
 
 

    
     

South Hills Academy 
1600 E. Francisquito Avenue,  
West Covina, CA 91791 
Tel: (626) 919-2000  
 

Admission Application Form 
(International Students) 

 
Student Information 
Last Name  First Name  Nationality  

Date of Birth (mm/dd/yy) □Male □Female  Passport Number 

Applied Grade (e.g. G9) Applied Intake (e.g. Fall 2024) English Name (Optional) 
 

Contact Address (Outside of U.S.) Religion (Optional) 

List schools attended by applicant during the last three years, including current school: 
 
Year(s)attended   School                                                        Grade   
                                                                      

Parents Information – Mother  
Last Name First Name Occupation Cell Phone Email Address 

Parents Information – Father 
Last Name First Name Occupation Cell Phone Email Address 

Legal Guardian Information (If Different From Parents) 
Last Name First Name Occupation Cell Phone Email Address 

 

    Do you have any language result as follow? 

□No    □Yes (Circle Appropriate – IELTS          TOEFL          TOEFL Junior          SLEP) 

If Yes, what is your grade? ________________________________________________________ 

  



 
 

    
     

South Hills Academy 
1600 E. Francisquito Avenue,  
West Covina, CA 91791 
Tel: (626) 919-2000  
 

Student Questionnaire 
 
What are your strengths and weaknesses?  

 
 
What are your goals or dreams?  

 
 
What are your favorite academic subjects? Why? 
 
 
 
 
What are your least favorite academic subjects? Why? 

 
 
 
 

List and describe the activities that you participate in school and after school (volunteer groups, athletics, visual 
arts, performing arts, hobbies, etc).  

 
 
 
 

List any awards and honors in academic achievement, competition, sport or art that you have received 
or leadership position you have held. 

 
 
 

Have you ever attended South Hills Academy Summer or Winter Programs? 
   □No □Yes (When? __________________________) 

Signature of Parent: ________________                Date: ____________                  
 
Signature of Legal Guardian (If Different from Parents): ________________ Date: ____________                  

 
 

FOR SCHOOL USE ONLY 
  Received By 

 
  Date Received 

Notes 

 


