is necessary, CCS will be held  
harmless in all decisions.  

Signature of parent/Guardian Date 



                              
 
 
 
 
 
 
 

Wire Transfer Instructions 
  

 

 
 
   
    Bank Name:  Wells Fargo 
 

  Swift #:  PNBPUS3NNYC 
       
    Beneficiary Bank: Evangelical Christian Credit Union 
     955 West Imperial Hwy 
     Brea, CA 92822 
      

Beneficiary  
Routing ABA #: 322273379 
 

    Beneficiary  
Account #:  1480400 

 
 

International Student Information for Wiring Funds 
 
  
 Student Name: ___________________________________________________ 
 

  Father’s Name: __________________________ Father’s e-mail: __________________________ 

 

  Birth Mother’s Name: ______________________ Birth Mother’s e-mail: _____________________ 

 

  Name of Bank Transferring from: ______________________________________ 

 

  
Please email or fax the Student Information above within 24 hours 

after a wire transfer has been sent to assure prompt posting to the student’s account. 
  

 Email: smccarthy@ccs-w.org  

 
 

 



NEW INTERNATIONAL STUDENT FEES 2024 —  2025 

Application Fee Due upon acceptance
 

$450 

Registration Fee Due upon acceptance $875 All fees Due BEFORE receiving I-20 

International Fee—Annual Due upon acceptance $1100 

International Student Services Due upon acceptance $3100 

Tuition Due upon acceptance $12,670 

Matriculation Due upon acceptance $525 This is a curriculum/book fee. 

Technology Fee Due upon acceptance $100 

3-Day Emergency Kit Due upon acceptance $20 This fee will be collected every 

4 years. 

TOTAL for Academic Year: $18,840.00 

Tuition includes the following Student Services: 

Academic Activity Fees: 
PSAT Test 
AP Test—1 only 
Lab Fees 
Class Fees 
Classroom Field Trips 

Student Activities: 
Homecoming Dance 
MORP Dance 
Prom Dance 
1 Spirit T-Shirt 
Yearbook 
Graduation Fee  

Athletic Fees: 
PE Uniform 
Athletic Participation Fees 
*limited to one sport per year
Volunteer (Host) Parent Fee
Booster Fee (if applicable for fundraising)

 Cornerstone Christian School 
   International Student Tuition and Fees 

Fees are non-refundable - Tuition is an Annual Fee 

First Day of School  

Tuesday, August 13, 2024 

OPTIONAL COSTS 
(Costs are approximate) 

HIGH SCHOOL EXAM FEES 
(Costs are approximate) 

$11,000.00 CCS Home Stay Fee, per school year 

$500.00 CCS Home Stay  Registration 

$17 per hour Daycare, grades K—8th

These tests are optional: 
$80 per test:  SAT Exam  
(students usually take this test up to three times) 

$55 per test:  ACT Exam  
(students usually take this test up to three times) 


