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Horizon Christian School 
700 Pacific Ave., Hood River, Oregon  USA  97031   

Ph. (541) 387-3200   FAX (541) 386-3651   

admin@horizonchristianschool.org 

 

INTERNATIONAL STUDENT PROGRAM 
 

APPLICATION FOR ADMISSION 
 

 

STUDENT INFORMATION 
 

____________________________________________________________ 
FAMILY NAME - print last name,   print first name,    print middle name 

 

____________________________________________________________ 
HOME STREET ADDRESS 

      

____________________________________________________________ 
CITY    DISTRICT    COUNTRY    POSTAL CODE 

 

____________________________________________________________ 
HOME PHONE    STUDENT EMAIL    HOME FAX 

 

____________________________________________________________ 
DATE OF BIRTH (month, day, year)  PLACE OF BIRTH             CITY      STATE   COUNTRY 

 

____________________________________________________________ 
COUNTRY OF CITIZENSHIP      

 

 
PARENT INFORMATION 
 

____________________________________________________________ 
FAMILY NAME    FATHER     MOTHER 

 

____________________________________________________________ 
HOME STREET ADDRESS 

 

____________________________________________________________ 
CITY    DISTRICT    COUNTRY    POSTAL CODE 

   

____________________________________________________________ 
HOME PHONE    PARENT EMAIL    HOME FAX 

 

____________________________________________________________ 
FATHER OCCUPATION AND TITLE     NAME OF FATHER’S BUSINESS/FIRM/ORGANIZATION 

 

 

PLACE 

PHOTO  

OF 

STUDENT  

HERE 

mailto:admin@horizonchristianschool.org
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INTERNATIONAL STUDENT PROGRAM 
 

 

PARENT INFORMATION, continued 
 

 

____________________________________________________________ 
FATHER BUSINESS ADDRESS      FATHER BUSINESS PHONE   FATHER BUSINESS FAX 

 

____________________________________________________________ 
MOTHER OCCUPATION AND TITLE      NAME OF MOTHER’S BUSINESS/FIRM/ORGANIZATION 
 

____________________________________________________________ 
MOTHER BUSINESS ADDRESS     MOTHER BUSINESS PHONE   MOTHER BUSINESS FAX 

 

____________________________________________________________ 
FAMILY’S RELIGIOUS AFFILIATION 

 

____________________________________________________________ 
HOW DID YOU HEAR ABOUT Horizon Christian School? 

 

 

 

 

 

CURRENT SCHOOL INFORMATION 
 

____________________________________________________________ 
SCHOOL NAME      GRADE 

 

____________________________________________________________ 
ADDRESS 

 

____________________________________________________________ 
CITY    DISTRICT    COUNTRY    POSTAL CODE 

 

____________________________________________________________ 
PRINCIPAL NAME 

 

____________________________________________________________ 
SPECIAL AWARDS OR RECOGNITION 

 

____________________________________________________________ 
REASON FOR LEAVING 

 

 

SPORTS INFORMATION 
 

Do you plan or hope to participate in sports at Horizon?  If so, which?  Circle:         Basketball  Soccer  Golf 

 

Please be advised that unless your exchange company is CSIET-approved you may not be able to compete your first year at any school in Oregon (Oregon sports 

rules by www.OSAA.org).  You will however be able to practice and spend time with the team as a team member.  Are you willing to wait to compete until your 

second year (if your company is not CSIET approved?)  Yes_________  No_________  If you have any questions about this, please contact Horizon and we can 

talk about it. 

 

We do not recruit students based on sports abilities.  We are open to anyone that wants to play and fits Foreign Student Eligibility (see ISP Packet link) as put 

forth by the Oregon School Activities Association. 
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INTERNATIONAL STUDENT PROGRAM 
 

 

STUDENT FAMILY INFORMATION 
Please list all other children in your family. 
 

____________________________________________________________ 
NAME     AGE    NAME     AGE 

 

____________________________________________________________ 
NAME     AGE    NAME     AGE 

 

 

 

Do you have other family members studying abroad?  Where? 
 

 

____________________________________________________________ 
FAMILY MEMBER NAME      COUNTRY 

 

____________________________________________________________ 
FAMILY MEMBER NAME      COUNTRY 

 

 

 

PLEASE CIRCLE THE BEST ANSWER 
 

What kind of Host family do you prefer? 

