
ARROYO PACIFIC ACADEMY
41 West Santa Clara Street • Arcadia, California 91007-3100 • Tel 626.294.0661 • Fax 626.294.0677

INTERNATIONAL STUDENT REGISTRATION 

Type or print legibly in black ink. Provide all information fully and accurately.

Student’s Last Name     First     Middle

Country of Birth     Passport Number    Nationality

Place of Issuance: City    Country     State/Province

Social Security Number (if applicable)

United States Address          Street

City       State     Zip Code

Date of Birth (MM/DD/YY)     Sex (M/F)   Grade to Enroll (9, 10, 11, 12)

U.S. Telephone Number     Email Address

Name of the person in the U.S. who you will be staying with while attending Arroyo Pacific Academy

United States Address         

Daytime Telephone Number    Cell Phone Number

Evening Telephone Number    Email Address

Name of the person in the U.S. who you will be staying with while attending Arroyo Pacific Academy

United States Address         

Daytime Telephone Number    Cell Phone Number

Evening Telephone Number    Email Address

Name of Emergency Contact: Other Than Host Family/Guardian

Emergency Contact Day Telephone Number

Emergency Contact Cell Phone Number

________________________________________________________________________________________________________________________
Signature       Date


