
   
Admission Process for International Students 

  

Before Acceptance 

  

1. TOEFL Test needs to be taken by student in home country.  Results need to be sent to Pacific Lutheran High 
School.  If this test has already been taken, these results may be sent to the school.  The school code for Pacific 
Lutheran is 054119.  SLEP test will be accepted as well if this has already by taken. 

 2. Application needs to be filled out.  A $100.00 application fee is due when the application is submitted.  This 
money will be returned if the student is not accepted. 

 3.  Grades need to be sent to the school (In English; last two years of school) 

 4.  Once student has been accepted, the remainder of the Enrollment Fee, $400.00, is due. 

 After Acceptance 

  

1. I-20 is created for student by Pacific Lutheran High School. 

2. The U.S. Embassy in the student's home country approves the F-1 Visa (takes one to three months, on average.)  

3. Student/Family informs Pacific Lutheran of F-1 Approval. 

4. The student may come up to one month before the start of the school year.  Fall Semester Begins in September.  
Spring Semester begins at the end of February. 

  

   

  

  

School Contact Information 

  

Pacific Lutheran High School 

P.O. Box 3295 

Torrance, CA 90510 

310-530-1215 (fax) 

310-530-1231 (phone) 

pacificlutheranhigh@yahoo.com 



Pacific Lutheran High School 
2010-2011 International Student Enrollment Form 

P.O. Box 3295 Torrance, CA 90510 PHONE: (310) 530-1231 FAX: (310) 530-1215 
Principal: Lucas Fitzgerald 

 
Application Fee: $500.00 (refundable if student is not accepted or VISA is rejected) 
Postage Fee: $25.00 (If/When Student is accepted to cover costs of mailing I20 paperwork) 

Date of Application: ________________________   Applying for Grade:   9   10   11   12 

STUDENT’S FULL NAME: ______________________________________________________ 

    (Last)     (First)     (Middle) 

HOME ADDRESS:______________________________________________________________ 
(Number/Street)    (City)    (Zip) 

HOME PHONE: __________________________STUDENT CELL #: _____________________ 

SEX:   M   F     DATE OF BIRTH: _____/_____/______ Country of Origin: ___________________ 
     Month   Day    Year  
 

I would like to enroll my child in Pacific Lutheran High School for the 2010-2011 School Year.  
I understand that there is a non-refundable $500 Enrollment Fee that is to be submitted with this form. 

FATHER/GUARDIAN SIGNATURE: _______________________________________________ 

MOTHER/GUARDIAN SIGNATURE: ______________________________________________ 

STUDENT SIGNATURE: ________________________________________________________ 
 
FATHER’S NAME: _____________________________________________________________ 
Father lives with student?   Yes   No      If guardian, relationship to student: ____________________ 

Father’s address, if different:_________________________________________________________ 

Father’s Employer: ________________________________ Job Title: ________________________ 

Work Address: ____________________________________________________________________ 

Work Hours: From______to_______ Work Phone: (________)____________________ext________ 

Cell Phone: (_______)_______-________ E-mail address: _________________________________ 

MOTHER’S NAME: ________________________________________________________________ 

Mother lives with student?   Yes   No     If guardian, relationship to student: ____________________ 

Mother’s address, if different: ________________________________________________________ 

Mother’s Employer: ________________________________ Job Title:________________________ 

Work Address: ____________________________________________________________________ 

Work Hours: From______to_______ Work Phone: (_______)_______________________ext______ 

Cell Phone: (_______)______-_________ E-mail address: _________________________________ 
 

Who will be responsible for payment of tuition? ___________________________________________ 



Please list other family members living at student’s residence:  

Name     Relationship to Student    Age 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

PREVIOUS SCHOOL INFORMATION (Start with most recent school)  

Name of School: _________________________________ Dates Attended: __________ to _________  

Address: ______________________________________ City/State/Zip: ________________________  

Phone #:___________________________________  

Reference Person: ___________________________________________________________________  

Name of School: ______________________________ Dates Attended: ____________ to ___________  

Address: _____________________________________ City/State/Zip: __________________________  

Reference Person: ___________________________________________________________________  

Has student ever been suspended or dismissed from school?  Yes No If yes, which school: 

