PARENT SIGN-UP SHEET (1/2)
FRENCH STUDENT EXCHANGE

STUDENT’S name______________________ Male Female Age _____ Date of Birth _________ 

School attended ___________________________Grade_________ Teacher_____________________

Circle one: FATHER/GUARDIAN:
Name_________________________________

Address_______________________________

______________________________________

Hm. Phone______________ Fax___________

Wk. Phone______________ Fax____________

Mobile________________________________ 

Best Time for you to be assigned duties:

 Weekdays     Weekends    Evenings

______________________________________

Times when you cannot perform duties:

 Weekdays     Weekends    Evenings

______________________________________

Circle one: MOTHER/GUARDIAN:
Name_________________________________

Address_______________________________

______________________________________

Hm. Phone______________ Fax___________

Wk. Phone ______________Fax___________

Mobile________________________________

Best Time for you to be assigned duties:

 Weekdays     Weekends    Evenings

______________________________________

Times when you cannot perform duties:

 Weekdays     Weekends    Evenings

______________________________________

Failure to complete all the requested information may cause this application to be rejected.

You will be asked to perform a fair division of duties assigned to you; though you will be assigned duties in your available time slot, the specific duties will be assigned based on the collection date order in which your deposit check and completed forms are received: it is your right and your responsibility to switch with another parent.

Non-compliance with the above agreement would result in your child being withdrawn from the Exchange Program and appropriate refunds would be made. Withdrawal from the Exchange Program would be based on a review by two representatives of the Exchange committee, which both parents would be allowed to attend. Final decision would be taken by the FIPA board.

Signature of FATHER/GUARDIAN:

______________________________

Date: _________________________

Signature of MOTHER/GUARDIAN:

______________________________

Date: _________________________

PARENT SIGN-UP SHEET (2/2)
FRENCH STUDENT EXCHANGE

PREFERRED DUTIES:

 Data Entry – spreadsheet

 Forms, labels…

 Stamping, stuffing – mailing

 Manning copy machines

 Airport supervision – American students’ departure

 Airport supervision – American students’ arrival

 Airport supervision – French students’ arrival

 Airport supervision – French students’ departure

 After-school sales and fundraiser

 Place telephone calls to get donations and discounts on tickets and transportation for field trips: sample letter and contacts will be provided.

 Purchasing/picking-up tickets for field trips

 Chaperone on field trips

 General admin

Return completed together with Student Information Form, Deposit Check and photo of student to:

Bertrand Lecocq  
(305) 772-7042
 bzaga@bellsouth.net
Hélène Salaün

(305) 527-0173
 hsalaun@hotmail.com
STUDENT INFORMATION FORM (1/2)
FRENCH STUDENT EXCHANGE

THIS FORM WILL BE USED TO MATCH YOUR CHILD WITH A FRENCH CHILD, AND WILL BE GIVEN TO THAT FRENCH CHILD TO INTRODUCE THEM AND ENCOURAGE CORRESPONDENCE.

 GOING TO FRANCE
 HOSTING ONLY if checked, please still complete remainder of form.

STUDENT’S name______________________ Male Female Age _____ Date of Birth _________ 

School attended ___________________________Grade_________ Teacher_____________________

Home address ______________________________________________________________________

· Student rides bus to school: Yes   No 

· (If yes, the necessary extra bus passes will be delivered to you before French student’s arrival)

· Special, religious or dietary needs: ________________________________________________________________________________________________________________________________________________________

· Medical: allergies, medications, chronic illnesses or other special conditions or needs: ________________________________________________________________________________________________________________________________________________________

· Preference of gender of paired French child:
Male  
Female  
No preference 

Circle one: FATHER/MOTHER/GUARDIAN:
Name_________________________________

Address_______________________________

______________________________________

Hm.Phone___________ Cell.______________

Email_________________________________

Wk. Phone______________ Fax____________

Circle one: FATHER/MOTHER/GUARDIAN:
Name_________________________________

Address_______________________________

______________________________________

Hm. Phone___________Cell.______________

Email_________________________________

Wk. Phone ______________Fax___________

STUDENT’S INTERESTS/HOBBIES/SPORTS

Check up to four of your favorites (no more than four!):

 Art

 Computers

 Dance 

 Drama

 Nature

 Pets

 Reading

 Guitar

 Piano

 Singing

 Basketball

 Golf

 Gymnastics

 Horseback                    riding

 Martial arts

 Roller blades

 Sailing

 Swimming

 Tennis

 __________

 __________

STUDENT INFORMATION FORM (2/2)
FRENCH STUDENT EXCHANGE

HOSTING EXEMPTION (for those unable to host a French student in their home):

 Yes – Applying for Hosting Exemption

If yes, please still complete reminder of forms and provide a letter explaining the reason for you Hosting Exemption request for the board’s consideration. Mail/forward with the forms to FIPA French Student Exchange in the enclosed envelope. 

