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International Student Admission Application

An international applicant for admission to Providence Heights Alpha School must be 13 years of age and able converse and understand the English language.  The success of a student’s educational opportunities relies on a basic proficiency of the language and the maturity of the applicant.

Name__________________________________________________________________

Last




First


Middle Initial

(As it appears on your passport) Appling for Visa Type:  F1 ⁪  F2 ⁪  J1 ⁪  J2 ⁪
Gender:   (  Male     (  Female
Applying for grade ______ of academic year________________ (August –June)
Date of Birth:  Month_____ Day_____ Year_____ 
Place of Birth ______________________________________   
Country of Citizenship________________________   Home Phone ________________________________
Home Address Outside of the U.S.___________________________________________________________
_____________________________________________________________________________________ _
Home Address  in the United States__________________________________________________________
_______________________________________________________________________________________

U.S. Home Phone (___) ________________School District of above address_________________________

Religion (Denomination/Rite) _______________________________________________________________
School Record

Current School _______________________________ Dates of attendance______________ Grade ______

Address_________________________________________________________________________________

Previous School______________________________      Dates of attendance________________________

Previous School______________________________      Dates of attendance________________________

Family Information

Applicant currently lives with :( check all that apply) ( Mother    ( Father   ( Legal Guardian   ( Shared Custody

Mother’s name: _________________________
Occupation ______________________________

Name of Business_________________________

Business Phone___________________________ 

E-mail Address____________________________

Home Address____________________________

Home Phone _____________________________

Father’s Name __________________________

Occupation ______________________________​
Name of Business_________________________

Business Phone __________________________
E-mail Address___________________________

Home Address___________________________
Home Phone _____________________________


Applicant will live in the United States with:

Legal Guardian _________________________
Occupation _____________________________

Name of Business________________________

Business Phone__________________________ 

E-mail Address___________________________

Home Address___________________________

Home Phone ____________________________

Legal Guardian _________________________

Occupation ______________________________

Name of Business_________________________

Business Phone __________________________

E-mail Address___________________________
Home Address___________________________ 
Home Phone _____________________________

From what source(s) have you heard about Providence Heights Alpha School?

List your reason(s) for sending applicant to Providence Heights Alpha School.

Describe your child’s interests, activities or abilities (Art, Music, Sports, and Dance).

Describe your child’s academic performance to date.

Is there any further information you feel may be helpful to the school? 

Alpha School is unable to honor IEPs or 504 plans.  Such documents, as well as school psychological 
evaluations, discipline files, court involvement, educational evaluations and standardized test results 
must be shared with the School in order to complete application. Omissions may nullify an acceptance
To complete this application:

A copy of student’s translated transcripts must be submitted from current school 
Two letters of recommendation (translated), An Affidavit of Support Form all other supporting documents, International Student Responsibilities Contract, Birth Certificat and Baptismal Certificate if applicable, 
A non-refundable application fee of $350.00 (checks payable to Providence Heights Alpha School)
In order for an International Student to be considered for admission into the Alpha School, 
the applicant must be 13 years of age
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________________________________________________

Parent/Guardian Signature

Date 

________________________________________________

Parent/Guardian Signature

Date 

My/our signature above indicates that all information contained in this 
application is correct, complete and honestly presented.

Providence Heights Alpha School·9000 Babcock Blvd.·Allison Park, Pa 15101

Tel: 412-366-4455·Fax: 412-635-6317·admissions@alphaschool.org
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Affidavit of Support Form
For International Students 

Must accompany application








Please PRINT or TYPE

Privately supported students receive financial support from their own resources, their parent 
or legal guardian who will provide financial resources.

Attached evidence of available finances must be in the form of dated and original notarized or 
certified official BANK STATEMENT, EMPLOYERS’S GUARANTEES/STATEMENTS.

No uncertified photocopies can be accepted.

Please sign this for after completing.   No application will be complete or immigration documents 
issued until all financial resource certifications have been received.

Name of Applicant__________________________________________________________________



Last



First




Middle

Country of Citizenship_______________________________
Date of Birth ________________












Month/Day/Year

Bank/Business Name & Address  ______________________________________________________
_________________________________________________________________________________

As the financial sponsor of the Applicant who’s Name appears above, I attest to my ability to furnish 
full financial support for all expenses of the above applicant’s study at Providence Heights Alpha
School and am providing evidence of available funds for the academic year specified for the program 

indicated in this application.