 

A host family with small children YES NO NO PREFERENCE 

 

A host family with teenagers  YES NO NO PREFERENCE 

 

A host family with no children YES NO NO PREFERENCE 

 

A host family with household pets YES NO NO PREFERENCE 

 

A host family that is active and busy YES NO NO PREFERENCE 

 

A host family that is quiet and calm YES NO NO PREFERENCE 

 

A host family that lives in the city YES NO NO PREFERENCE 

 

A host family that lives in the country YES NO NO PREFERENCE 

 

 

Do you have a host family you would like to live with? If yes, please fill in the following contact information: 
 

____________________________________________________________ 
FAMILY NAME - print last name,   print first name,    print middle name 

 

____________________________________________________________ 
HOME STREET ADDRESS 

      

____________________________________________________________ 
CITY    COUNTY    COUNTRY    POSTAL CODE 

 

____________________________________________________________ 
HOME PHONE    FAMILY EMAIL    HOME FAX 

STUDENT INFORMATION 
How many years of English instruction have you had? ___ 
 

CIRCLE THE BEST ANSWER 

Rate your English writing ability:  High/Average/Low   

Rate your English speaking ability:  High/Average/Low 

 

How long do you plan to study in the U.S.? ______ years 

 

Where do you wish to go to college? __________________  

 

________________________________________________  
 

Please list any sports or hobbies you enjoy: ____________  

 

________________________________________________  
 

List any foods to which you are allergic:_______________  

 

________________________________________________  
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INTERNATIONAL STUDENT PROGRAM 
 

 

STUDENT QUESTIONNAIRE 

 

Please answer all of the following questions in paragraph form in your own handwriting. Feel free to add additional sheets of 

paper if necessary. 

____________________________________________________________ 
NAME OF APPLICANT       GRADE APPLYING FOR 

 

 

How would your friends describe you?  Please include a description of your personality, character, likes, dislikes, strengths, and weaknesses. 

 

 

_______________________________________________________________________________________________________________________  

 

 

_______________________________________________________________________________________________________________________  

 

 

_______________________________________________________________________________________________________________________  

 

 

_______________________________________________________________________________________________________________________ 

 

 

_______________________________________________________________________________________________________________________  

 

 

 

Why do you want to attend Horizon Christian School?  What do you hope to contribute to this school? 

 

 

_______________________________________________________________________________________________________________________  

 

 

_______________________________________________________________________________________________________________________  

 

 

_______________________________________________________________________________________________________________________  

 

 

_______________________________________________________________________________________________________________________ 

 

 

_______________________________________________________________________________________________________________________  

 

 

 

What are your feelings about living away from home?  

 

 

_______________________________________________________________________________________________________________________  

 

 

_______________________________________________________________________________________________________________________  

 

 

_______________________________________________________________________________________________________________________  

 

 

_______________________________________________________________________________________________________________________ 

 

 

_______________________________________________________________________________________________________________________  
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INTERNATIONAL STUDENT PROGRAM 
 

STUDENT QUESTIONNAIRE, continued 
 

Describe a class or teacher that you have enjoyed in your last school. What made that experience or person special to you? 

 

 

_______________________________________________________________________________________________________________________  

 

 

_______________________________________________________________________________________________________________________  

 

 

_______________________________________________________________________________________________________________________  

 

 

_______________________________________________________________________________________________________________________ 

 

 

 

Describe your religious belief system? What do you know about Christianity? Do you believe there is a God? Tell why or why not. Do you pray? 

 

 

_______________________________________________________________________________________________________________________  

 

 

_______________________________________________________________________________________________________________________  

 

 

_______________________________________________________________________________________________________________________  

 

 

_______________________________________________________________________________________________________________________ 

 

 

 

Describe the members of your family and your relationship with each one. 

 

 

_______________________________________________________________________________________________________________________  

 

 

_______________________________________________________________________________________________________________________  

 

 

_______________________________________________________________________________________________________________________  

 

 

_______________________________________________________________________________________________________________________ 

 

 

 

Describe what you parents wish for your future. What do you wish for your future? 

 

 

_______________________________________________________________________________________________________________________  

 

 

_______________________________________________________________________________________________________________________  

 

 

_______________________________________________________________________________________________________________________  

 

 

_______________________________________________________________________________________________________________________ 

 