___________________________________________________________________________________ 

 Reason: ___________________________________________________________________________  
 
 

Church Presently Attending: ____________________________________________________________  

Address: _____________________________________ City/State/Zip: __________________________  

Pastor’s Name: ______________________________________ Sundays per month attending: _______  

Does the student attend church with family?  Yes No Has the student been baptized? Yes No  
If yes, when?___________ 

Are you looking for a new church home? Yes No  
 
 
 

 
 



Pacific Lutheran High School 
TEACHER/COUNSELOR RECOMMENDATION FORM 

~ Please respond in English ~ 
 
 

STUDENT’S NAME:  _________________________________________________________ 

PRESENT SCHOOL:  _________________________________________________________ 

SIGNATURE/TITLE:  _______________________________________________________ 

 
Please rate the above named student’s preparation and potential by using the following scale: 
 
5 ~ Excellent     3 ~ Average    1 ~ Poor 
4 ~ Above Average    2 ~ Below Average   0 ~ Needs special help 
 
     RATING   EXPLANATION 
 
Overall academic capabilities  _______   Standardized test results indication 

Application of capabilities  _______   Effort to apply ability to school work 

Oral communication skills  _______   How well the student speaks 

Written communication skills  _______   How well the student writes 

Self Discipline 

 Relates well with peers  _______   Gets along with other students 

 Respects school rules  _______   Tries to do what is right 

 Respects authority  _______   Accepts discipline 

Overall classroom behavior  _______   A “joy” or a “pain” to have in class 

Spiritual respect    _______   Respects school’s religious program 

 
Description of major disciplinary infractions in the past two years (suspensions/referrals): 

______________________________________________________________________________ 

 
Please attach a copy of student’s first semester grades. If not available, please list grades below. 

 
_____English  _____Social Studies _____Music  _____Other ~ _____________ 

_____Math  _____Reading  _____Art  _____Other ~ _____________ 

_____Science  _____P.E.     _____Other ~ _____________ 

 
Do parents support teachers and reinforce discipline?  YES  NO 

Have parents met financial obligation to school?   YES  NO 

 If no, please explain:___________________________ 

Are parents receiving tuition assistance?    YES  NO 

 If yes, how much?_____________________________ 

 What is regular tuition this year?__________________ 

 

_____ I recommend this student: _____Strongly _____Fairly Strongly _____With reservation 

_____ I do not recommend this student. (Please explain on back of page) 
 
Signature of Teacher or Principal:__________________________________Date:_________________ 
 

Thank you! Please return to: PLHS, P.O. Box 3295, Torrance, CA 90510 310-530-1215 Fax 310-530-1231 phone 
 



Pacific Lutheran High School 
TEACHER/PASTOR RECOMMENDATION FORM 

~ Please respond in English ~ 
 
 

STUDENT’S NAME:  _________________________________________________________ 

PRESENT SCHOOL:  _________________________________________________________ 

SIGNATURE/TITLE:  _______________________________________________________ 

 
Please rate the above named student’s preparation and potential by using the following scale: 
 
5 ~ Excellent     3 ~ Average    1 ~ Poor 
4 ~ Above Average    2 ~ Below Average   0 ~ Needs special help 
 
     RATING   EXPLANATION 
 
Overall academic capabilities  _______   Standardized test results indication 

Application of capabilities  _______   Effort to apply ability to school work 

Oral communication skills  _______   How well the student speaks 

Written communication skills  _______   How well the student writes 

Self Discipline 

 Relates well with peers  _______   Gets along with other students 

 Respects school rules  _______   Tries to do what is right 

 Respects authority  _______   Accepts discipline 

Overall classroom behavior  _______   A “joy” or a “pain” to have in class 

Spiritual respect    _______   Respects school’s religious program 

 
Description of major disciplinary infractions in the past two years (suspensions/referrals): 

______________________________________________________________________________ 

 
Please attach a copy of student’s first semester grades. If not available, please list grades below. 