I fully understand the stated requirements for I-20/DS-2019 issuance, and maintain the financial
 solvency to  fund the academic studies of the above student for Stated amount.  I am signing this
affidavit for the purpose of issuing a U.S. visa document, and all financial statements submitted are
 of my ownership.  Should any information prove false, Providence Heights Alpha School is 
under no funding obligation.
Name of Sponsor____________________________________________________________________




Last



First




Middle

Relationship to Sponsored Student______________________________________________________

I certify that the information provided in this Affidavit of Support Form is correct and complete.
Signature of Sponsor_________________________________________________________________

Date______________

Signature and Seal of Notary___________________________________

       Mm/dd/yyyy
Page 1 0f 2
Financial Affidavit of Support for International Students

Required of all international applicants seeking F-1 or J-1 visa status

Name of Applicant__________________________________________________________________




Last



First




Middle

Immigration document requested
(F1) I-20  _____
(J1) DS-2019  _____  

If currently residing in the U.S., list your entry visa  ___________ 

SEVIS Transfers from U.S. Institutions

Has applicant attended another academic program in a F-1 or J-1 status during the five month preceding your desired start date at Providence Heights Alpha School?  Yes _____  No _____ If yes, list SEVIS ID and current institution: 
Providence Heights Alpha School must be aware of SEVIS release date (via the SEVIS Transfer-In Form) before the transfer process can proceed.

All Fees must be paid in advance and in U.S. dollars.

 

* Estimates are based on full time enrollment for the nine –month (180 day) academic year.  Expenses for Transportation, Extracurricular activities and uniform (clothing) are NOT included.   All students must maintain a year round, mandatory health insurance.  Providence Height Alpha School does not sell or provide insurance for illness or medical emergencies.
*TBD-to be determined
A completed copy of Form I-134, Affidavit of Support  issued by the Department of Homeland Security must be included 
Providence Heights Alpha School·9000 Babcock Blvd. ·Allison Park, Pa 15101

Tel: 412-366-4455·Fax: 412-635-6317·admissions@alphaschool.org
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INTERNATIONAL STUDENT RESPONSIBILITIES CONTRACT

International students are required to abide by United States immigration regulations throughout their stay in the U.S.  Listed below are key issues that you need to be aware of while in the U.S. maintaining student immigration status.

DOCUMENTS
Passport

The passport is the legal document issued by your country of citizenship.  It must be kept valid at all times during your stay in the U.S. and must be valid at least 6 months into the future to re-enter the U.S. or apply for a visa.  Passports can usually be renewed by your home country’s embassy or consulate in the U.S.

I-20 or DS-2019
(Certificate of Eligibility)

The I-20 (for F-1 status) or DS-2019 (for J-1 status) is the document issued by your school or a sponsoring agency.  It must be presented to the U.S. Embassy or Consulate abroad to obtain an entry visa and to immigration officials to enter U.S. in student status.  This form must be valid at all times while you are in the U.S., and it must accurately reflect the institution and program of study in which you are enrolled.  After your initial entry, a travel signature less than 6 months old is required in order to re-enter the U.S. in student status.
I-94 Card
(Arrival/Departure Record)

The I-94 is the white card issued by U.S. immigration officials upon entrance into the U.S.  It will be stamped with your date and port of entry.  Your immigration status and expiration date will also be noted on the card.  For F-1, the “expiration date” should be D/S, or duration of status, not an actual date.  This means F-1students are permitted to remain in the U.S. as long as they have a valid I-20, are enrolled in the institution and academic program listed on the form, and have otherwise maintained their immigration status.
Entry Visa

The U.S. entry visa is a sticker on a page of your passport that permits you to enter the U.S.  Students will have either an F-1 or a J-1 entry visa.  This is an entry document only and does not state how long you may legally remain in the U.S.  The visa may expire while you are in the U.S.  A new entry visa will only be required if the original expires, and you travel outside and then wish to re-enter the U.S. in legal student status.

ENROLLMENT

International students must be enrolled full-time (4 quarters) in order to maintain his/her immigration status.   In order for an International Student to be considered for admission into the Alpha School, they must be 13 years of age
ADDRESS INFORMATION

Students in F-1 status must keep permanent and local address information current while in the U.S.  For all students, “permanent address” must be an address in your home country.

