
Rudolf Steiner School Foreign Exchange Visitor Application Form 
Rudolf Steiner School 

15 East 78th Street 
New York, NY 10075 

Phone: 212-879-1101 Fax: 212-794-1554 

Stude11fs Legal Name, _______ _________________ _ _ ________ _ 
Last First Middle 

Birthdate ____ _ Birthplace ___ _ Citizenship ___ __
M/D/YR 

Preferred address for all correspondence regarding this application: 

Name _____ ______ _ ___ �------

Street Address ________ ________ _ Apt# __ 

City, State, Zip, _ _______________ _ 

Country ___________ _________ _ 

Email address, ______ _ __________ _ 

Phone Number ________ _ _ _ __ _ Mobile Phone Number ____ _ _ _ _ __ _ 

Please provide the following information even if the student's biological parents may be separated, divorced, deceased, or the 
child may be living with the legal guardian: 

Father's Name ____ __ _______ _ Mother's Name ______________ _ 

Home Address __ _ _ _ ________ _ Home Address, ______________ _ 

City, State, Zip ____ _ _ _ _____ _ City, State, Zip ______________ _ 

Email address __ ___________ _ Email address ______________ _ 

Phone Number __ _ _ _ ________ _ Phone Number ______________ _ 

Mobile Number __ _ _ ______ _ __ Mobile Number ______________ _ 

Occupation/Employer _ _ _ ________ _ Occupation/Employer _ _ _ _ __ _ _ ____ _ 

Bus. Address/Phone ___ _ _ _ _____ _ Business Address/Phone __________ __ 

Marital status ofparent(s): Marriecl __ Separatecl __ Divorced __ Widowed __ Unmarried __ 
With whom does the appllcant live9 ____ _ 

I/we understand and accept our role and expectations of the exchange student and student's family during his/her stay at the 
Rudolf Steiner School. We agree to continue to pay school fees at our son/daughter's home school and agree to accommodate 
the exchange of our son/daughter free of charge. 

Student Signature _________ _ _ ___ _  _ Date _ _ _ _ _ _ _ ___ __ 
Student's Family Signature ____________ _ Date ___________ _









Rudolf Steiner School Foreign Exchange Visitor Application Form 
Rudolf Steiner School 

15 East 78th Street 
New York, NY 10075 

Phone: 212-879-1101 Fax: 212-794-1554 

1. Please submit a recommendation letter from you language teacher and send to:
foreignexchange@steiner.edu. 

2. Iuclude a photograph of student. Please send to the foreign exchange email: foreignexchange@steiner.edu.

Name ofTeacher ____ _ _ _ _ ____________ Date _ ___ _ 

Rudolf Steiner School, 15 East 78 th Street, New York, NY 10075 
Phone:212-879-1101 Fax: 212-794-1554 
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