MCI International
Student Registration Form

¥

MAINE CENTRAL INSTITUTE

\_/ 295 Main Street, Pittsfield, ME 04965 — Tel: 207-487-2282
www.mci-school.org

Applying Grade: Applying Year:

Student Information

First Name Last Name

Street Address

Street Address

City Country Postal Code

Cell Phone Home Phone

Email

Gender Identity: Male Female Date of Birth / / (MM/DD/YYYY)

Parent/Guardian 1 Information

First Name Last Name

Street Address

Street Address

City Country Postal Code
Cell Phone Work Phone

Email




MCI International Student
Registration Form

\_/ 295 Main Street, Pittsfield, ME 04965 — Tel: 207-487-2282

MAINE CENTRAL INSTITUTE

www.mci-school.org

Parent/Guardian 2 Information

First Name Last Name

Street Address

Street Address

City Country Postal Code

Cell Phone Work Phone

Email

Required Signatures

Parent/Guardian Signature Date

N/A N/A

Fax signed form to 1-207-679-2798 or email Donna Cray, Registrar, at dcray@mci-school.org

Refund policy: If COVID-19 or an unexpected national disaster occurs in the USA requiring all visitors to leave,
with travel restrictions and mandatory quarantine for 2 weeks, students can choose to travel to the USA at the
next summer or MCI will provide on-line programming if students choose to stay in Taiwan, assuring
graduation requirements are met from both ways. And there will be no refund. Grade 11 students can choose
on-line programming or are allowed to defer the 4- week summer program in the USA to Grade 12 as exception.
MCI will assist students with providing recommendation letters and proof that students are graduated from
MCI and will apply for USA universities. Students are required to complete the 4-week summer program in the
USA during the period from Grade 9 to Grade 11 and are not allowed to defer the program to Grade 12 should
there is no COVID-19.
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