INTERNATIONAL STUDENT RESPONSIBILITIES CONTRACT –Page 2

HEALTH INSURANCE REQUIREMENTS

Health insurance is required by the federal government for F-1 students.  All full-time students are required to have health insurance.  The Providence Heights Alpha School does not sell or provide personal health insurance for illness or medical emergencies.
LEAVING PROVIDENCE HEIGHTS ALPHA SCHOOL

Upon completion of your academic program,  F-1 students have a 60 day grace period to leave the U.S.

Students who leave their programs prior to completion are not eligible for the full grace periods.

Note that once you have completed or terminated your program, or have failed to maintain legal student status, you can no longer legally enter the U.S. with your I-20 or DS-2019 form, and the staff of OIE can no longer sign those forms.

Providence Heights Alpha School must be notified of any change in financial status, need to extend stay, or travel outside of the United States.

I have read and understand my responsibilities as outlined above.

Name:                                                   Signature:                                               Date:_________

Guardian:                                              Signature:                                               Date:_________

Providence Heights Alpha School·9000 Babcock Blvd. ·Allison Park, Pa 15101

Tel: 412-366-4455·Fax: 412-635-6317·admissions@alphaschool.org
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PROVIDENCE HEIGHTS ALPHA SCHOOL

International Student Checklist

Instructions:  Providence Heights Alpha School will inform you of acceptance or rejection after the application is completed and received and reviewed. An application is not considered complete until all required information has been received.  Please submit the following:

1.  PHAS Admissions Application: Be sure to provide all requested information and to sign the application.  The $350 nonrefundable fee must accompany this application.  Please make check /money order payable to PHAS.  Do not send cash.

2.  An Affidavit of Support Form must also be submitted along with supporting documents

3.  Transcripts: Original copies of academic records from all schools attended.  Transcripts should be certified by a school official.  Transcripts marked “Issued to Student” are not acceptable.  Home-schooled students may submit a transcript generated by the parents, which list courses taken and final grades received.  International students should submit notarized copies of academic records that have been translated (if applicable).

International students: National examination scores should be submitted, if applicable.  

4.  Copy of Immunization Record

5. Signed copy of International Student Responsibilities Contract

6.  Two (2) letters of recommendation must be submitted using the form that is part of this application.  (Copies of the form are permitted if the recommendation comes separately from the application.)  One letter must come from an official from your last or recent school, such as a teacher, guidance counselor or educational advisor.  Please submit them with this application on separate letterhead.

7. Copy of Applicants translated birth certificate and Baptismal Certificate

8 Proof of Guardianship

9.  In order for an International student to be considered for admission into the Alpha School, they must be 13 years of age.  
10.  All fees must be paid in full prior to beginning school
Providence Heights Alpha School·9000 Babcock Bouevard·Allison Park, Pa 15101

Tel: 412-366-4455·Fax: 412-635-6317·admissions@alphaschool.org
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International Student Checklist:

February – June 2011
2010-11 Estimated Cost for First Year Attendance*

	Fees
	Amount
	Received

	Applications Fee
	$  350.00


	

	Tuition

	TBD
	

	School Lunch
	TBD

	

	Activity Fee
	TBD

	

	TOTAL
	TBD

	


* Estimates are based on full time enrollment for the nine –month (180 day) academic year.  Expenses for Transportation, Extracurricular activities and uniform (clothing) are NOT included.   All students must maintain a year round, mandatory health insurance.  Providence Height Alpha School does not sell or provide insurance for illness or medical 
	Forms Required:


	

	Completed Application
	

	Two letters of recommendation-translated
	

	Affidavit of Support Form
	

	International Student Responsibilities Contract
	

	Physicians Release/Emergency Form
	

	Immunization Record-Health Physical
	

	Birth Certificate and Baptismal Certificate in Applicable
	

	Proof of Health Insurance 
	

	 Form I-34, Affidavit of Support (issued by the Department of Homeland Security) 
	

	Copy of Passport/Visa
	

	Proof of Guardianship
	


Permission to Participate in Physical Education, Swim Class, & Athletic Activities


Physician’s Release (Print child’s name)___________________________________________has been examined and I certify that he/she may participate in physical education class, swim class and athletic activities 
___/_____/_______   ______________________________________  _________________________________

       Date                                                        Signature of Physician                                         Print Physician’s Name
Guardian’s Release

In consideration of my son/daughter (print name) _______________________________________________ Date of Birth ___/____/___ being permitted to participate in physical education class, swim class and athletic activities, I do hereby release and forever discharge Providence Heights Alpha School and the Sisters of Divine Providence located at 9000 Babcock Boulevard, Allison Park,  PA  15101 from any/all actions or suits in law or equity which I might hereafter have, by reasons of injuries sustained by my child participating in physical education class, swim class or athletic activities.

