ZOZNAM POTREBNYCH DOKUMENTOV

Tento zoznam slizi pre Tvoju kontrolu, aby si vedel, ¢ mas skompletizované vsetky potrebné dokumenty.

Spravne vyplnena prihlaska skracuje Cas spracovania a umoziuje nam ¢o najskor Ti oznamit’ termin vyberového
konania.

Zoznam potrebnych dokumentov:
(Prosime, skontroluj si, ¢i si vypracoval vSetky z nasledujlcich dokumentov. Nezabudni formuldre na potrebnych miestach
podpisat’ a takisto ich nechat’ podpisat’ rodi¢mi tam, kde sa podpisy vyzaduji. Nutné s podpisy oboch rodicov!)

O formular SK1 — prihlaska na Studijny pobyt v zahranici (1 strana)

O formuldr SK2 - kratka esej na tému ,Pre¢o chcem byt vymennym Studentom" (v rozsahu 1 az 2 strany)
O formuldr Al- informacie o Studentovi (2 strany)

O formular A2 — informacie o umiestneni (2 strany)

O formular A3 — sthlas s YFU USA (1 strana)

O formular B2 — potvrdenie o povinnej vakcinacii (2 strany)

O list C1 - list hostitel'skej rodine (nezabudni ho viastnorucne podpisat’ krstnym menom!). List nesmie

obsahovat’ Ziadne konkrétne priezviska a nazvy miest Ci obci, nesmie obsahovat’ telefonne Cisla ani mailové
adresy. (max. 2 strany)

O vzor C2 - minimalne 3 fotografie (max.9) v dostatocnej kvalite Teba a Tvojej rodiny, pripadne priatel'ov
alebo os0b, ktoré su Ti blizke, - nalepené na papieroch formatu A4 spolu_s popisom, kto/Co sa na fotke
nachadza (tieto fotky budeme posielat’ hostitel'skej rodine) (max. 3 strany)

O 7 ks pasovych fotografii (prosime, na zadnu stranu napi$ svoje meno a priezvisko). 6 fotografii zasielame do
krajiny, 1 ks zostava v YFU Slovensko n.o.

formular D2 — hodnotenie ucitel'a (2 strany)
formular E1 — prepis znamok potvrdeny ucitel'om al. Skolou za posledné 3 roky tvojho Stidia (2 strany)

kdpia poslednej dvojstrany pasu (strana s fotografiou a podpisom)

O o o o

kdpie vysvedceni z poslednych 3 rokov

Nezabudni — Tvoja prihlaska je Tvojou prvou vizitkou pre hostitel'’kd rodinu.
v pripade, Ze Ziadate o Stipendium:

O kompletne vyplnena Ziadost' o Stipendium

O potvrdenie zamestnavatela o prijme rodicov, v pripade SZCO kdpia posledného dafiového priznania

Tesime sa na stretnutie na vyberovom konani!

Termin a miesto Ti oznamime po obdrZani vsetkych podkladov.



SK1

PRIHLASKA NA STUDIJNY POBYT V ZAHRANICI

Meno: Datum vyplnenia:

Bydlisko: Datum narodenia:

Mam zaujem o program:

O letny pobyt (len Nemecko, Finsko a Grécko)
O rocny vymenny pobyt
O polrocny vymenny pobyt: O zacinajuci v januari

O zacinajuci v jali/auguste

do krajiny

O Belgicko
O valdnska (franc.) Cast’
O flamska (holand.) ¢ast’ O bez $pecializacie O so $pecializaciou:

Nemecko

Svajdiarsko  (len nemecky kantdn)

Grécko (len letny program)

Holandsko

Estonsko

Finsko

Norsko

Svédsko

USA

Argentina

Cile O stredoskolsky program
O vysokoskolsky program

OO00O0O0O0O00oOo00O

O ina krajina:

V pripade, ak by som Uspesne presiel vyberovym konanim, ale vo vyssie zvolenej krajine by uz nebolo
vol'né studijné miesto, ako alternativnu krajinu pobytu by som si zvolil (urci podla poradia):

Podpis Studenta:

Suhlasime s Ucast'ou nasho syna/nasej dcéry na Studijnom pobyte:



% Youth For Understanding

SK2

ESEJ

Meno: Datum:

Kratka esej na tému

»,Preco chcem byt' vymennym studentom"
(v pripade potreby pouzi prosim dodatocny list papiera)



(N .
Youth For Understanding US-Bound Student File Cover Sheet

Name: Student ID:
Complete File Checklist: Please place a checkmark next to each document submitted to YFU USA and
please check off any relevant sub-category information.

[ ] Student Information (A1)
< Direct Placement Request
O Graduated/finished with secondary education in home country upon arrival
O Dyslexia/ADD
[] Placement Information (A2)
O Student has previously traveled to the US on a J-1 Visa
O Student has previously attended a US high school 3 months or longer
O Allergies
O Dislike/Fear of Pets
O Smoker
O Dietary Restriction
< Willing to Attend Private School O up to $5,000 O up to $8,000 O up to$12,000
[ ] Statement of Agreement with YFU USA (A3) (signed by parent and student)
[ ] Student Health Certificate & Immunization Records (B1 & B2)
see reverse side for specific items.
O Student has restrictive medical condition:
O Student participated in counseling or therapy within the last 2 years
[ ] Host Family Letter (C1)
[ ] Photos, Head and Shoulder Shots (C2) (6 smiling photos)
[ ] Photos, Student with Family (C2) (3 photos)
[] YFU Evaluation and Recommendation (D1)
(Completed by YFU evaluator—any form of evaluation by YFU is acceptable)
[] English Teacher Evaluation and Recommendation (D2)
[ ] Transcripts (E1) (original preferred, copy accepted)
[] English Translation of Transcript (E2)
O Applicant conditional / grades are “C” average (2.0 — 2.4 GPA on 4.0 Scale)
[] Confirmation of Parent/Student Agreement (may be on file in home country)
[ ] SLEP Test Sheet: SLEP Score (Score below 41 is unacceptable)
[ ] Interview (Form D may count for this if completed by a YFU Evaluator)

Please indicate below any relevant information for this applicant:
< Alaska Request
O Student must continue activity:
< Student willing to consider “non-traditional” placement:
< Same-sex Couple
<& Single Person
< Double Placement with a student from another country

[ ] Scholarship Student. Name of Sponsor:
Scholarship paid for: [_]In USA [ ] In home country

Other

Legend:
[ ] = boxes for forms < = special placement options O = Quota or Conditional Issues

Youth For Understanding (Rev.032210) Page 1
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Health Certificate & Immunization Check List

US-Bound Student File Cover Sheet

Page 2

[|Release Signatures (std and parent)

[ ]Polio — first dose

[ISignature — Dental

[ ]Polio — second dose

[ISignature — Medical

[IPolio — third dose (one after age 4
required)

[ IHeight
[ Weight

[Polio — fourth dose if required (one after
age 4 required) (also a 4" dose needed if
mixed oral/injected)

[_IDiphtheria (DPT or Td — first dose)
(4 doses required)

[ ]Varicella — first dose
(Not required if std had chicken pox)

[ IDiphtheria (DPT or Td — second dose)
(4 doses required)

[ |Varicella — second dose
(At least 28 days after the 1% dose)

[_IDiphtheria (DPT or Td — third dose)
(4 doses required)

[ IMeasles — first dose or MMR
(2 doses required or 2 doses combined MMR)

[ IDiphtheria (DPT or Td — fourth dose)
(4 doses required)

[ IMeasles — second dose or MMR
(2 doses required or 2 doses combined MMR)

[ ITetanus — within 10 years of program
end date (Tdap preferred; Td probably
acceptable)

[ IMumps — first dose or MMR
(2 doses required or 2 doses combined MMR)

[ |Hepatitis B — first dose

[ IMumps — second dose or MMR
(2 doses required or 2 doses combined MMR)

[ |Hepatitis B — second dose (at least 1
month after first dose)

[lRubella — first dose or MMR
(2 doses required or 2 doses combined MMR)

[ |Hepatitis B — third dose (at least 4-6
months after 1% dose and at least 8 weeks
after 2" dose)

[ ]Rubella — second dose or MMR
(2 doses required or 2 doses combined MMR)

[_ITB — negative skin patch test
or neg chest x-ray required or neg TBC blood
test (if std had BCG vaccine)

Notes:

1.

2.

Youth For Understanding (rev 032210)

Many states have unique specific requirements, which will be communicated to your
partner office if we are aware of them in advance or students may be required to obtain

vaccinations upon arrival.

If student is in need of a Tetanus booster, please recommend they get the Tdap
(tetanus/diphtheria/acellular pertussis) if available instead of a Td (tetanus/diphtheria).

Page 2



‘ Youth For Understanding

A1

STUDENT INFORMATION

" Please type or print legibly in black ink, so that these forms can be photocopied.