	If no please explain: 
	If yes what grade: 
	How did you learn about Cornerstone Christian School: 
	Natural Fathers Last Name: 
	First Name: 
	Street Address: 
	Postal Code: 
	City: 
	ProvinceTerritory: 
	Telephone: 
	Occupation: 
	Fathers email: 
	Does father speak English: 
	Date: 
	Natural Mothers Last Name: 
	First Name_2: 
	Street Address_2: 
	Postal Code_2: 
	City_2: 
	ProvinceTerritory_2: 
	Telephone_2: 
	Occupation_2: 
	Mothers email: 
	Does mother speak English: 
	Date_2: 
	Name of American Agency: 
	American Agent Name: 
	Phone Number: 
	undefined: 
	Email: 
	Host Fathers Last Name: 
	First: 
	Address: 
	City_3: 
	Zip: 
	Home Phone: 
	Cell Phone: 
	Work Phone: 
	Email_2: 
	Host Mothers Last Name: 
	First_2: 
	Address_2: 
	City_4: 
	Zip_2: 
	Home Phone_2: 
	Cell Phone_2: 
	Work Phone_2: 
	Email_3: 
	Name of church host attends: 
	Who should be receiving students progress reports report cards and other mailings: 
	Years Studied: 
	Years Studied_2: 
	Years Studied_3: 
	1: 
	2: 
	3: 
	Parent initials: 
	Student  initials: 
	Date_3: 
	Date_4: 
	Date_5: 
	What religion are you: 
	Which sports: 
	Why 1: 
	Why 2: 
	If yes what college: 
	Who do you believe God to be: 
	Who do you believe Jesus Christ to be: 
	If yes name of your church: 
	What religion are your parents: 
	Print Name: 
	Date_6: 
	Date_7: 
	Student Name: 
	Date_8: 
	inappropriate or makes you feel uncomfortable Parent initials: 
	Student initials: 
	Parent initials_2: 
	Student initials_2: 
	Parent initials_3: 
	Student initials_3: 
	Parent initials_4: 
	Student initials_4: 
	Student Name_2: 
	Date_9: 
	opment  Parent initials: 
	Student initials_5: 
	Parent initials_5: 
	Student initials_6: 
	Student initials_7: 
	ing through the unauthorized use of the system  Parent initials: 
	Student initials_8: 
	Date_10: 
	undefined_2: 
	Title: 
	School Phone: 
	undefined_3: 
	Student LAST NAME: 
	Legal FIRST NAME: 
	NICKNAME: 
	Home Address: 
	City_5: 
	State: 
	Zip_3: 
	Home Phone_3: 
	Entering Grade: 
	Date of Birth: 
	Student Cell: 
	Student email address: 
	Fathers Legal Name: 
	Fathers email address: 
	Work Phone_3: 
	Cell Phone_3: 
	Home Phone_4: 
	Mothers Legal Name: 
	Mothers email address: 
	Work Phone_4: 
	Cell Phone_4: 
	Home Phone_5: 
	Both Parents 100 OR Mother: 
	Father: 
	Guardian: 
	Person to call First: 
	Name: 
	Relationship: 
	Best Phone: 
	Name_2: 
	Relationship_2: 
	Best Phone_2: 
	Name_3: 
	Relationship_3: 
	Best Phone_3: 
	Name_4: 
	Relationship_4: 
	Best Phone_4: 
	Name_5: 
	Relationship_5: 
	Best Phone_5: 
	NO KNOWN HEALTH PROBLEMS: Off
	AllergyBee sting: Off
	AllergyFood List: Off
	AllergyMedication List: Off
	AllergyPollenDustHay fever: Off
	AsthmaNO medication needed at School: Off
	Asthmamedication needed at School: Off
	Blood Disorder: Off
	EpilepsySeizures: Off
	CancerLeukemia: Off
	Cerebral Palsy: Off
	Color Blindness: Off
	Diabetic: Off
	Hearing Aid Used: Off
	Hearing Loss which ear: Off
	undefined_4: 
	Hemophilia: Off
	ADDADHD: Off
	Medication taken List: Off
	Medication Needed at School List: Off
	Speech Problem: Off
	GlassesContacts: Off
	Others List below: Off
	Please explanation any and all boxes check above Such as allergies to any medication food cardiac condition diabetes etc 1: 
	Please explanation any and all boxes check above Such as allergies to any medication food cardiac condition diabetes etc 2: 
	Please explanation any and all boxes check above Such as allergies to any medication food cardiac condition diabetes etc 3: 
	Please explanation any and all boxes check above Such as allergies to any medication food cardiac condition diabetes etc 4: 
	Please explanation any and all boxes check above Such as allergies to any medication food cardiac condition diabetes etc 5: 
	Please explanation any and all boxes check above Such as allergies to any medication food cardiac condition diabetes etc 6: 
	Name of Physician: 
	City_6: 
	Phone: 
	Name of Dentist: 
	City_7: 
	Phone_2: 
	Hospital Preferred: 
	Medical Insurance Carrier: 
	Policy: 
	Date_11: 
	Birth Mothers Name: 
	Fathers email_2: 
	Birth Mothers email: 
	Name of Bank Transferring from: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box14: Off
	Text15: 
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Check Box13: Off
	Text14: 
	Text19: 
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Check Box160: Off
	Check Box161: Off
	Check Box162: Off
	Check Box163: Off
	Check Box164: Off
	Check Box165: Off
	Check Box166: Off
	Check Box167: Off
	Check Box168: Off
	Check Box169: Off
	Check Box170: Off
	Check Box171: Off
	Check Box172: Off
	Check Box173: Off
	Check Box174: Off
	Check Box175: Off
	Check Box176: Off
	Check Box177: Off
	Check Box178: Off
	Check Box179: Off
	Check Box180: Off
	Check Box181: Off
	Check Box182: Off
	Check Box183: Off
	Check Box184: Off
	Check Box185: Off
	Check Box186: Off
	Check Box187: Off
	Check Box188: Off
	Check Box189: Off
	Check Box190: Off
	Check Box191: Off
	Check Box192: Off
	Check Box193: Off
	Check Box194: Off
	Check Box195: Off
	Check Box196: Off


