California Language School

(F-1) Status Student Information

CA
L@

Family Name : First Middle
Date of Birth : / / (MM, DD, YEAR) Gender: M F

Address in the USA :

City : State: Zip :

Telephone No : / / Mobile : /

Address in Foreign Country :

Emergency Telephone No :

Emergency Contact Person :

Relationship :

City / Country of Birth :

Admission No (I-94) : SSN No':
SEVIS No : E-Mail Address :
Office Use Only
|:| Full-Time |:| Part-Time
Start Date End Date Total Paid Date

1

2

3

4

5

CALIFORNIA
_@INGUAGE

school

639 S New Hampshire Ave. #300 | Los Angeles CA 90005
admission@californialanguageschool.edu | (213) 387-0007
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