 
_____English  _____Social Studies _____Music  _____Other ~ _____________ 

_____Math  _____Reading  _____Art  _____Other ~ _____________ 

_____Science  _____P.E.     _____Other ~ _____________ 

 
Do parents support teachers and reinforce discipline?  YES  NO 

Have parents met financial obligation to school?   YES  NO 

 If no, please explain:___________________________ 

Are parents receiving tuition assistance?    YES  NO 

 If yes, how much?_____________________________ 

 What is regular tuition this year?__________________ 

 

_____ I recommend this student: _____Strongly _____Fairly Strongly _____With reservation 

_____ I do not recommend this student. (Please explain on back of page) 
 
Signature of Teacher or Principal:__________________________________Date:_________________ 
 

Thank you! Please return to: PLHS, P.O. Box 3295, Torrance, CA 90510 310-530-1215 Fax 310-530-1231 phone 



Pacific Lutheran High School 
 

Student Theology background: (To be filled out by student) 
 
What is your understanding of Christianity? 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 
________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

 
How do you think a Christian School is different from a non-Christian School? 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 
________________________________________________________________________________ 

________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________

________________________________________________________________________________ 

 
What are the benefits of a Christian School? 
________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 
________________________________________________________________________________ 

________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 



 
 

Guardian Agreement 
(When not living with parents) 

 
1. The parent is to select an adult guardian, at least 25 years of age, who will agree to the Guardian 

Agreement. 
2. The parent is to fill in his/her portion of the agreement and send it to the guardian for the guardian to 

complete. 
3. The guardian is to complete the remainder of the agreement and return it to PLHS. 
4. This guardian agreement must be received and approved by PLHS before the student may attend school. 
 
As guardian of ______________________________while he/she is attending PLHS, I agree to the following: 
 
1. I assume responsibility for this student during the school year and regularly scheduled vacations from 

school. This usually includes Thanksgiving, Christmas, winter and Easter vacation and during the summer. 
My responsibility includes, but is not limited to, providing transportation to and from campus and 
providing supervision of the above student during the vacation period. 

2. I assume responsibility to Pacific Lutheran High School for any financial obligations reasonably and 
necessarily incurred on behalf of the above student while he/she is a student at PLHS. 

3. I possess power of attorney and assume responsibility for making a decision medically and or signing 
medical release papers if such an occasion arises. I will handle all insurance claims for the above student.  

4. I assume the responsibility for the above student if a disciplinary action is required, i.e., suspension, 
expulsion, etc. I will also assume decision making if any problems arise concerning the academic or social 
life of the student. 

 
Guardian Printed Name: _________________________________________________________________ 

Guardian Signature:  _________________________________________________________________ 

Fluent in English     ⁭Yes  ⁭ No  Other ___________________________________ 

Address: _____________________________________________________________________________ 

Home Phone: ___________________ Cell Phone:____________________ Work Phone:__________________ 

Email Address: _______________________________________________________________________ 

 
As parent of the above mentioned student, I hereby appoint the above person my attorney in fact for the 
purposes set forth above, while he/she is a student at PLHS, and I authorize the above person to take care of and 
assume responsibility for the above mentioned student as I would do if personally present. In the event of the 
above mentioned guardian is unable to fulfill his/her duties, I will immediately secure the services of another 
individual to serve as guardian. 
 
Printed Parent Name: _______________________________________________________________________ 

Parent Signature: _______________________________________________________________________ 



 
 

Health Statement  
(To be filled in by the student’s parent or guardian) 

 
Describe the applicant’s health. If the applicant has any physical handicap which would limit, in any 
way, participation in the full range of normal activities, or if the applicant has any recent serious 
physical or emotional illness, please explain:  
 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

 

I certify that all information given on all application materials is correct and compete. I understand that 
any omission or misinformation may result in the denial of my application or dismissal from Pacific 
Lutheran High School. 
 

Signature of Applicant: _____________________________________________________________ 

Signature of Parent/Guardian: _______________________________________________________ 

 

PLHS is a fully accredited member of The Western Association of Schools and Colleges (WASC) 

 

Pacific Lutheran High School admits, and has always admitted, students of any race to all the rights, 
privileges, programs and activities generally accorded to any student. The school does not 
discriminate on the basis of race in administration of its educational policies, admission policies, 
scholarship programs, athletic programs or any other school-administered program. Pacific Lutheran 
High School admits students of families that support Christian values representing any race, color, 
racial or ethnic origin, and from any geographical area to the school with all the rights, privileges, 
programs and activities generally accorded to or made available for students at the school. 
 

 


