
1. The completed Applicaton Form and one photograph.
2. A copy of the student’s school records.
3. An address where the student will be living in the 

United States, and the approximate date of arrival.
4. A bank money order in the full amount, as per the
schedule listed.

All students must provide immunization and health records upon their first arrival at The Windsor School.

In the event the student visa is denied, a full refund, less $100.00, will be made upon presentation of the 
official government denial. If a student visa is approved to attend school in the United States, no refund will be made.

Complete this form and send to The Windsor School.

We require the following in order to issue the documents for a student to obtain the student visa:

ESTABLISHED 1969

REGISTERED BY THE 
NEW YORK STATE 
EDUCATION 
DEPARTMENT

ACCREDITED BY THE 
MIDDLE STATES ASSOCIATION 
OF COLLEGES AND 
SECONDARY SCHOOLS

MEMBER
COLLEGE ENTRANCE 
EXAMINATION BOARD

WINDSOR SCHOOL
THE

136-23 Sanford Avenue
Flushing, New York 11355 USA

www.thewindsorschool.com

Telephone (718) 359-8300
Fax (718) 359-1876

email: admin@thewindsorschool.com

THIS SCHOOL IS AUTHORIZED UNDER FEDERAL LAW 
TO ENROLL NONIMMIGRANT ALIEN STUDENTS.

APPLICATION FOR ADMISSION

Date __________________________ email address ____________________________________________

Name of Student (Print) ____________________________________________________________________________________________________________
Last (Family Name) First (Given Name) Middle Name Male or Female

Home Address ______________________________________________________________________________________________________________________________________________________________________________________________________ Home Phone ____________________________________________

________________________________________________________________________________________________________ Cell Phone __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
City Province/State Zip/Postal Code Country

Date of Birth__________________________ Place of Birth______________________________________ Fax (if any) ______________________________________________
Month / Day / Year

Name of present school ____________________________________________________________________________________________________________

Student plans to enter Grade or Program ________________________________________________________ Proposed entry date______________________________________________________________

Father’s Name______________________________________________________________________________________________________ Father’s Occupation__________________________________________
(Print in Full)

Father’s Business Address (Include Name of Company) ______________________________________________________________________________________________________________________

__________________________________________________________________________________________________________ Business Telephone ________________________________________

Mother’s Name ____________________________________________________________________________________________________ Mother’s Occupation __________________________
(Print in Full)

Mother’s Business Address (Include Name of Company)__________________________________________________________________________________________________

__________________________________________________________________________________________________________ Business Telephone ________________________________________

For International Students: 
Name and address of person in the
United States with whom you will be living ________________________________________________________________________________________

Name Relationship

__________________________________________________________________________________________________________ Home Phone ______________________________________
Address

By whom were you recommended,
or where did you see an advertisement? ________________________________________________________________________________________________________


