
  Grade_______ 

  Year ________ 

 

CLCS International New Student Application 

Clear Lake Christian School 

14325 Crescent Landing Dr. 

Houston, Tx.  77062 

 

 

Student Information 

Date of Application:__________________ Applying for Grade: ______ Birth Date: ____/____/____  

Student’s Name: ___________________________________________________________________________  

English name or nickname (if applicable): _______________________________________________________ 

Male: ___   Female:____  Age: _______  Student Email: _____________________________ 

Foreign Address: _______________________________________ 

City: ___________________________________________ 

 

 Country: ________________________________________ 

                Postal Code: ____________________________________ 

Family Information (Student’s Biological Family) 

____________________________________   ________________________________________ 

Father/Guardian Name     Mother/Guardian Name 

____________________________________   _________________________________________ 

Home Phone/Cell Number (Include Country Code)  Home Phone/Cell Number (Include Country Code) 

____________________________________   __________________________________________ 

Occupation/ Employer     Occupation/Employer 

____________________________________   _________________________________________ 

Email Address       Email Address 

Does your family attend church? Yes____  No_____  Church Name:_____________________________ 

 

 

Academic Information 

Last School Attended: _______________________________Dates Attended:__________________________ 

Location: _____________________________________ Grade Completed: _________________________ 



  Grade_______ 

  Year ________ 

 

Are you currently passing all subjects? Yes____ No ___ If not, please explain: _______________________ 

__________________________________________________________________________________________ 

Have you ever been tested for a learning disability?  Yes ____ No ____If yes, please explain: _______________ 

__________________________________________________________________________________________ 

Have you ever been suspended or expelled from school? Yes___ No __  If yes, please explain: 

__________________________________________________________________________________________ 

Health Information 

                                                                              Yes                        No              If yes, Please Explain 

Are you currently under medical care?    ______  ______  _____________________________ 

Are you currently taking medication?      ______  ______  ____________________________ 

Are you under the care of a psychiatrist  ______  ______  _____________________________ 

or psychologist? 

Is there any information that the  

school may need to know regarding your ______  ______  _____________________________ 

health (Allergies, chronic disorders, behavioral disorders, etc.)?         

 

 

 

 

________________________________________    _____________________ 

Signature         Date 


