
Application received 
date (School use only): 
 
 

Contact information: 

Name:_______________________________________________________________________________________________________________________ 

Telephone:__________________________________ Fax:_____________________________________ Other #:__________________________________ 

Email:______________________________________________________________________________________________________________________ 

Current address: 

Street:_________________________________________________________________________________________ Apt#: _________________________ 

City: ______________________________________ State/Prefect/Prov: ___________________________ Postal Code:____________________________ 

Country: _______________________ 

Personal information: 

Gender:   Male               Female 

Smoker:  Yes               No         Note: No homestay families allow smoking in the home, you must smoke outside 

Birth date, day:___________ month:___________ year: __________ Passport #:___________________________________ 

Occupancy date: Departure Date: California Student Co.       Phone: 213-385-2365 
3250 Wilshire Blvd. #200       Fax: 213-385-7912 
Los Angeles, CA 90010          Email: admisions@languagesystems.com  
USA 

Allergies: 

Do you have any allergies?  Yes   No 

If yes, please list:______________________________________________________________________________________ 

____________________________________________________________________________________________________ 
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Housing Option (Circle only one):                  —Prices are for 4 weeks— 

Alhambra                      Downtown LA           Fullerton          Torrance                         Beverly Hills 

Homestay, Meals     $1,000    Homestay, Meals       $1,000       Homestay, Meals     $1,000       Homestay, Meals      $1,000      Homestay, Meals      $1,000 

Homestay, No Meals $900      Homestay, No Meals     $900      Homestay, No Meals $900        Homestay, No Meals    $900     Homestay, No Meals   $900 

Dorm, Private            $775      Dorm, Private                $775       Dorm, Private             $900       Dorm, Private               $700     Dorm, Private            $1,200 

Dorm, Shared             $650     Discount dorm Private- $700       Dorm, Shared             $580        Dorm, Shared               $550     Dorm, Shared (2)         $800 

                    Dorm, Shared (4)         $580   

                              

  Note: from Jan 1, 2009 all dormitories will be “no meals”                 
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Please see next page —-> 

 6  Flight Information:  
 
Arrival Date:  _______________________________________  Flight #__________________________________________ 
 
Arrival Time: _______________________________________   



Preferences for students choosing Homestay (We will do our best to meet your preferences; however, we cannot guaran-

tee to meet all of them. For best results please submit this application at least 30 days before you plan to move in): 

I prefer a family with children:    Yes        No 

Most important for me (please choose only one): 

            Time to talk with the family 

            Location. I want to be as close to the school as possible 

            Other: ________________________________________________________________________ 

By signing below I hereby certify that the facts set forth above are complete and true to the best of my knowledge. I agree to 
that my application will not be processed until LSI or CSC has received either $250 from me for placement in home-
stay or $200 for placement in a dormitory.  I agree that my placement fee is non-refundable if I cancel less than 14 days 
before the occupancy date as listed above. If I postpone my arrive date from the date listed above I understand that I will be 
charged a new placement fee or a rent fee.  I also understand that falsification of any information on this form will result in 
termination of the placement fee without refund. 
 
I have read the foregoing and/or have had the foregoing explained to me in my native language and agree to these terms. 
 
 
Print name:_________________________________________ Signature:_________________________________________ 
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Other: 

If you have any handicaps either mental or physical you may list them here to help us place you as best as possible. Please 

note, by listing any information here you agree that we may share this information with third parties as we see fit:_________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

If you have any other requests or would like to provide any other information, please do so here: ______________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 
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