Guardian Name ______________________________________         Social Security #    _____ - _____ - _____

Guardian Name ______________________________________         Social Security #    _____ - _____ - _____

Proof of medical coverage is required for a student to participate in athletic activities.  If no coverage exists, the students CAN NOT participate in athletics.  A parent permitting a student to participate in school athletics after coverage has terminated or without coverage will assume full responsibility for any medical claim resulting from an injury while participating in the sport.

______ Please check if your child  DOES NOT  have hospitalization

______ Please check if your child       DOES      have hospitalization

Parent’s/Guardian’s Employer _________________________________________________________________

Employer’s Address _________________________________________________________________________

Employer’s Phone Number (_______) ________ ______________

Hospitalization covering participant:  Blue Cross __________  Blue Shield ____________ Other _____________

 Policy Number ______________________________ Agreement Number ______________________________

A copy of this information will be given to your child’s coach for emergency purposes only. 

In the event of an emergency and the parents or guardians of the above named child cannot be reached, I/we give permission for the coach to send/take the above named child to the hospital.

Emergency Phone Numbers

Guardian:
Home:  (_____) _____-_________     Work:  (_____) _____-_________

Guardian:
Home:  (_____) _____-_________     Work:  (_____) _____-_________

Other:
Home:  (_____) _____-_________     Work:  (_____) _____-_________ Name: ____________________________

Medical history or problems (Allergies, diabetes, convulsions) ___________________________________________________

__________________________________________________________________________________________________

I / We, the undersigned, do attest to the accuracy of the information provided on this form.  Furthermore, should there be a change, the school principal and coach will be notified.

___/_____/_______   _____________________________________________________________

           Date                                                  Signature of Guardian

___/_____/_______   _____________________________________________________________

           Date                                                  Signature of Guardian

Rev. 10/2000

______________________________________________      ________________________________________________              ________      ______/_____/_____
STUDENT LAST NAME     Please Print                                                       FIRST NAME                                                               GRADE          Date of Birth 


                                                                   ____         

 _______________________________________________________________________________________         ________________________     ___________

                                                                                                  STREET                                                                                         CITY                                    ZIP

	Guardian
	
	Guardian

	Print Name
	Name
	Print Name

	Area Code
	Work Phone 
	Area Code

	Area Code
	Cell Phone
	Area Code

	Area Code
	Pager #
	Area Code

	
	Place of Employment
	

	
	Email address
	


Please note this child’s medical history/problems (Allergies, diabetes, regular medications, color blindness, convulsive disorders, and serum sensitivities): 
In case of illness, you may contact and, if necessary, release my child to:

_____________________________________________________      ________________________________
                                

    NAME




   
RELATIONSHIP


PHONE

_____________________________________________________      ________________________________                            
        

  NAME




   
      RELATIONSHIP


      PHONE

If neither of the parents nor either of the above two named persons can be contacted in the case of serious injury or illness, I hereby authorize representatives of Providence Heights Alpha School to act as my agent to secure emergency medical treatment for _________________________________________, a minor child for whom I am responsible, at UPMC Passavant Hospital, when, in the opinion of the school representatives, such emergency medical treatment is deemed appropriate during the time my child is attending, coming to or leaving school.  I hereby agree to hold Providence Heights Alpha School, its representatives, and the Sisters of Divine Providence harmless for exercising its judgment in authorizing such emergency treatment and said representatives are specifically authorized to sign any required emergency hospital treatment forms in my behalf.


Emergency early dismissals may be necessary in the event of inclement weather or any other unforeseen conditions.  These are broadcast over local radio and TV stations- KDKA and WTAE.  We will follow the time frame for delays, cancellations, and early dismissal as your local school districts determine.

Please, you MUST circle one and only ONE instruction you wish to have your child follow:

     A
Ride the bus home   

     B
Wait for parent/authorized person to pick up from school   _______________________________  

Child will wait in Daycare if necessary                                                                                   name of authorized person

___________________________________________________________________   ______/______/______

                                                            Guardian’s Signature



       Date

____________________________________________________________________   ______/______/______

                                                            Guardian’s Signature



       Date

2011-12 Estimated Cost for First Year Attendance*


		February – June 2011


Applications Fee 		$  350.00


Tuition				* TBD


School Lunch			* TBD


Activity Fee			* TBD


TOTAL			* TBD

















_____ ________ ________


              Home Phone








