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Malden Catholic High School


       A Xaverian Brothers’ Sponsored School since 1932
INTERNATIONAL STUDENT INFORMATION FORM

Student Information

Name:_____________________________________________________________________
Home Address:______________________________________________________________
Home Phone Number:_________________________________________________________
Signature of Student______________________________ Date______________








Parent Information

Father:___________________________________ Mother ___________________________
Home Address:______________________________________________________________
Home Phone Number:_______________________________  Email _______________
Signature of Parent _______________________________ Date_____________
Host Family Information
Host Father:_______________________________ Host Mother: _______________________
Address:____________________________________________________________________
Home Telephone:_______________________ Cell Phone: _________________ 
Email Address: __________________________

Signature of Host




Date____________
-Student will be living with above named Host Family while attending Malden Catholic.
Emergency Contact Information
Contacts listed below must reside in the area of Malden, Massachusetts.
Name of Primary Emergency Contact:_____________________________________________
Address:____________________________________________________________________
Home Telephone:_______________________ Cell Phone: _________________ 

Email Address: __________________________

Name of Secondary Emergency Contact:__________________________________________
Address:____________________________________________________________________
Home Telephone:_______________________ Cell Phone: _________________ 

Email Address: __________________________

99 Crystal Street  ·   Malden, Massachusetts  ·   02148

Tel.  781/ 322-3098  ·    www.maldencatholic.org   ·   Fax 781/397-0573

