
 

New Hope Christian Schools 
Educat ion with Eternal Benef i t s 

 
5961 New Hope Rd ♦ Grants Pass, OR 97527 ♦ 541-476-4588 ♦  (fax) 541-474-7626 

nhcs@newhopechristian.net ♦ www.newhopechristian.net 

 

F1  STUDENT  DATA  SHEET 
(MUST BE TYPED) 

First Name:     Middle Name (s):    Last Name 
 
HOME ADDRESS 
 
Street: 
 
 
City: 
Zip/Postal Code: 
Country: 
Phone: 
Fax: 
E-Mail Address: 
 
Gender:   Male    Female  Chosen Nickname/English Name: 
Agency Name and Partner or Affiliate Organization(s): 
________________________________________________________________________  
I-20 INFORMATION: 
 
Home Address (listed above)     Month of Arrival: 

Country of Birth:      Duration of Stay: 

Country of Citizenship: 

 

Date of Birth (month/day/year): 

Passport Number:      Date of Passport Expiration: 
________________________________________________________________________  
SCHOOL APPLICATION INFORMATION:  
 
Grade level student is currently attending (circle):       8th / 9th / 10th / 11th / 12th  

Grade level student is now applying for (circle):       8th / 9th / 10th / 11th / 12th 

What 2 electives would student like to take? (circle) 

[Art, music (choir), instrument (___________)*, keyboarding, computers, computer technology, 

language (Spanish), teacher’s aide] 

Is the student planning to graduate from an American high school (circle)?   Yes / No 

Student’s medical/travel insurance will be issued from whom?    _____________________________ 
 

* list musical instrument student plays and have them bring instrument with them (other than piano and organ) 