" Answer all questions. Students must submit a clear copy of their passport

=  YFU will use this information to select your host family. Please give honest answers so your future family is not

surprised.
| STUDENT INFORMATION
Legal Name (as it appears on your passport) Address:
Last Name: Street:
First Name: City/Town:
Middle Name: State/Province:
Nick Name: Zip Code/Postal Code:
Email: Telephone: ( )

Area/City Code

Sex: O Male O Female Mobile Phone: (

Area/City Code
Date of Birth: Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Month (circle one)

Place of birth:

Day Year

City/Town
Country of Citizenship:

State/Province
Passport #:

Country

— FAMILY INFORMATION p———

| live with (check all that apply): [J Mother [ Father [ Stepfather [J Stepmother [J Guardian:

[ Other, please specify:

My brother’s name(s) and age(s):

My sister’s name(s) and age(s):

My father’s name (or male guardian):

Last Name First Name
Address (if different from yours):
Occupation:
Employer:
Business Telephone: ( ) Mobile Telephone: (
Area/City Code Area/City Code
E-mail:
My mother’s name (or female guardian):
Last Name First Name
Address (if different from yours):
Occupation:
Employer:
Business Telephone: ( ) Mobile Telephone: ( )
Area/City Code Area/City Code
E-mail:
Youth For Understanding (rev 032210) Page 3 | ||| |H||‘ ‘ ”l”ll”" |‘|
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In case we are not able to contact your parents, please tell us who we can contact in your community.

Name:
Last Name First Name
Address:
Home Tel: ( ) Work Tel: ( ) Mobile ( )
Area/City Code Area/City Code Area/City Code
Relationship to you: Email:

- DIRECT PLACEMENT REQUEST eesssssssssssssssss—
If you are requesting a placement with a specific family, please provide the following information:

Name:
Last Name First Name

Address:

City State/Province Zip Code/Postal Code
Address:

City State/Province Zip Code/Postal Code Country
Home Tel: ( ) Work Tel: ( ) Mobile ( )

Area/City Code Area/City Code Area/City Code

Relationship to you: Email:

Reason for requesting a direct placement:

meessssssssssesssssssss ACADEMICS AND LANGUAGE STUDY messsss—

School Name:

Address:

Telephone: ( )
Area/City Code

Principal/Headmaster:
1. What type of school do you currently attend? 0O Academic O Vocational O Technical O Other:

2. Do you normally live at home while attending school? OYes O No If no, explain:

a. Excluding Preschool / Kindergarten, how many years of pre-university study exist in the school system in
your country? For example in the USA, we have 12 years, grades 1-12.

b. How many of these years will you have completed before traveling to your host country?

c.  Will you return to your school above upon completion of your exchange year? O Yes O No

If no, will you get a job or enter military service or attend a university upon completion of your exchange
year? O Yes O No

3. Do you have any learning disability such as dyslexia (word blindness) or Attention Deficit Disorder? O Yes O No

a. If yes, please explain:

4. Language skills: estimate your ability in foreign languages (not your native language) by circling the letter
corresponding to your self-evaluation.
Excellent=E, Good=G, Limited=L, Poor=P

LANGUAGE YEARS STUDIED SPEAKING READING WRITING
EGLP EGLP EGLP
EGLP EGLP EGLP
EGLP EGLP EGLP

5. Which academic school subjects interest you most and why?

YFU*IS*A/2




‘ Youth For Understanding B 2

PLACEMENT INFORMATION

Student Name:

Last Name First Name Middle Name(s)

e SPECIAL INTERESTS, ACTIVITIES AND RESPONSIBILITIES

(Please attach a separate sheet of paper, if necessary.)
1. What kind of activities do you and your family do together? How often? What are your responsibilities at home?

2. What, if any, musical instrument(s) do you play now?
Instrument Since when? How often?

Instrument Since when? How often?

3. What sports, if any, do you participate in now? Please note, in the USA, athletic eligibility or participation is not guaranteed.

Sport Since when? How often?
Sport Since when? How often?
Sport Since when? How often?

4. Describe any other interests, hobbies or activities that you have (e.g. art, literature, computers, etc.):

5. What other groups do you belong to or participate in (e.g. clubs and organizations, scouts, youth group, etc.)?

6. Please list in order of importance any interests/activities which you would like to continue, if possible, in your host country:
Participation in school sports or clubs is not guaranteed in the US.

7. What are your career plans?

YFU*IS*A2/1




| pLACEMENT |NFORMAT|0N |

8.

9.

10.

Please describe any previous travel experience, including other exchange programs, outside your home country, if any.

Have you ever traveled to the US on a J -1 or F-1 visa? [ Yes [J No. If yes, please explain:

Have you ever gone to school in the US for more than 3 months? [ Yes [ No. If yes, please explain:

11. Will your brother/sister be on exchange in the US at same time as you? [ Yes [J No

12.

13.

14.

15.

16.

17.

If yes, please include their name:

Do you have any health restrictions, physical handicaps, learning disabilities or limitations to participating in any activities,
which could affect where and with whom you are placed? O No O Yes
If yes, please attach a written, in-depth description on a separate piece of paper.

a) Do you have any allergies? O No O Yes If yes, please complete the information below about allergies and which
environmental conditions, if any, must be avoided to keep the allergy under control.
What type of allergies do you have (e.g. hay fever, asthma, skin, dairy, animals, grass or others)? Please be very specific.

What treatment, if any, is required?

Please check medications currently being used: O Oral O Nasal O Shots/Injections by self O Shots/Injections by doctor
Will you bring the medication with you? O Yes O No

b) Would you be able to live in a home with pets that live inside? O Yes O No That live outside? O Yes O No

If no, why not? (Please be very specific, and identify the animals.)

a) In many cultures, smoking is very common. Can you live in a home where other people smoke? O Yes O No

If no, why?

b) Do you smoke? O No O Yes If yes, how often? O Frequently (more than 10 cigarettes a day)
O Moderately (510 10 aday) O Infrequently (4 or less a day)
There may be laws restricting smoking in the host country or host school, or the host family may have objections

regarding smoking in their home.
Religion (Be specific: Baptist, Lutheran, Orthodox Jewish, Roman Catholic, etc):

How often do you attend services? [ Many times a week [0 Weekly O Occasionally O Seldom O Never
Keep in mind that your host family may have a different religious affiliation than you. There is even the possibility that people
in your host country do not practice your religion at all.
Which religious services are you interested in attending in your host country, if requested by your host family?
O My own O My host family’s, even if different OMy own and my host family’s O | do not wish to attend
How often? O Weekly O Occasionally O More than once a week
Do you have any dietary restrictions (medical, religious, self-imposed)? O No O Yes If yes, please explain:

If you are a vegetarian, keep in mind that this is often uncommon overseas and that not eating certain foods can be
considered insulting in other cultures. (NOTE: No matter what your eating habits, it is VERY important to be flexible
about what you eat while living abroad!) Are you willing to eat:

fish? O Yes O No pork? O Yes O No dairy? O Yes O No
poultry? O Yes O No beef? O Yes O No everything? O Yes O No
Some placements in the USA can be made at private schools, which may charge additional fees. Would you be willing to
attend a private school? O No O Yes If yes, indicate the level of additional fees you would be willing to pay:
R (111

Youth For Understanding (rev 032210) Page 6 YFU*IS*A2/2



‘ Youth For Understanding

A3

STATEMENT OF AGREEMENT

Student Name:

Last Name First Name Middle Name(s)

meessssssssssssssssssssss AGREEMENT WITH YFU USA

Placement

= We understand and accept that Youth For Understanding USA (YFU USA), in making its selections and
placements, does not discriminate on the basis of race, color, national origin, sexual orientation, religion or
gender. Individuals with disabilities will be accommodated to the best of YFU’s ability.

= We understand that YFU USA will try to accommodate our preferences regarding host family placement;
however, we understand that this cannot be guaranteed.

= We understand that YFU USA families may be of any race, religion, structure, etc.

= We will be open to and accept the host family and high school YFU USA selects.

= We understand the host high school may have rules about enrolling exchange students, which limit the
grade level(s) in which a student can be placed and which prohibit exchange students from obtaining a
diploma.

Release of Information
= We authorize the release of school information and health information to a YFU USA representative.
= We consent that YFU USA may use limited information including picture(s) from my son’s/daughter’s
application for advertisement purposes and conveyance of information to YFU volunteers, staff and
prospective host families.
= We grant YFU USA and its authorized agents the irrevocable right to use my son/daughters name,
photographs, videos, written statements (including blogs, Facebook, MySpace and YouTube, etc) and
similar materials involving the student during their exchange for informational, publicity, or promotional
purposes without prior notification.
o lunderstand that these materials may appear in printed or web-based materials published by YFU
USA.
o lagree to hold YFU harmless from all claims related to YFU USA or its agents’ use of these
materials for these purposes.
o lalso agree that YFU USA is under no obligation to me or any other party to use this material.

Employment
= We understand that our son/daughter may not be employed during his/her exchange.

Smoking
= We understand that there may be laws restricting smoking in my host country or host school, or that my
host family may have objections regarding smoking in their home. The student agrees to honor these laws
or restrictions.

School Activities Participation
= We understand that in the USA, participation in school activities such as sports, yearbook, choir and other
clubs is not guaranteed.
=  We understand that if the student has requested a direct placement or has completed schooling in their
home country and could attend college without further schooling, she/he may not be eligible to participate in
competitive school sports or other school activities.

We acknowledge that the information we have provided in the admissions materials to be complete and accurate.
Any material omissions or untruths may result in program cancellation or early return of the applicant.