HOUSEHOLD INFORMATION:

· Other children in household – Sex/Age (i.e. - F/14, M/9, F/1…) ____________________________________________________________________________

· Pets in Household (for allergy consideration) ________________________________________

· Special diet (vegetarian, kosher, no red meat…) _____________________________________

· Language spoken at home _________________ Can English be spoken at home? Yes   No 

· Willing to host a chaperon(e) in a private bedroom in addition to a French child: Yes   No 

· Accommodations for chaperon(e)s: Single beds Yes   No     Private bathroom  Yes   No 

____________________________________________________________________________ 

· Willing to host more than one French child: Yes   No 

If yes, how many French children could you host? ____________________________________

IMPORTANT:

· No student will be given a place in the French Student Exchange Program until all of the following are received and found to be fully and carefully completed.

· Attach a recent photo of your child to this form, so that it can be sent to the paired French student, along with a copy of this form, in order to encourage correspondence. This is optional but highly recommended.

· Forward form in the enclosed envelope via the communicator with items listed below.

FINANCIAL AID REQUEST:

Request for Financial Aid forms are available from lead teacher and French Department Head.

 Yes – Applying for financial aid.

If yes, please pay whatever amount of the $530 deposit that is possible at this time.

 FOR USE BY FRENCH STUDENT EXCHANGE COMMITTEE ONLY

Deposit check received (except for those “hosting only”)


Amount ________ ($530 unless applying for Financial Aid)


Financial Aid form received


Parent Sign-up Sheet received


Hosting Exemption letter received, if box is checked at top of page


Student photo received (optional but highly recommended)

FRENCH STUDENT EXCHANGE
GENERAL RELEASE AND REGISTRATION FORM (minor)

Registration for _____________________________________, Age ________________ (hereinafter called the “Minor Participant”), to participate in a Student Exchange Trip to France (hereinafter “Exchange”) sponsored by The FRENCH INTERNATIONAL PROGRAM ASSOCIATION (hereinafter the “Association”).

RELEASE AND WAIVER – READ CAREFULLY BEFORE SIGNING


It is expressly understood that participation in the Exchange has inherent risks and dangers, and that the undersigned, as Parent and/or Legal Guardian of the above named Minor Participant, is fully aware of each such risk and danger.


For and In consideration of the Association accepting this registration, and permitting the above named Minor Participant to participate in the Exchange, which consideration is acknowledged to be good, ample and valuable, the undersigned, individually and as Parent or/and Legal Guardian, hereby voluntarily releases waives and forever discharges the Association, their officers, directors, agents, servants, employees, heirs, successors and assigns from any and all liabilities, claims, demands, damages, actions, causes of action or suits, costs or expenses, of any nature whatsoever, which the Minor Participant, his or her heirs, successors or assigns may have, resulting from personal injuries or death, or damage to property, which may be suffered by reason of the Minor Participant’s participation in the Exchange including, but not by way of limitation, traveling to, from and in France, living with a French family in France, attending school in France, sight seeing, etc.. The Release granted herein expressly includes any and all claims for alleged negligence, action or inaction, or breath of any duty on the part of the Association, their officers, directors, agents, servants or employees, which may result in injury or damage to the person and/or the property of such Minor Participant. In further consideration of the Association permitting the Minor Participant to participate in the Exchange, the undersigned , as Parent and/or Legal Guardian of such Minor Participant, herewith fully acknowledges that, with full awareness, knowledge and understanding of the risks and dangers involved, the Minor Participant and the undersigned have freely and voluntarily assumed any and all risks and dangers, including any and all risks of injury to the person and/or property of the Minor Participant.


The undersigned further agrees to hold the Association, their officers, directors, agents, servants, employees, heirs, and assigns harmless, and to indemnify them for any and all claims that may result from the Minor Participant’s being involved or participating in the Exchange, including all costs of attorneys fees that may be incurred.

DATED this______day of___________________, 200______, at Dade County, Florida.
_______________________________

Print the Name of Parent and/or Legal 

Guardian of Minor Participant

_______________________________

Signature of Parent and/or Legal 

Guardian of Minor Participant

_______________________________
Minor Participant
ACTION FOR CONTINOUS DISRUPTIVE BEHAVIOUR
FRENCH STUDENT EXCHANGE
Sunset Elementary School

French International Program Association

The safety of the students from Sunset Elementary is our number one priority. In the event that any child is seriously disruptive and threatens the safety of himself/herself or others (as assessed by the chaperones) he/she will be placed on a flight back to Miami without a chaperone. The parents of the child will be financially responsible for any and all costs incurred in that event.

I have reviewed and understood the above information and agree to abide by the stipulations.
PARENT/GUARDIAN’s signature _____________________________
Date ______________________________________________________

MINOR PARTICIPANT’s signature ____________________________
Date _______________________________________________________










