
Foreign Exchange RSS Student Application 
15 East 78th ST, New York, NY 10075 

(This application is for provisional acceptance only. The student's behavior, attitude and 
scholastic level of achievement will be considered to determine final suitability for the exchange 

· program. The student is required to write a paragraph addressing his/her reasons for wishing to
study abroad.)

First Name Last Name 

Address City 

Zip Code Phone Number/ Cell Phone 

Exchange Country 

Proposed date to go abroad (for approximately three months) 

Foreign Exchange Coordinator Date 

Signature of Parent Date 
(This consent implies that you will assume primary responsibility for contacting the family with 
whom your child will live whenever communications are necessary) 

** Please allow 4-6 months to procure your VISA! Call the Embassy of the country to which you are going to 
determine what documents you need to acquire. 



Student: 

Rudolf Steiner School Agreement 
Foreign Exchange For Students and Families 

I understand that being approved for a Foreign Language Exchange is a privilege granted by the High 
School Faculty and I have a responsibility to live up to the expectations set in the guidelines. I understand 
t!iat the approval for a foreign language exchange is condition upon my continued success as a student in 
all areas of school life. 

While away on exchange, I will work to the best of my ability at the host school, be respectful of the host 
family and be a good ambassador for the Rudolf Steiner School. 

Student signature: _______ _ Date: ______ _ 

Parents: 

I understand that my child's foreign exchange approval is conditional upon continued successful 
performance in all areas of School life. 

I/we agree to provide all of the necessary documents and support for my child while he or she is on 
exchange. I have provided the School with the following documents (please check and enclose copies as 
needed): 

Evidence of a valid passport: 
Copies of family insurance plan: __ 
Copy of International Travel Insurance Plan: 
Visa needed: 

Parent Signature (s): ________ _ Date: 
-----



RUDOLF STEINER SCHOOL 

15 East 78 th Street, New York, NY 10075

Exchange Program 

Host Family Acknowledgement Form 

Please complete, sign and return (by mail or fax) to the School. Please retain a copy for your 
records. 

Grade: 

Academic Year: 

Exchange Period: 

. · .,, . 

Visiting Stndent: 

Student's Family: 

Address: 

City & Country: 

Telephone: 

Cell#: 
. ,  . . .  

• . .
. . •• 

Host Family: 

Address: 

City & Country: 

Telephone: 

Cell#: 

]/We understand and accept om role and expectations of the Host Family as outlines in the 
Exchange Program guidelines. Specifically, I/we accept the responsibility of parenting the 
student for the entire duration of the visit. Furthermore, I/we understand that the guidelines 
outline minimum obligations and it is the responsibility of the Student, the Student's Family and 
the Host Family to make additional anangements as necessary. 

Signed by the Host Family: 

Date: 
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