Student signature Date Parent signature Date

YFU*IS*A/3
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‘ Youth For Understanding B 1

STUDENT HEALTH CERTIFICATE
RELEASE

Our son/daughter has our permission to apply for and to take part in the Youth For Understanding (YFU) International Exchange program. We
affirm that all of the medical information released to YFU is complete and truthful to the best of our knowledge. As the applicant’s parents or
guardians, we agree to authorize the YFU Program or the host family to act for us in any emergency, accident or iliness in the event our
son/daughter enters the YFU program. We grant YFU and the host family authorization to have our child immunized if necessary to secure or
maintain school or host family placement, and agree to pay the cost of such immunization. This Medical Release form may be used as my
written authorization to disclose to the YFU Program or host family my child’s protected health information. If our son/daughter has a
recurrence of any previous iliness, condition or anything contracted before leaving home, we, the undersigned, authorize the YFU program to
release our son/daughter to our personal care, and we agree to pay for the return travel of our son/daughter. We will not hold YFU or the host
parents responsible for any debts incurred by this or any other illness or condition, and agree to pay for any amounts denied by the travel
insurance policy In accordance with the standards of the Health Insurance Portability and Accountability Act of 1996 (HIPPA), we authorize
the release of medical information, to or between YFU employees and volunteers including host families during the student’s participation in
the YFU program.

Parent’s or Guardian’s Signature Date

Student’s Signature Date

—— CERTIFICATE OF DENTAL HEALTH
(For year and semester students only)
| have examined the teeth of this student and certify that they are in satisfactory condition.

Dentist’s Signature: Date:
Dentist's Name Printed: Phone: ( )
Area/City Code

Dentist's Address:

Physicians, Please Note:

=  This student will participate in an exchange program that involves living overseas with a host family. Please provide detailed
information on any condition that could: 1) impact the home chosen for the student or his/her adjustment to another culture; 2)
restrict participation in activities; or 3) possibly require treatment overseas.

. Please type or print legibly in BLACK INK and write in English. Upon completion of
this form, return it to the student. Thank you for your assistance.

Student’s Name: Date of Birth:
Address:
City State/Province Zip/Postal Code Country
Date of examination: Age: Sex: OM OF
Height: Weight:
Blood Pressure: Sys: Dia: Pulse rate: Regular? O Yes O No

Are reflexes normal? Pupil: O Yes O No Knee: O Yes O No Other:

1. Has the student ever received treatment, attention or advice from a physician or other practitioner for,
or been told by any physician or practitioner that such person had:

1. Allergies* O Yes O No 14. Malaria O Yes O No
2. Asthma O Yes O No 15. Measles (Rubeola) O Yes O No
3. Appendicitis O Yes O No 16. Mumps (Rabula inflans) O Yes O No
Has appendix been removed? O Yes O No 17. Pneumonia O Yes O No
4. Arthritis O Yes O No 18. Rheumatic fever O Yes O No
5. Cancer O Yes O No 19. Scarlet fever O Yes O No
6. Chicken Pox (Varicella) O Yes O No 20. Serious or persistent cough O Yes O No
7. Diabetes O Yes O No 21. Serious or persistent headaches O Yes O No
8. Eating disorder O Yes O No 22. Frequent or chronic strep throat O Yes O No
(e.g. anorexia, bulimia) (Streptoangina)
9. Emotional difficulties O Yes O No 23. Tuberculosis O Yes O No
10. Enuresis/Bed wetting O Yes O No 24. Typhoid fever O Yes O No
11. Epilepsy O Yes O No 25. Ulcers O Yes O No
12. German measles (Rubella) O Yes O No 26. Vertigo, dizziness O Yes O No
13. Hernia O Yes O No 27. Whooping cough (Pertussis) O Yes O No
Has applicant been operated on for hernia O Yes O No
Youth For Understanding (rev 032210) Page 9 |H ||H”|| ||‘ ‘ ||‘|||‘ || |‘|
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‘ Youth For Understanding

B1

POTVRDENIE O ZDRAVOTNOM STAVE
PREHLASENIE

Nas syn/dcéra ma nasSe povolenie uchadzat sa a zucastnit sa medzinarodného vymenného programu Mladez pre porozumenie (Youth For
Understanding, YFU). Potvrdzujeme, Ze vSetky poskytnuté informacie o zdravotnom stave su Uplné, pravdivé podla nasho najlepSieho
vedomia. Ak sa na$ syn/dcéra zUc€astni programu, ako jeho rodic¢ia alebo poruénici suhlasime a splnomocnujeme YFU Program alebo
hostitel'sku rodinu, aby konali v naSom mene v nudzovych situaciach, v pripade urazu alebo choroby. Tento formuar o zdravotnom stave méze
je tiez mojim/nasim pisomnym suhlasom na poskytnutie doévernych informacii o zdravotnom stave moéjho dietata YFU programu alebo
hostitel'skej rodine. Zaroven splnomocriujeme YFU program, aby rozhodol o vrateni nasho syna/nasej dcéry do nasej opatery, ak sa u neho/nej
opatovne objavi choroba, stav alebo ochorenie nadobudnuté pred odchodom z krajiny. Nebudeme brat YFU na zodpovednost za dihy
spdsobené touto alebo inou chorobou alebo stavom a sthlasime s platbou za spiatoénu cestu naSho syna/dcéry. V sulade s podmienkami
Zakona o prenosnosti a zu¢tovatelnosti zdravotného poistenia z roku 1996 (HIPPA) suhlasime s poskytnutim informacii o zdravotnom stave
Studenta zamestnancom a dobrovolnikom YFU vratane hostitelskej rodiny po€as jeho ucasti na programe.

Meno Studenta Datum
Podpis rodi¢a alebo porucnika Datum
Podpis Studenta Datum

—— POTVRDENIE ZUBNEHO LEKARA ]

(Len pre roénych a semestralnych Studentov)
Po prehliadke zubov tohto Studenta prehlasujem, Ze su v uspokojivom stave.

Podpis zubného lekara: Datum:

Meno zubného lekara (tlacenymi pismenami): Tel. €.: ( )
Predvolba

Adresa zubného lekara:

——— POTVRDENIE O CELKOVOM ZDRAVOTNOM STAVE m—
UPOZORNENIE PRE LEKAROV:

] Tento Student a zu€astni vymenného programu, ktorého sucastou je pobytu v hostitel'skej rodine v zahranici. Prosime Vas o posktynutie
podrobnych informacii o stave, ktory by mohol: 1) mat vplyv na domov, resp. rodinu vybranu pre Studenta alebo na jeho/ jej prispdsobenie
sa inej kulture; 2) obmedzit jeho/ jej u¢ast na urcitych aktivitach; alebo 3) by mohol vyzadovat lie€bu v zahranici.

. Prosim vyplrite gitatelne CIERNYM PEROM a v anglickom jazyku. Po vyplneni formuléra ho prosim vratte $tudentovi. Dakujeme Vam za

Vasu pomoc.
Meno Studenta: Datum narodenia:
Adresa:
Datum prehliadky: Vek: Pohlavie: OM O7Z
Vyska: Véha:
Krvny tlak: Sys: Dia: Tep: Pravidelny? O Yes O No

S reflexy normaine? Zrenice: O Ano O Nie Koleno: O Ano O Nie Iné:

1. Bol Student lie€eny, upozorneny lekarom, Zze mal/ma:

1. Alergie* O Ano O Nie 14. Malariu O Ano O Nie
. Astmu O Ano O Nie 15. Ruzienka (Rubeola) O Ano O Nie
3. Zapal slepého ¢reva O Ano O Nie 16. Mumps (Rabula inflans) O Ano O Nie
Bolo slepé &revo odstranené? O Ano O Nie 17. Zapal plic O Ano O Nie
4. Artritidu O Ano O Nie 18. Reumaticka horucka O Ano O Nie
5. Rakovinu O Ano O Nie
6. Ovgie kiahne (Varicella) O Ano O Nie 19. Sarlach O Ano O Nie
7. Cukrovku O Ano O Nie 20. Vazny alebo pretrvavaijuci kasel O Ano O Nie
8. Poruchu prijimania jedla 21. Véazne alebo pretrvavajuce bolesti hlavy O Ano O Nie
(napr. anorexia, bulimia) O Ano O Nie 22. Casté alebo chronické zapaly hrdla O Ano O Nie
9. Citové poruchy O Ano O Nie (Streptoangina)
10. Pomo&ovanie/No¢né pomogovanie O Ano O Nie 23. Tuberkulézu O Ano O Nie
11. Epilepsiu O Ano O Nie 24. Tyfoidnt hortgku O Ano O Nie
12. Osypky (Rubella) O Ano O Nie 25. Vredy O Ano O Nie
13. Pruh O Ano O Nie 26. Zavraty, malatnost O Ano O Nie
Bol na pruh operovany? [ Ano O Nie 27. Cierny kaSel (Pertussis) O Ano O Nie

Youth For Understanding Page 1



N

Any disease, impairment or abnormality of:

a. Blood or endocrine system O Yes O No j.- Ovaries or breasts, if a female O Yes O No
b. Bones, joints, or locomotor system O Yes O No k. Menstrual disorders, if a female O Yes O No
c. Brain or nervous system O Yes O No I.  Prostate or testes, if a male O Yes O No
d. Ears or hearing O Yes O No m. Skin O Yes O No
e. Eyes O Yes O No n. Stomach or digestive system O Yes O No
f.  Genital-urinary system O Yes O No 0. Throat O Yes O No
g. Heart or blood vessels O Yes O No p. Thyroid O Yes O No
h. Lungs, respiratory system O Yes O No g. Tonsils, nose O Yes O No
i. Other abdominal organs O Yes O No Have tonsils been removed? O Yes O No

For all parts of Question 1 or Question 2 answered “yes”, please give details: (Please print) Identify Questions Nature and Severity
of Disease or Disorder, Specific Diagnosis, Frequency of Attacks and Treatment.* If any conditions are chronic, please provide

detailed information regarding management of the condition(s).
(number or letter)

*For allergies, please indicate in section above the type, allergen, frequency and severity of symptoms, duration, date of last
symptom, medication (name, oral or injected and dosage)
3. Has the student: If “yes”, please explain.

