
 
Student Information 
 
Student Name: _______________________________________________________________ Grade: ____________ 

Last     First     Middle 
 
Student Home Address:  

 
_______________________________________________________________________________________________ 
Street      City     State    Zip 
 
Student Home Phone: __________________________ Date of Birth: ____/_____/_____ Male / Female 
            (circle one) 
Persons authorized to pick up your child at school:  
 
______________________________________________________________________ 
 
In case of emergency, list contact name, address and phone number (list at least two):  
 
______________________________________________________________________ 
 

 
Family Information (please print clearly) 
 

Parent’s Name: _______________________________  Parent’s Name: _________________________________ 

Relationship to Child: __________________________  Relationship to Child: ____________________________ 

Home Address: _______________________________  Home Address: __________________________________ 

____________________________________________  ______________________________________________ 

Home Phone: ________________________________  Home Phone: ___________________________________ 

Pager and/or Cellular Phone: ____________________  Pager and/or Cellular Phone: ______________________ 

Email Address: _______________________________  Email Address: __________________________________ 

Occupation: __________________________________  Occupation: ____________________________________ 

Job Title: ____________________________________  Job Title: ______________________________________ 

Name of Business: ____________________________  Name of Business: _______________________________ 

Business Phone: ______________________________  Business Phone: _________________________________ 

 
Does student live on a full time basis with both mother and father (natural or adopted)? ❑Yes ❑No 
If no, please specify (and, if applicable, provide legal documentation regarding any custody arrangements): __________ 
 
_________________________________________________________________________________________________ 
 
How were you referred to our school? (name of source if possible) 
 
_____________________________________________________ 
 
Other children in family: Name, Date of Birth, Current School 
_________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________________ 

Desired start date: 

APPLICATION 2010-2011 



 

Medical Information 
 
Name of Child’s Physician: _______________________________ Phone Number: ___________________________ 
 
Local Person for Emergency (Name):  
 
____________________________________________________________________________________ 
 
 
Relationship:__________________________________ Phone Number: _____________________________________ 
 
 
Please list any medicines or food to which your child is allergic:____________________________________________ 
 
 
 

 
Previous School History 
 
Name of School: _______________________________ Dates Attended: _____________________________________ 
 
School Address: ______________________________________________________ Grade Completed: ____________ 
 
 
Signatures: 
 
 
____________________________________________  __________________________________________________ 
Parent       Date   Parent       Date 
 
 
 
 

 

 

 

 

Please include the following: 

1. Most recent school transcripts 

2. Most recent standardized test (SAT, STAR, IOWA, etc.) 

3. $175.00 Application Fee (non-refundable) 

4. $2,000.00 Deposit 

5. I-20 Students add $500.00 processing fee (non-refundable) 

The parent or guardian responsible for payment will sign the tuition agreement upon Cambrian Academy’s acceptance 

of the student. 

Mail To:     or Fax To: 

Cambrian International Academy  1-408-833-7050 

2030 Camden Avenue 

San Jose, CA 95124  USA 

Additional Pertinent Information: 

 


