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FOREIGN EXCHANGE STUDENT REGISTRATION FORM

Student:

First Name:

PARENTS:

Father's Name:



Siblings:

Name and Age: School Attended:

Student’s Current School:

Name of School:
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Grade: ______________._._...__Howlonghaveyouattended thisschool? .

Host Family in the USA (if known):
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A O S,  eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen
PRONe: e WoOrK PRONE:
Date of Arrivalinthe USA: ] How long willyoustay? . .



AUTHORIZATION TO LEAVE SCHOOL PREMISES

As a parent or guardian of the student, | give permission to

participate in organized school activities which take place outside Academe of the Oaks main
campus.

Do you have any concerns you would like Academe of the Oaks to know about?



PERSONAL INFORMATION IN CASE OF EMERGENCY:

Name of Student:

Father CellPhone: ... FatherWork Phone: .
Mother CellPhone: o oo......._MoatherWork Phone: .
Email

L (o [T
Phone NUMbEr: e B e
Blood Type: o Lkast Tetanus injection: .



(Please provide a copy of your current vaccination records).

AUTHORIZATION IN CASE OF EMERGENCY:

I, as a parent or guardian of give permission for him/her to be treated

by a doctor/hospital in case of illness or injury.

I, as a parent or guardian of also authorize Academe of the Oaks, or the

host family, to agree and proceed with any operation or treatment stated as necessary by a
doctor or hospital.