Additional comments may be made below if needed.

a. Had any surgical operation not revealed in OYes ONo a.

previous questions, or gone to a hospital, clinic,
dispensary or sanatorium for observation,
examination or treatment not revealed in previous

questions?

b.  Inthe past 6 months taken any prescribed O Yes O No b
medication or been advised to restrict diet or living '
routine? c

c. Ever used cocaine, barbiturates or other addictive O Yes O No
drugs, except as medication prescribed by a
physician or other practitioner? d

d.  Ever received treatment from a physician or other O Yes O No
practitioner regarding the use of alcohol, or the
use of drugs except for medical purposes, or
received treatment or advice from an organization
that assists those who have an alcohol or drug

problem?
e. Had any significant weight loss or gain? OYes ONo e
f.  Participated in counseling or therapy within the OYes ONo f.

last 2 years?
g. Ever exhibited symptoms of or been treated for an OYes ONo g
eating disorder?

4. Do you have knowledge of any history or present evidence of nervous, emotional, or mental problems? For example, is there any history of
depression, suicidal thoughts or behavior, psychosis, mood swings or other nervous conditions? OYes O No

If yes, please explain:

5. Is the applicant contemplating any surgical operation or planning to seek other medical advice or treatment? OYes O No

If yes, please explain:
6. Additional comments (continue on extra paper if necessary):
7. Will the student be taking any prescribed medication with him or her? OYes O No If yes, what medication?

(a. Generic name, dosage and reason)

(b. Generic name, dosage and reason)

8. In my opinion the general state of the student’s health is: O Excellent O Good O Fair O Poor
9. In my opinion the student may participate in high school sports and activities: OYes O No

Physician’s Signature: Date:
Physician’s Name Printed: Phone: (
Area/Clty Code
Physician’s Address:
Youth For Understanding (Rev.032210) Page 10 |‘ | || |‘ H | ||||‘| |‘| |‘|
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2. Choroba, zhorenie stavu alebo abnormalita: I Vajetnikov alebo prsnikov (Zeny) O Ano O Nie
’ K k.  Menstruacné problémy (zeny) O Ano O Nie
a.  Krvial. endokrinného systému O Ano O Nie I.  Prostaty al. semennikov (muzi) O Ano O Nie
b.  Kosti, klbov alebo pobybového aparatu O Ano O Nie m. Koze O Ano O Nie
c.  Mozgu alebo nervového systému O Ano O Nie n.  Zaludka alebo traviaceho systému O Ano O Nie
d.  USi alebo sluchu O Ano O Nie 0. Hrdla O Ano O Nie
e. Ogi O Ano O Nie p. Stitnej zlazy O Ano O Nie
f.  Genitalneho a moc¢ového systému O Ano O Nie g. Mandli, nosa O Ano O Nie
g. Srdca alebo krvnych ciev O Ano O Nie Su mandle odstranené? O Ano O Nie
h.  Pluc, dychacieho systému O Ano O Nie
i.  Iné brudné organy 0O Ano O Nie

K v8etkym otazkam, na ktoré ste v ¢asti 1 ste odpovedali “ano”, uvedte prostim detaily: (Prosim piste Citatelne)

Oznacenie otdzky Povaha a zavaznost choroby alebo tazkosti, presna diagnéza, vyskyt zachvatov a lie¢ba *
(¢islo alebo pismeno)

*V pripade alergii, prosime uviest typ, alergén, vaznost prejavov a frekvencia a trvanie ich vyskytu, datum posledného prejavu, liecba (ndzov, orélna alebo Ustna
alebo ako injekcia a davka)

3. Student: Ak “ano”, prosim vysvetlit.
a. Mal operacie, ktoré neboli uvedené v predchadzajlcich otazkach alebo bol

hospitalizovany v nemocnici, na klinike alebo diagnostickom ustave alebo
sanatoériu na pozorovani, vySetreni alebo liecbe? O Ano O Nie

b. V predchadzajucich 6 mesiacov bral predpisané lieky alebo mu bola odporu¢ena
diéta alebo doporucené v ykonat obmedzenia v beZnom Zivote? O Ano O Nie b.

c. Uzival kokain, barbituraty alebo iné navykové latky, s vynimkou liekov
predpisanych lekarom? O Ano O Nie c.

d. Liecil sa v suvislosti s uzivanim alkoholu, drog s vynimkou zdravotnych dévodov

alebo sa lie¢il v organizacii, ktora pomaha ludom s problémami s alkoholom alebo

drogami, pripadne dostal od nej radu? O Ano O Nie
e. Mal znaény Ubytok alebo narast hmotnosti? O Ano O Nie e.
f. Zucastnil sa terapie pocas poslednych 2 rokov? O Ano O Nie f

g. Bol niekedy vystaveny symptémom alebo bol lie€eny kvoli
stravovacim porucham? O Ano O Nie 9

4. Viete o akychkolvek suc¢asnych alebo predchadzajucich nervovych, emocionalnych alebo mentalnych problémov uchadzaéa? Napr. depresie,
samovrazedné sklony, psychézy, vykyvy nalad alebo iné nervové stavy? O Ano O Nie

Ak ano, prosime vysvetlit:

5. UvaZuje uchadzad o nejakom chirurgickom zakroku alebo planuje vyhladat int lekarsku pomoc alebo lie¢bu? O Ano O Nie

Ak ano, prosime vysvetlit:

6. Dodato¢né poznamky (ak je potrebné, pokraCute na osobitnom harku papiera):___
7. Ma Student predpisané nejakeé lieky, ktoré si bude brat Student so sebou? O Ano O Nie Ak ano, aké lieky?
(a. Druhovy néazov, davka a dévod)

(b. Druhovy nazov, davka a dévod)

8. Podla méjho nazoru je celkovy zdravotny stav Studenta: O Vyborny O Dobry O Uspokojivy O Zly
9. Podla méjho nazoru sa Student moéze zuc€astfiovat stredoskolskych aktivit a Sportovat: OAno O Nie

Podpis lekara: Datum:

Meno lekara (velkymi tlaéenymi pismenami): Tel. &.: ( )

Adresa lekara:

Youth For Understanding Page 2
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B2

STUDENT IMMUNIZATION RECORD

Student Name:

Last Name First Name Middle Name(s)

Student Note:

U.S. school authorities require immunizations for any student entering school for the first time. The specific
requirements vary from place to place and YFU may contact you about additional immunization requirements for your
specific placement. The majority of schools require the immunizations on this form. Since the schools require these
immunizations be completed prior to allowing entry at the school it is important that you complete immunization
requirements prior to coming to the USA. In the event that immunizations can only be completed after arrival in the
U.S., you may be required to delay your school start until you are immunized. In addition, immunizations may be
expensive in the U.S., and YFU insurance will not cover this expense.

Official’s Note:
Please list the most recent vaccination dates if there are more than space allows.

Dose 1 Dose 2 Dose 3 Dose 4
REQUIRED (Month, Day, Year) (Month, Day, Year) (Month, Day, Year) (Month, Day, Year)
Diphtheria (or DPT or
Td) / / / / / / / /

4 doses required

Tetanus (Tdap or Td)

Last dose must be within / / / / / / / /
10 years of student’s
program end date

Poliomyelitis

3 doses required; 4 if done
by combination oral and / / / / / / / /
injected regimen. At least O Oral O Injected O Oral O Injected O Oral O Injected 0 Oral O Injected
one dose after age 4 for
either regimen

Hepatitis B

3 doses required. 2™ dose
must be at least 1 month
after the 1% dose. 3" dose
must be at least 4-6 months / / / / / /
after the 1* dose. There
must be an eight-week
interval between dose 2

and dose 3.

Tuberculosis BCG Vaccine Mantoux Test Chest X-Ray

BCG vaccine is not recognized by U.S. schools. Students (Month, Day, Year) (Month, Day, Year)

must submit a negative Mantoux* skin test; or negative [ Yes

TBC blood test result; or a negative chest x-ray. Note:

students must be tested for tuberculosis and results / — / Or

reported to YFU within one year prior to departure. If a Date A?mlnlsterv}ed / / / /

Mantoux skin patch test has a positive result, a chest x-ra

et p p y TBC Blood Test Dale 1 Pos [ Neg I Pos [ Neg
0 Pos [ Neg

*The Mantoux test is the only accepted TB skin test.

