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5th Grade Student Exchange Application 2009/2010
PERSONAL DATA
Student
Last Name:_____________________________________ First Name:_____________________________________



Name as it appears on passport if different from above: ______________________________________________________



Gender:  Male / Female    Date of Birth: ______________________   Citizenship: ___________________________


Address:______________________________________________________________________________________



City: ________________________________________ State:________________ Zip Code: ___________________



E-mail:________________________________________________ 

                                Please print clearly – most exchange partner communication will be done through e-mail
                                    Home Phone #: __________________________Skype Account: __________________________________ (if available)
                        Emergency Contact: __________________Telephone: ________________________

FAMILY DATA – The information provided below will only be used to help us match up exchange buddies more appropriately. 
Parent I
Last Name:_____________________________________ First Name:_____________________________________


Occupation: ____________________________________ Business #: _____________________________________



E-mail:________________________________________ Cell phone #:____________________________________
Parent II
Last Name:_____________________________________ First Name:_____________________________________


Occupation: ____________________________________ Business #: _____________________________________



E-mail:________________________________________ Cell phone #:____________________________________


Parents are:  Married    Divorced / Separated     Other: ___________________
                             Student lives with:  Both parents    Mother     Father    Other: _______________        

              Smokers in family?  No  Yes   Pets in the house?  No  Yes, what kind: ________________


Siblings who live with the student: 



Name:______________________________Relationship: ____________________Age:______________



Name:______________________________Relationship: ____________________Age:______________



Name:______________________________Relationship: ____________________Age:______________

Student personality (check all that apply): 
 shy  quiet and reserved    independent    out-going  make friends quickly  talkative and full of energy  loves to help out others  takes time to warm-up to new things  sometimes off in their own world  has strong opinions athletic
Others: _____________________________________________________________________________
Likes/Dislikes:
Animals:  Like    Dislike 
Food Likes: _______________________________________________________________________  
Food Dislikes: _______________________________________________________________________  
Hobbies: ____________________________________________________________________________
Sports: ______________________________________________________________________________



Other information your exchange partner might want to know about you/ your family: _______________

____________________________________________________________________________________


____________________________________________________________________________________



____________________________________________________________________________________



____________________________________________________________________________________


 
____________________________________________________________________________________

HEALTH DATA

Does the student have any allergies?  No  Yes   If yes, please describe: ______________________________

___________________________________________________________________________________________
Is the student currently using any prescription drugs and/or medication?  No  Yes   If yes, please describe: 

___________________________________________________________________________________________

Additional health information: __________________________________________________________________

___________________________________________________________________________________________
TERMS AND CONDITIONS
1. Supervision: CAIS teacher chaperons will provide supervision and care for the students during their trip abroad. CAIS students may also be placed under direct supervision of host school teachers or parents.  Chinese American International School reserves the final authority in addressing any behavioral issues and may send students home at their parents’ expense at any time.
2. Program Participation: CAIS students are expected to participate in every academic and cultural activity provided by the host school. After the trip, students will complete a project about the exchange program as an assignment in Chinese class. 

3. Hosting: Every CAIS exchange family is required to host a student from Taipei Ren-Ai in return. CAIS families are expected to treat their host student as a family member.  
4. Parent Company: Parents may NOT participate in any portion of the exchange trip.  Students and their teacher chaperons must depart from and return to San Francisco together. Exceptions will only be considered if a written request is received. Upon the approval of a written request to Chinese American International School, parents may pick up their children from the group on the final day of the exchange trip, and they must be responsible for any additional travel expenses. 
5. Cost: The total cost of exchange program is $2,250, which includes airfare, visa, meals, local transportation, cultural excursions, instructor’s fees and materials. Completed application form and a non-refundable deposit of $800 are due by Friday, October 16, 2009 to Karen Wang, Exchange Program at Chinese American International School (150 Oak Street, San Francisco, CA94102).  Please make check payable to CAIS. 
6. Passport: Students must obtain their own passports. The passport much be valid for a minimum of six months from the date of departure. Passports can be obtained at the San Francisco Passport Agency in 95 Hawthrone Street, 5th F, San Francisco, CA 94105-3901. For details, please check http://www.travel.state.gov/passport_services.html  
PARENT AUTHORIZATION
1. Parental permission to participate:

My son/daughter _____________________________________has my permission to participate in the Taipei exchange program sponsored by the Chinese American International School. 
2． Agree to host student of opposite gender:
To help increase the participation of male students in the exchange program, I  agree  disagree to hosting the home stay of student of opposite gender from my child, and to allowing my child to stay in the home of such exchange partner.   
3．Medical Release authorization:

I/We the legal guardians of _____________________________________hereby authorize Chinese American International School, and its representatives, to seek medical attention on behalf of the student named above in the event of sickness, accident, or other emergency during the program. I/We also authorize any physician to release any information acquired in the course of examination or treatment. I/We certify that the above information is correct. This authorization shall be valid for the entire duration of trip abroad. 

4. News Release: 

I/We the legal guardians of _____________________________________hereby authorize Chinese American International School and its representatives to respond to media inquiries regarding participating in the program. 
Agreed and accepted by:
Student signature: ___________________________________________ Date: _______________
Parent signature: ____________________________________________ Date: _______________

Parent signature: ____________________________________________ Date: _______________
PAGE  
1

