
Adelphi Academy 
of Brooklyn 

International Application For Admissions 

 Education is not a preparation for life, education is life itself.

 

 

 

Student’s Full Name: __________________________________________________________    Grade Applying For: __________   

   

Proposed Date of Entry: _______________________ Present School: _________________________________________________  
 

School Address: _____________________________________________________________________________________________  
 

Date of Birth: ____________________________ Passport Number: __________________________________________________            

 

     Male          Female     Place of Birth: __________________________________________________________________________ 

 

Full Name of Father/Male Guardian: ____________________________________ Telephone: ____________________________ 

 

Cellular Phone: _______________________________________ Email Address: ________________________________________  

 

Residence Address: __________________________________________________________________________________________  

 

Neighborhoods: (for demographical purposes only) 

_________________________________________________________________ 

 

Name of Firm and/or Business: _________________________________________ Telephone: ____________________________  

 

Business Address: ___________________________________________________________________________________________  

 

Position and Title: ___________________________________________________________________________________________  

 

Full Name of Mother/Female Guardian: ___________________________________ Telephone: __________________________ 

 

Cellular Phone: _______________________________________ Email Address: ________________________________________  

 

Residence Address: __________________________________________________________________________________________  

 

Neighborhood: (for demographical purposes only) 

__________________________________________________________________ 

  

Form A 

 Last                                  First        Middle   

City                     /                     State                     /                     Country           

               Street                                                         City                                                       State                                      Zip Code 

mm       /       dd       /       yyyy 

mm      /      dd      /      yyyy 

               Street                                                         City                                                       State                                      Zip Code 

                Street                                                   City                                             State                                       Zip Code 

                Street                                                   City                                             State                                       Zip Code 



Business Address: ___________________________________________________________________________________________  

 

Position and Title: ____________________________________________________________________________________________  

 

With Whom Does the Child Live?______________________________________________________________________________ 

 

Name and Address for Billing: _________________________________________________________________________________  

                                        

Family Physician: ______________________________ Address:______________________________________________________  

 

Telephone: ______________________________________________ Fax: _______________________________________________  

 

Are there any medical conditions or limitations that might affect school performance?            Yes            No 

 

If so, please explain: __________________________________________________________________________________________                        

 

____________________________________________________________________________________________________________  

  

                Street                                                   City                                             State                                       Zip Code 

        Name                                                  Street                                City                                                                 State                                Zip Code 

Upon Adelphi’s final acceptance of the Student, the Student and the Undersigned shall pay to Adelphi the non-refundable International Student 

Tuition Enrollment Deposit of $5,500.00.  Upon the payment of the deposit, Adelphi shall issue a Form I-20 Certificate of Eligibility for                       

Nonimmigrant Student Status to the Student.  There is a non-refundable $350.00 I-20 Processing Fee for this service.  Upon Adelphi’s issuance of the 

Form I-20, the Student and the Undersigned shall be solely responsible for securing the foreign student visa needed for the Student to enroll at     

Adelphi from the United States Embassy or Consulate in the Student’s home country, including, but not limited to, all application fees associated 

with the Student’s application for the visa.  Notwithstanding Adelphi’s acceptance of the Student, the Student will not be permitted to enroll at 

Adelphi unless and until the Student submits the required visa to Adelphi. 

 

By signing below I/we affirm that I/we have read, understand, accept and agree to abide by all of the terms and conditions of this 2018-2019                   

International Application for Admissions (the "Application") as well as all of the terms and conditions of the 2018-2019 International Student                

Enrollment Contract.  I/we affirm that all of the information provided in this Application is complete, true and accurate.  I/we understand and agree 

that I/we must include a non-refundable $150.00 International Application Processing Fee (the "Fee") with this Application before it will be           

reviewed, considered or accepted.  I/we understand that failure to submit a complete and legible Application along with the full Fee will cause this 

Application to be returned to me/us.  I/we also understand that upon final acceptance to Adelphi I/we must immediately provide a non-refundable 

International Student Enrollment Tuition Deposit of $5,500.00 (the "Deposit").  I/we understand that failure to provide the full Deposit once final 

acceptance to Adelphi has been determined will result in Adelphi's inability to secure a place for my/our child for the 2018-2019 school year.  I/we 

understand that final acceptance to Adelphi will be based on a total review of each student’s past and current academic, social and behavioral               

performance and compliance.  I/we further understand and agree that Adelphi is not responsible for any lost, incomplete, misrouted, illegible or late 

Applications, such Applications will not be processed and will be returned to me/us. 

 

 

 

X      __________________________________         ________________________________________  

                 Signatures of both parents/guardians financially and legally responsible for applicant                                             Date 

 
 

 

Adelphi Academy of Brooklyn does not discriminate on the basis of race, color, creed, sex, national and ethnic origin or 

any other class protected by federal, state or local statute in administration of its employment and educational policies, 

scholarship and loan programs, admissions and athletic and other Academy administered programs. 