Continued next page

YFU*IS*BI-1
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B2

STUDENTSKY ZAZNAM O OCKOVANI

Meno studenta:

Priezvisko: Meno: Stredné meno:

] ZA’ZNAM (o) OCKOVANi

Poznamka pre Studenta:

Skoly v USA pozaduji zaogkovanie od kazdého $tudenta, ktory nastupuje do koly. Specifické poZiadavky sa lisia
miestom a YFU ta mo6ze informovat o doplnujlcich ockovacich poziadavkach zavisiacich od umiestnenia. Vacsina
§kél vyZzaduje oCkovania na tomto formulari. Odvtedy, ¢o Skoly poZaduju tieto ockovania, aby boli splnené predtym
nez povolia vstup do Skoly, je dblezité, aby si mal urobené vSetky poZiadavky na oCkovania predtym, nez pride$ do
USA. V pripade, Ze o¢kovania mézu byt dokonéené az po prichode do USA, mézes byt poziadany odloZit tvoj nastup
do $koly kym nebude$ zaockovany. V neposlednom rade, o¢kovania mézu byt v USA drahé a YFU poistenie tieto
vydavky nekryje.

Poznamka pre lekara:

Prosim, uvedte najaktualnejsie datumy ockovani ak je ich viac, nez priestor dovoluje uviest .

Davka 1 Davka 2 Davka 3 Davka 4
(mesiac, den, rok) (mesiac, den, rok) (mesiac, den, rok) (mesiac, den, rok)

Diphtheria (or DPT or Td)
Pozadované 4 davky

Tetanus (or DPT or Td)

Posledna davka musi byf
podana v ramci 10 rokov do
datumu konca Studentovho
programu

Poliomyelitis
Vyzadované 3 davky; 4 ak su
kombinované Ustne podanie
a injekcie.. Aspon jedna
davka po dosiahnuti 4 rokov
z kazdého typu podania. [0 Oral O Injected 0 Oral O Injected O Oral O Injected 0 Oral O Injected
Hepatitis B

3 davky vyzadované. 2.davka
musi byt podana min. 1
mesiac po 1.davke. 3.davka
musi byt podana aspoi 5
mesiacov po 2.davke.

Tuberkuléza BCG Vaccine Skin Patch Test Chest X-Ray

BCG vakcina nie je uznavana kolami v USA. Studenti musia (mesiac, den, rok) (mesiac, den, rok)

preukazat negativny kozny test alebo negativne vysledky 0 Ano
krvného testu na TBC; alebo negativny vysledok réntgenu
hrudnika. Poznamka: Student musi byt testovany na
tuberkulézu a vysledky musia byt oznamené YFU

v priebehu jedného roka pred odchodom Studenta do USA.

'I:‘:'(ul:nllsl?:.ny test na TBC pozitivny, je vyzadovany réntgen Datum Krvného testu

na TBC
1 Pos [ Neg 1 Pos [ Neg 1 Pos [ Neg

datum alebo

pokraCovanie na dalSej strane



Student Name:

IMMUNIZATION RECORD

(Continued)

Last Name

REQUIRED

Dose 1
(Month, Day, Year)

First Name

Dose 2
(Month, Day,

Year)

Middle Name(s)

Date of Disease
(Month, Day, Year)

Date of Blood Titer

Measles, Mumps
& Rubella or

Measles / /

/

/___/ _OPos
And 0 Neg

MMR.
2 doses for each

Mumps /1

/

And | __/ / OPos
O Neg

immunization required
OR two doses of
combined MMR

Rubella / /

And [/ _[OPos
O Neg

MMR

Varicella

2 doses required at
least 28 days apart or
documented date of
disease.

IF AVAILABLE, BUT NOT REQUIRED

Pertussis (or DPT or Tdap)
Please specify DPT or Tdap

3 doses required or 4 doses of
DPT

/ /

/ /

/ /

O DPT O Tdap

O DPT

(] Tdap

O DPT O Tdap

O DPT O Tdap

HIB

(Haemophilus Influenza type b)
4 doses required

Document doses received as an
infant/child

H1N1 (Subtype Influenza A)
1 dose (shot) or 2 doses (mist)

MCV (Meningococcal vaccine)
1 dose

Hepatitis A

2 doses required; 6 months
apart. May be required in
some states.

Additional comments by physician pertaining to immunization for student (use a separate sheet if needed):

Official’s Signature:

Date:

Printed Name:

Youth For Understanding (rev 032210)
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Meno studenta:

Zaznam o oc¢kovani (Continued)

Priezvisko: Meno: Stredné meno:
Dose 1 Dose 2 Date of Disease
(mesiac, den, rok) (mesiac, den, rok) (mesiac, den, rok) Date of Blood Titer
Ruzienka, : O Pos
Ruzienka

Mumps & O Neg
Rubella or MMR.

Mumps S Egs
2 davky pre kazdé 9
ockovanie alebo 2 Or Or O Pos
davky kombinovanej Rubella O Ne
MMR g

MMR

Varicella
2 davky pozadované

Ak s mozné, nie su ale vyzadované:

Pertussis (or DPT or Td)
3 davky pozadované alebo 4

davky DPT

HIB

(Haemophilus Influenza type

b)
Pozadované 4 davky

MCV (Meningococcal

vaccine)
1 davka

Hepatitis A

2 davky pozadované; 2.davka
po 6 mesiacoch. Moze byt
pozadované v niektorych
Statoch.

Doplnujuce poznamky by physician pertaining to immunization for student:

Podpis lekara:

Meno lekara(tlaCenym pismom):

Datum:
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HOST FAMILY LETTER

» Please write a letter in English to your host family introducing yourself and telling them why you are looking
forward to becoming a member of their family. This letter will be used for placement and WILL be given to your
host family. They will be very interested in learning about you as a person, about your family and the activities,
which you enjoy. Please do not include personal information such as last names, email address,
telephone number, hometown or street address as your letter will be made public to prospective host
families.

= All potential host families will be looking at your letter. Choose activities that best describe your significant
interests as this letter will be used to match you and your family. Your host family will select you based on the
impression they get about you from this letter. It is important to be interesting, informative and accurate. Your
host family will be surprised if you are not like the person they read about in the letter!

= Your letter must be typed or printed neatly in dark ink on a separate piece of white paper. This is the first
impression a potential host family will have of you. Check your spelling and be neat when correcting errors. Be
sure to thank your host family for opening their home to you.

= Don't forget to sign your first name or nickname only, especially if you type your letter, since it adds a more
personal touch!

Your letter should be at least 400 words. Review this list of topics to help you write your letter.

Suggested ideas for writing your host family letter:
o The kinds of activities you like to participate in with your friends and family.
o What you do on a typical weekend, (e.g. work, activities, entertainment).
o Your career plans or special areas of interest.
o Your hopes and dreams for the future.
o Your favorite subjects/school activities, clubs, and why you enjoy them.
o Your primary hobbies and why you enjoy them.
o Appreciation of your future host family.
o Why you want to be an exchange student, and what you hope to gain and contribute during your exchange.
o  Your family members and your relationship with them.
o What kind of responsibilities you have as a family member, (e.g. household chores, taking care of younger
siblings).

Please Note: The host family letter will be made public, so students should not include any
personal information such as last name, email address, telephone humber, hometown or
street address.

YFUAIS*C/




This page is intentionally blank

YFUAIS*C/2

Youth For Understanding (rev 032210) Page 14



This page is intentionally blank

YFUAIS*C/2

Youth For Understanding (rev 032210) Page 14



‘ Youth For Understanding C 2

PHOTOS

= “Apicture is worth a thousand words.” We believe this saying to be true. As part of the placement process,
your pictures, along with your host family letter and a summary of your application, will be shown to potential
host families.

» Your host country requires that you send six (6) head-and-shoulders pictures (these can be school photos
or pictures taken with your own camera). These are used for files and internal paperwork. They do NOT
have to be passport photos, though you may be required to obtain actual passport photos during the visa
process. You should look neatly groomed and smiling in your pictures.

U X6=

= Your host country will also require three (3) photos, which will be shown to your host family. Each picture
should say something about you and present you in the best light. They should be pictures of you and your
family. Please label them and describe the picture and the other people in the photograph. Indicate who you
are in the group photographs.

Total # of photos = 9

» Glue or tape your pictures of you and your family on the next page. Do not use staples.

= Keep in mind that we are unable to return any photos, which are part of your Admissions Packet. You may
wish to send color photocopies of your favorite photos, but black and white photocopies of photos are
unacceptable.

= Remember: put your best foot forward. Send interesting, happy, smiling photos which let a family know

what a great addition to their family you would be!

YFU*IS*C2/1
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Attach Photo #1 Here
(Do Not Staple)

Attach Photo #2 Here
(Do Not Staple)

Attach Photo #3 Here
(Do Not Staple)
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‘ Youth For Understanding

D1

YFU EVALUATION & RECOMMENDATION

—————— |0 BE COMPLETED BY A YFU EVALUATOR

» These notes are CONFIDENTIAL. Under no circumstances should this form be given to the student, host
family or school.
= Please type or print legibly in black ink.

Student’s Name:

Last First Middle

1. What impresses you about the student’s personality?

2. What are the student’s distinguishing characteristics? Give examples of special positive qualities the student
would bring to the exchange experience.

3. Describe any particular interests, needs or attitudes that might have an impact on placement or adjustment
(health, diet or activity):

Youth For Understanding (rev 032210) Page 17 |H ||H”|||| qul‘ H'Hl”ll”' ||‘|
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4. PLACEMENT RECOMMENDATIONS: YFU students are expected to be flexible concerning the variety of
possible placement locations (region, size and environment) and type of host family (size, children or not, siblings,
ages, etc.). In your opinion, is there any possibility which would absolutely not be suitable for this student, and
why?

