San Francisco Waldorf High School I nternational Student
Supplemental Application

Student I nfor mation:

Name as it appears on Student’'s Passport

Proposed dates student will attend SFWHS ~ from to
Date of Birth Nationality Place of Birth
Passport Number oDBbepiration

Language(s) spoken

English proficiency ~ Beginner ____ Intermediate Advanced __ TOEFL score

Contact E-mail address

Student’'s Home Address

Parent I nformation:

Parent(s) Names

Parent(s) Address

Parent(s) Phone numbers

Language(s) spoken

Email address(s)

Guardian/Housing/lI nsurance I nfor mation:

Legal Guardian while in the United States**

Legal Guardian contact information — phone number

Address

E-mail address Web site




Housing contact while in the United States**

Housing contact information — phone number

Address

E-mail address

Medical Insurance Policy***

* Please provide any test results from English ey tests taken. These are not required for
Admissions, but helpful to determine correct grgdmolicy once enrolled in the school.

**If you do not have a local Legal Guardian or Hmgswe can help you find an Agency that
will provide these services.

***This can easily be purchased through a localdlgguardian agency.



