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K i n g s    C h r i s t i a n    S c h o o l,    I n c. 
900 East "D" Street *             Lemoore, CA     93245             *             (559) 924-8301, FAX (559) 924-0607 

www.kcsnet.com   *             Contact:  Pamela Hanson, tphanson@comcast.net 
 

I-20 Request/Agreement Form 
2010-2011 

 

Kings Christian School (KCS) is authorized under Federal law to enroll non-immigrant alien students.  Students who 

wish to attend KCS  on an F-1 Student Visa will be required to receive an I-20 application form.  I-20 students are 

accepted into KCS after the Principal and Registrar have approved the application.  Acceptance of each student will 

be based on the number of students presently enrolled in each grade, as well as the number of International students 

already enrolled, on a first come first served basis.  The 2010-11 school year starts August 18, 2008.  Students 

should plan on arriving to California by mid-August. 
 

Student Information: 
 

Family Name: _______________________________________ Student's First Name: ________________________ 
 

Date of Birth: __________________________ (MM/DD/YYYY)  Gender:  [  ] Male     [  ] Female     (Check One)  
 

Country of Birth: _____________________________ Country of Citizenship: ______________________________ 
 

Student's Foreign Address: _______________________________________________________________________ 
 

_______________________________________________________   Email Address_________________________ 

 

Current Visa status? ____________________________________________________________________________ 
 

Type of I-20 Requested:    [  ] New (Never Issued I-20 from KCS)      [   ] Replacement 
 

Reason for Request:  [   ] Initial Attendance     [  ] Continued Attendance - Change of Status 
 

          [   ] Continue Attendance (i.e. extension request): 
 

   Current Session End Date ________________ (MM/DD/YY) 
    

Next Session Start Date __________________(MM/DD/YY) 
 

           [   ] School Transfer (former school) _____________________________________________ 
 

           [   ] Change of Funding 
 

           [   ] Other __________________________________________________________________  

 

Planned Attendance Duration Information   Planned Length of  Study __________________ (number of months) 
  

Program Start Date: ______________________________  Program End Date: ______________________________ 

 

Funding Information:  Source of Funds for Tuition: __________________________________________________ 
 

 Expected Living Expenses for Academic Term: _______________________________________________ 
 

 Source of Funds for Living Expenses: _______________________________________________________ 

 

 Expected Student's Personal Expenses for Academic Term:______________________________________ 
 

 Source of Funds for Personal Expenses: _____________________________________________________ 

 

Local Address Information 
 

Host Family's Name: ___________________________________________________________________________ 
 

Relation to Host Family (if any) __________________________________________________________________ 
 

Host Family Address: __________________________________________________________________________  
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Agreement 

We, the student, local host family, legal guardian (if not host family) and legal/birth parents hereby certify that we 

understand and agree to the following: 

 1.  The student must maintain a minimum GPA of 2.0 to stayed enrolled at KCS 

 2.  That only the tuition fees of unattended quarters are refundable should the student not be able to finish 

      the academic term at KCS.  

3.  That we have read and will abide by the Parent and Student "Covenants of Cooperation" and Parent/ 

      Student Handbook and recognize that if the student engages in behavior outlined in the latter document  

      as expellable, his/her enrollment is subject to termination and the  I-20 cancelled. 

4.  That we will inform the International Student Coordinator if the student is out of the immediate area 

     (50 mile radius) and/or not under the supervision of the local host family and/or guardian for a duration 

     of 24 or more hours. 

5.  That all have acknowledged that the Bible commands that those who identify themselves with the God 

     of the Bible and His kingdom (which is a primary part of the education at KCS) who enter into 

     covenants shall make every effort to live at peace and to resolve disputes with each other in private or 

     within the Christian church.  Therefore, the parties agree that any claim or dispute arising out of or  

     related to this Agreement (which allows the student to attend KCS) shall be settled by Biblically-based 

     mediation and, if necessary, arbitration in accordance with the Rules of Procedure for Christian 

     Conciliation for the Association of Christian Conciliation Services. The parties agree that these methods 

     shall be the sole remedy for any controversy or claim arising out of this Agreement and expressly waive 

     their right to file a lawsuit against one another in any civil court for such disputes, except to enforce a 

     legally binding  arbitration decision. 

We further acknowledge that the issuance of the I-20 document is subject to the above stated conditions. 

 

Student Signature _________________________________________________________  Date ________________ 

 

Birth/Legal Parent Signature ________________________________________________   Date ________________ 

 

Host Family Signature(s) ___________________________________________________   Date ________________ 

 

Legal Guardian Signature ___________________________________________________  Date ________________ 

(if not Host Family) 

 

 

 