LOCATION:

TYPE OF HOST FAMILY:

5. LANGUAGE ABILITIES: If you have any first-hand knowledge of the applicant’s foreign language abilities, please
comment:

6. Do you have any additional comments for the placement staff overseas?

Name of Evaluator Signature

Date

Youth For Understanding (rev 032210) Page 18 VEUAIS D2
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D2

ENGLISH TEACHER EVALUATION

———— 1O BE COMPLETED BY STUDENT

= Please give this form to an English teacher who has known you at least six months.
= Please type or print legibly in black ink.

Student’s Name: Telephone:

Address:

City/Town State/Province Zip Code/Postal Code Country

Teacher Evaluation due back to applicant on:
Date

_— 10 BE COMPLETED BY AN ENGLISH TEACHER  m—

= YFU will appreciate and accept as confidential your frank evaluation of this student’s personal readiness for
responsible participation on an international exchange program. If you prefer, you can send the form directly
to the YFU Office. Please keep a copy of this evaluation for your own records. Thank you.

» Please type or print legibly in black ink. Please answer all six questions completely.

1. Describe this student’s behavior in a classroom with respect to authority, peers, class participation, group
activities and individual school work.

2. What talents, interests and skills does this student have to contribute to others (e.g., school, community, host
family)?
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Curiosity
Self-motivation

Open mindedness = Tolerance for differences = Strong sense of self
Ability to tolerate failure =  Adaptability/flexibility = Positive and realistic

3. Research indicates that the factors listed below are important for successful intercultural adjustment:

Sense of humor

Ability to communicate =  Positive regard for others expectations

Please assess the student’s strengths and weaknesses with respect to these factors. When possible, please provide

specific examples.

4. In what context and for what length of time have you known this student?

5. Do you know of any physical or emotional difficulties this student might have which may affect his/her
participation in an exchange program?

O Yes ONo

6. Check one of the following: O | strongly recommend this student

O | recommend this student
O | do not recommend this student
O | have some reservations.

(All remarks will be kept confidential.)

Signature: Date:
School:
School Address: Telephone: ( )
Area/City Code
City/Town State/Province Zip Code/Postal Code

Name (Please print):

Title:

Youth For Understanding (rev 032210)
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REQUEST FOR TRANSCRIPT

Students: Please give to your school administrator to complete
School Administrator Instructions:

To be accepted by YFU, the student is required to submit an official transcript reporting his/her grades for
the two most recent years (past four complete semesters).

s

S

Please include information about how the number grades are translated into letter grades at your
school. For example: 93-100=A; 85-92=B, eftc.

Please attach the transcript(s) to this form and return both to the student (in a sealed envelope) at
your earliest convenience. Thank you for your prompt attention.

Please indicate how many years of pre-university study exist in your country’s school system?

How many of these years will the student have completed before traveling to U.S.

Transcripts:

A =91 -100% excellent

B =81-90% very good

C=71-80% good

D=61-70% poor
F=0-60% failed
Authorized signature: Date:

YFU*IS*E2/2




‘ Youth For Understanding

E1

REQUEST FOR TRANSCRIPT

Students: Please give to your school administrator to complete
School Administrator Instructions:

To be accepted by YFU, the student is required to submit an official transcript reporting his/her grades for the
two most recent years (past four complete semesters).

» Please include information about how the number grades are translated into letter grades at your
school. For example: 93-100=A; 85-92=B, etc.

= Please attach the transcript(s) to this form and return both to the student (in a sealed envelope) at
your earliest convenience. Thank you for your prompt attention.

= Please indicate how many years, excluding preschool/kindergarten, of pre-university study exist in your
country’s school system?

= How many of these years will the student have completed before traveling to his/her host country.

E2 = TRANSLATION OF TRANSCRIPT

In order for US high schools to better understand the student’s grades, we ask that an official complete
this form using the scores below. Please include all academic courses for the last 2 years.
A = Excellent B = Good C = Fair D = Poor F = Failure

Name of Student:
Name of School:
Address of School:

Date: Date: Date: Date:
SUBJECT Year: Year: Year: Year:
Grade: Grade: Grade: Grade:

English:

Math:

History:

Science:

Foreign Language:

(Please specify)

Foreign Language:

(Please specify)

Continued on the next page

YFU*IS*'E2/1
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SUBJECT

Date:
Year:
Grade:

Date:
Year:
Grade:

Date:
Year:
Grade:

Date:
Year:
Grade:

Other:

(Please specify)

Other:

(Please specify subject)

Other:

(Please specify subject)

Other:

(Please specify subject)

Other:

(Please specify subject)

Other:

(Please specify subject)

Other:

(Please specify subject)

Other:

(Please specify subject)
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YOUTH FOR UNDERSTANDING

F

PARENT/STUDENT AGREEMENT

PURPOSE

Youth for Understanding (YFU) International Exchange (the
~Program®) exists to promote respect for cultural diversity,
friendship among nations, and opportunities for personal
development through international homestay exchange programs.
The program provides the opportunity for all who participate to
increase their sensitivity to cultural differences and similarities
and develop a deepened awareness of shared human values and
interests.

YFU, consistent with its commitment to international under-
standing, does not discriminate on the basis of race, national
origin, religion or sex in employment or in making its selections
and placements.

PARENT AGREEMENT

I subscribe to the statement of purpose of the Program and have
given my child permission to participate in the Program. I and my
child will abide by the policies and procedures set forth in the
program description and by the rules of participation .

I agree that my child will travel to and from his or her host
country in strict accordance with the travel plans made by YFU,
and YFU is authorized to hold all tickets to ensure such travel.
We won’t seek to prolong the exchange program of our child or
to any changes of program dates. I will not encourage or permit
my child to travel outside the host community during his or her
participation in the Program except in strict accordance with the
following requirements:

a) Where my child desires to travel outside the host community
with and under the supervision of his or her host parent(s),
school official or other responsible adult, my child must first
obtain approval for such travel from YFU.

b) Where my child desires to travel outside the host community
unaccompanied by his or her host parent(s), school official or
other responsible adult, my child must obtain written
approval for such travel from YFU and me. This requirement
applies even where the purpose of my child’s travel is to visit
relatives or close friends.

I will not arrange for my child nor encourage my child to arrange
personal travel while abroad, whether to visit friends, family or
others who may live or be traveling abroad or for any other
purposes, where such personal travel will cause my child to be
absent for any period of time from his or her designated school or
host family.

I will not visit my child during his or her participation in the
Program without making arrangements with, and obtaining ap-
proval from, the host family and YFU.

I agree that YFU has the right to dismiss my child from the
Program for behavior that YFU, in its discretion, considers detri-
mental to my child or the Program.

I agree that if I violate any provision of this Agreement, or if my
child, during his or her stay abroad,

a) engages in any unauthorized travel,

b) is absent without YFU authorization from the host school or
the place of residence designated for my child by YFU, or

¢) violated any provision of this agreement,

10.

11.

13.

YFU may, in its sole discretion, find that my son or daughter has
voluntarily withdrawn from the Program.

If my child voluntarily withdraws, or is dismissed, from the
Program at any time after commencement of the Program, I
understand that I am not entitled to any reimbursement.

I affirm that the information stated in the Student Health
Certificate (which must be submitted before my child joins the
Program) is accurate and contains no material omissions of which
I am aware. I affirm that my child has no chronic physical or
emotional condition or disability that has not been set forth in
such Certificate or which would make participation in the
Program inadvisable or unreasonably risky. I will immediately
inform YFU of any change in this representation. If YFU receives
new information, I recognize YFU may use this information to
reconsider acceptance of my child.

I understand that limited insurance coverage for health and
hospitalization is included in the YFU Program. I agree to
assume responsibility for and to pay all bills that come about in
connection with medical, optical, pharmaceutical or similar
treatments, (a) which our child requires while abroad and (b)
which are not covered by the insurance. If YFU covers such bills
because of an emergency or for reasons of simplification I agree
to pay the necessary sum to YFU.

I authorize YFU and its employees and representatives to change
the place of residence or school designated for my child by YFU
where YFU believes such change to be in the best interest of my
child. I understand YFU will notify me of any changes.

I recognize that schools abroad may impose academic standards
or other requirements in determining grade level placement that
differ from those imposed in the school my child now attends. I
acknowledge and accept that participation in the YFU Program
does not guarantee credit or graduation from the school my child
now attends or from the school which he or she will attend while
participating in the Program. I understand that it is my
responsibility to arrange with the school my child now attends for
such credit or graduation upon completion of the Program.

. As the applicant’s parent or guardian, I agree to and do hereby

authorize YFU, its personnel and representatives and the adult
members of the host family to act for us in any emergency or
accident or illness.

I agree to release and discharge YFU and the foregoing indivi-
duals from any liability, claims, or demands that may be asserted
in connection with:

(i) any emergency, accident, illness, injury or other consequences
or event arising from the actions or participation of my child
in the Program, or

(ii) any cause, event or occurrence beyond the control of YFU,
including, but not limited to, natural disasters, war, civil
disturbances, and the negligence of parties not subject to the
control of YFU.

. I'have discussed the Program and this Agreement with my child,

and each of us fully understands the obligations imposed upon
us.

Signature of Parent or Guardian: Date:
Print Name:
C. STUDENT AGREEMENT I have read this Agreement and discussed with my parent(s) the terms and conditions imposed upon

Signature of YFU Participant:

us. I agree with the purpose of the Program and fully accept all terms and conditions of this Agreement, and all other rules, regulations and
conditions set forth by YFU concerning the Program. In particular I will make every effort to become an integral part of my host family,
school and community; will travel only in accordance with the Paragraphs B-5 and 6 of the Agreement; and will attend the school designated
for me on a regular basis and complete all work to the best of my ability.

Date:

Print Name:




Podpis matky:

YOUTH FOR UNDERSTANDING

ZMLUVA MEDZI RODICMI, STUDENTMI A YOUTH FOR UNDERSTANDING

CIEL PROGRAMU

Youth for Understanding (YFU) Medzinarodna vymena
(,,Program“) existuje, aby propagovala respekt pre kultirnu
roznorodost’, priatel'stvo medzi narodmi a moZznosti osobného
rozvoja pomocou medzindrodnych vymennych programov
v hostitel'skych rodinach. Cielom programu je sprostredkovat
mladym l'udom pobyt v rodine a Skole v zahranici a rozsirit’ si
tak myslienky, poznatky, obzor, zvysit citlivost pre kultarne
rozdiely a pospolitost’ a podporit’ tak hlboké porozumenie pre
spolo¢né T'udské hodnoty a zaujmy.

YFU, vstlade sjeho prispievanim k medzinarodnému
porozumeniu, nediskriminuje na zadklade rasy, poOvodu,
nabozenstva alebo pohlavia v zamestnani alebo pri realizovani
vyberov a umiestneni.

SUHLAS RODICOV

Chapeme vyznam Programu, podporujeme ho a sthlasime, aby sa

nase dieta tohto Programu zcastnilo. My a nasSe dieta budeme

dodrziavat’ pravidla a postupy uvedené v popise Programu a vo

"YFU- pravidla ucasti".

Nase dieta vycestuje do a z hostitel'skej krajiny presne podla

cestovného planu stanoveného YFU a YFU je opravnené

uschovat’ na tito cestu vSetky cestovné listky. Nebudeme sa

usilovat’ o predlzenie zahraniéného pobytu nasho dietata alebo o

akékol'vek zmeny datumov programu. Pocas Programu naSmu

dietat'u nedovolime a ani ho nebudeme podporovat’ v tom, aby
vycestovalo mimo hostitel'ského miesta pobytu, pokial nie su
splnené nasledujuce poziadavky:

a) V pripade, Ze si nase dieta praje cestovat mimo miesta
pobytu v sprievode alebo pod dohl'adom svojich hostitel'skych
rodi¢ov (alebo jedného z rodi¢ov), pracovnika Skoly alebo
iného dospelého, musi si nase dieta dopredu vyziadat' Ustne
povolenie na cestu od YFU.

b) V pripade, ze si nase dieta praje cestovat mimo miesta
pobytu bez sprievodu svojich hostitel'skych rodicov (alebo
jedného z rodicov), pracovnika Skoly alebo iného
zodpovedného dospelého, musi dopredu oznamit’ plan cesty
svojmu tutorovi a vyziadat’ si pisomny suhlas pre tito cestu
od prislusnej regionalnej YFU kancelarie a nés. Toto
pravidlo plati aj v pripade, Ze cielom cesty je navsteva
pribuznych alebo blizkych priatelov.

Pokial' bude naSe dieta v hostitel'skej krajine, nebudeme mu
organizovat’ sikromné cesty ani ho podporovat v tom, aby si
podobné cesty organizovalo, hoci by $lo o navstevu priatelov,
rodinnych prislusnikov alebo inych osdb zijlcich v hostitel'skej
krajine alebo tam cestujucich, pokial podobnd sukromna cesta
sposobi absenciu diet'at’a v Skole alebo hostitel'skej rodine.

Pocas ucasti nasho dietata na Programe ho nebudeme

navstevovat' bez dohody s hostitel'skou rodinou a YFU a bez

obdrzania suhlasu obidvoch stran.

Sme si vedomi toho, ze YFU ma pravo vylucit' nase dieta z

Programu v pripade, Ze jeho spravanie bude YFU povazovat za

nevhodné.

Sthlasime, Ze ak pocas pobytu nasho dietata porusime my alebo

naSe dieta niektory bod tejto dohody, predovSetkym ak nase

dieta

a) podnikne dopredu neschvalenu cestu,

b) opusti bez povolenia YFU pridelent hostitel'sku rodinu alebo
Skolu alebo

Datum:

Meno tla¢enym pismom:

C.

Podpis studenta (castnika YFU programu):

Meno tlatenym pismom:

10.

11.

12.

13.

Podpis otca:

¢) porusi niektory bod tejto dohody,
moéze YFU podla svojho uvazenia rozhodnut, Ze naSe dieta
dobrovol'ne opustilo Program.

Berieme na vedomie, Ze ak nase diet'a po odchode do hostitel'skej
krajiny dobrovolne vystupi z Programu alebo bude z Programu
vylu€ené, nemame Zziadne pravo na vratenie ¢i uz celej alebo
pomernej Casti nakladov programu.

Vyhlasujeme, ze udaje v zdravotnom potvrdeni, ktoré je
predkladané pred nastupom nasho diet’a na Program, st pravdivé
aneboli v nom vynechané ziadne dolezit¢é informacie.
Potvrdzujeme, Ze nase dieta nema ziadne chronické fyzické alebo
psychické problémy alebo postihnutie, ktoré nie je uvedené v
zdravotnom potvrdeni alebo také, ktoré predstavuju pre naSe
dieta, v pripade jeho ucasti na Programe, riziko alebo su inak
nevhodné.  Okamzite budeme informovat YFU v pripade
akejkol'vek zmeny vtejto veci. Ked YFU dostane novu
informaciu, schvalujem, ze YFU moze pouzit’ tito informaciu pri
opédtovnom zvazeni prijatia mojho diet’at’a.

Je nam zname, Ze vo YFU Programe je zahrnuté medzinarodné
cestovné poistenie lieCebnych nakladov a urazové poistenie.
Prehlasujeme, Ze zaplatime a budeme rucit’ za vsetky zavézky,
ktoré vznikni na zéklade zdravotnych vykonov a za lieky, (a)
ktoré naSe dieta potrebuje v zahrani¢i a (b) ktoré nebudu
preplatené zdravotnou poistoviiou. Ak YFU takéto ucty v pripade
nudze zaplati, ¢i uz zdoévodu zjednoduSenia situacie alebo z
inych dévodov, prehlasujeme, Ze tieto naklady YFU uhradime.

Opraviiujeme YFU a jeho pracovnikov a reprezentantov zmenit’
miesto pobytu nasho dietata alebo Skolu v pripade, ak YFU
uzna, Ze tato zmena bude v najlepSom zaujme nasho dietata.
Zaroven berieme na vedomie, ze YFU nas bude o takejto zmene
a jej dovode informovat’.

Sme si vedomi faktu, Ze poziadavky Skoly v zahrani¢i mozu byt
pri urCeni stupiia triedy iné, ako ma Skola, ktora momentalne
nase dieta navStevuje. Berieme na vedomie, ze ucast na YFU
Programe negarantuje, Ze obdobie stravené na zahrani¢nej $kole
pocas ucasti na Programe bude zapocitané na Skole, ktor(i nase
dieta teraz navstevuje. Berieme na vedomie, Ze je nasou
zodpovednostou dohodniit sa so Skolou, ktord nase dieta
navstevuje, na pokracovani, vystaveni vysvedCenia  alebo
zmaturovani po ukonceni Programu.

Ako rodi¢ia alebo zakonni zastupcovia uchadzaca stihlasime
atymto splnomociujeme YFU, jeho zamestnancov a
reprezentantov ako aj dospelych ¢lenov hostitel’skej rodiny nasho
dietata jednat’ v pripade akejkol'vek nidze, irazu, choroby alebo
poranenia nasho dietata v naSom mene.

Sthlasime, Zze nebudeme Ziadne z vysSie uvedenych osob brat’ na
zodpovednost’ a zriekame sa akychkol'vek narokov, ktoré by
mohli vznikntt’ v suvislosti s:

(i) urazom, nehodou, chorobou, poranenim nasho dietata,
pripadne ich nasledkami alebo udalostou vyplyvajicou z
konania nasho diet'at'a pocas icasti na Programe alebo

(i1) udalostami mimo vplyvu YFU, zahrfiajiic napriklad prirodné
katastrofy, vojny, obcianske nepokoje, zanedbanie tretimi
stranami nespadajucimi pod YFU, ktor¢é YFU nemdze
ovplyvnit’.

Program atuto dohodu sme si s nasim dietatom precitali

aprebrali a rozumieme vSetkym povinnostiam, ktoré nam

a nasmu dietat'u na zaklade tejto zmluvy vznikaju.

Datum:

Meno tlaéenym pismom:

SUHLAS STUDENTA Tuto dohodu som ¢&ital a porozumel a so svojimi rodi¢mi som prebral ciele a podmienky Programu. S cielom
Programu stihlasim a vSetky podmienky tejto dohody, ako aj vSetky ostatné pravidla, predpisy a podmienky, ktoré sa vztahuju k Programu a
budu mi YFU oznamené, akceptujem. Predovsetkym sa budem snazit, aby som sa stal sicastou mojej hostitel'skej rodiny, Skoly a obce.
Cestovat’ budem len v sulade s paragrafom B-5 a 6 tejto dohody. Pravidelne budem navstevovat’ pre mma vybrati Skolu a vSetky ulohy si

budem svedomito plnit.

Datum:




YOUTH FOR UNDERSTANDING

F

PARENT/STUDENT AGREEMENT

PURPOSE

Youth for Understanding (YFU) International Exchange (the
~Program®) exists to promote respect for cultural diversity,
friendship among nations, and opportunities for personal
development through international homestay exchange programs.
The program provides the opportunity for all who participate to
increase their sensitivity to cultural differences and similarities
and develop a deepened awareness of shared human values and
interests.

YFU, consistent with its commitment to international under-
standing, does not discriminate on the basis of race, national
origin, religion or sex in employment or in making its selections
and placements.

PARENT AGREEMENT

I subscribe to the statement of purpose of the Program and have
given my child permission to participate in the Program. I and my
child will abide by the policies and procedures set forth in the
program description and by the rules of participation .

I agree that my child will travel to and from his or her host
country in strict accordance with the travel plans made by YFU,
and YFU is authorized to hold all tickets to ensure such travel.
We won’t seek to prolong the exchange program of our child or
to any changes of program dates. I will not encourage or permit
my child to travel outside the host community during his or her
participation in the Program except in strict accordance with the
following requirements:

a) Where my child desires to travel outside the host community
with and under the supervision of his or her host parent(s),
school official or other responsible adult, my child must first
obtain approval for such travel from YFU.

b) Where my child desires to travel outside the host community
unaccompanied by his or her host parent(s), school official or
other responsible adult, my child must obtain written
approval for such travel from YFU and me. This requirement
applies even where the purpose of my child’s travel is to visit
relatives or close friends.

I will not arrange for my child nor encourage my child to arrange
personal travel while abroad, whether to visit friends, family or
others who may live or be traveling abroad or for any other
purposes, where such personal travel will cause my child to be
absent for any period of time from his or her designated school or
host family.

I will not visit my child during his or her participation in the
Program without making arrangements with, and obtaining ap-
proval from, the host family and YFU.

I agree that YFU has the right to dismiss my child from the
Program for behavior that YFU, in its discretion, considers detri-
mental to my child or the Program.

I agree that if I violate any provision of this Agreement, or if my
child, during his or her stay abroad,

a) engages in any unauthorized travel,

b) is absent without YFU authorization from the host school or
the place of residence designated for my child by YFU, or

¢) violated any provision of this agreement,

10.

11.

13.

YFU may, in its sole discretion, find that my son or daughter has
voluntarily withdrawn from the Program.

If my child voluntarily withdraws, or is dismissed, from the
Program at any time after commencement of the Program, I
understand that I am not entitled to any reimbursement.

I affirm that the information stated in the Student Health
Certificate (which must be submitted before my child joins the
Program) is accurate and contains no material omissions of which
I am aware. I affirm that my child has no chronic physical or
emotional condition or disability that has not been set forth in
such Certificate or which would make participation in the
Program inadvisable or unreasonably risky. I will immediately
inform YFU of any change in this representation. If YFU receives
new information, I recognize YFU may use this information to
reconsider acceptance of my child.

I understand that limited insurance coverage for health and
hospitalization is included in the YFU Program. I agree to
assume responsibility for and to pay all bills that come about in
connection with medical, optical, pharmaceutical or similar
treatments, (a) which our child requires while abroad and (b)
which are not covered by the insurance. If YFU covers such bills
because of an emergency or for reasons of simplification I agree
to pay the necessary sum to YFU.

I authorize YFU and its employees and representatives to change
the place of residence or school designated for my child by YFU
where YFU believes such change to be in the best interest of my
child. I understand YFU will notify me of any changes.

I recognize that schools abroad may impose academic standards
or other requirements in determining grade level placement that
differ from those imposed in the school my child now attends. I
acknowledge and accept that participation in the YFU Program
does not guarantee credit or graduation from the school my child
now attends or from the school which he or she will attend while
participating in the Program. I understand that it is my
responsibility to arrange with the school my child now attends for
such credit or graduation upon completion of the Program.

. As the applicant’s parent or guardian, I agree to and do hereby

authorize YFU, its personnel and representatives and the adult
members of the host family to act for us in any emergency or
accident or illness.

I agree to release and discharge YFU and the foregoing indivi-
duals from any liability, claims, or demands that may be asserted
in connection with:

(i) any emergency, accident, illness, injury or other consequences
or event arising from the actions or participation of my child
in the Program, or

(ii) any cause, event or occurrence beyond the control of YFU,
including, but not limited to, natural disasters, war, civil
disturbances, and the negligence of parties not subject to the
control of YFU.

. I'have discussed the Program and this Agreement with my child,

and each of us fully understands the obligations imposed upon
us.

Signature of Parent or Guardian: Date:
Print Name:
C. STUDENT AGREEMENT I have read this Agreement and discussed with my parent(s) the terms and conditions imposed upon

Signature of YFU Participant:

us. I agree with the purpose of the Program and fully accept all terms and conditions of this Agreement, and all other rules, regulations and
conditions set forth by YFU concerning the Program. In particular I will make every effort to become an integral part of my host family,
school and community; will travel only in accordance with the Paragraphs B-5 and 6 of the Agreement; and will attend the school designated
for me on a regular basis and complete all work to the best of my ability.

Date:

Print Name:




Podpis matky:

YOUTH FOR UNDERSTANDING

ZMLUVA MEDZI RODICMI, STUDENTMI A YOUTH FOR UNDERSTANDING

CIEL PROGRAMU

Youth for Understanding (YFU) Medzinarodna vymena
(,,Program“) existuje, aby propagovala respekt pre kultirnu
roznorodost’, priatel'stvo medzi narodmi a moZznosti osobného
rozvoja pomocou medzindrodnych vymennych programov
v hostitel'skych rodinach. Cielom programu je sprostredkovat
mladym l'udom pobyt v rodine a Skole v zahranici a rozsirit’ si
tak myslienky, poznatky, obzor, zvysit citlivost pre kultarne
rozdiely a pospolitost’ a podporit’ tak hlboké porozumenie pre
spolo¢né T'udské hodnoty a zaujmy.

YFU, vstlade sjeho prispievanim k medzinarodnému
porozumeniu, nediskriminuje na zadklade rasy, poOvodu,
nabozenstva alebo pohlavia v zamestnani alebo pri realizovani
vyberov a umiestneni.

SUHLAS RODICOV

Chapeme vyznam Programu, podporujeme ho a sthlasime, aby sa

nase dieta tohto Programu zcastnilo. My a nasSe dieta budeme

dodrziavat’ pravidla a postupy uvedené v popise Programu a vo

"YFU- pravidla ucasti".

Nase dieta vycestuje do a z hostitel'skej krajiny presne podla

cestovného planu stanoveného YFU a YFU je opravnené

uschovat’ na tito cestu vSetky cestovné listky. Nebudeme sa

usilovat’ o predlzenie zahraniéného pobytu nasho dietata alebo o

akékol'vek zmeny datumov programu. Pocas Programu naSmu

dietat'u nedovolime a ani ho nebudeme podporovat’ v tom, aby
vycestovalo mimo hostitel'ského miesta pobytu, pokial nie su
splnené nasledujuce poziadavky:

a) V pripade, Ze si nase dieta praje cestovat mimo miesta
pobytu v sprievode alebo pod dohl'adom svojich hostitel'skych
rodi¢ov (alebo jedného z rodi¢ov), pracovnika Skoly alebo
iného dospelého, musi si nase dieta dopredu vyziadat' Ustne
povolenie na cestu od YFU.

b) V pripade, ze si nase dieta praje cestovat mimo miesta
pobytu bez sprievodu svojich hostitel'skych rodicov (alebo
jedného z rodicov), pracovnika Skoly alebo iného
zodpovedného dospelého, musi dopredu oznamit’ plan cesty
svojmu tutorovi a vyziadat’ si pisomny suhlas pre tito cestu
od prislusnej regionalnej YFU kancelarie a nés. Toto
pravidlo plati aj v pripade, Ze cielom cesty je navsteva
pribuznych alebo blizkych priatelov.

Pokial' bude naSe dieta v hostitel'skej krajine, nebudeme mu
organizovat’ sikromné cesty ani ho podporovat v tom, aby si
podobné cesty organizovalo, hoci by $lo o navstevu priatelov,
rodinnych prislusnikov alebo inych osdb zijlcich v hostitel'skej
krajine alebo tam cestujucich, pokial podobnd sukromna cesta
sposobi absenciu diet'at’a v Skole alebo hostitel'skej rodine.

Pocas ucasti nasho dietata na Programe ho nebudeme

navstevovat' bez dohody s hostitel'skou rodinou a YFU a bez

obdrzania suhlasu obidvoch stran.

Sme si vedomi toho, ze YFU ma pravo vylucit' nase dieta z

Programu v pripade, Ze jeho spravanie bude YFU povazovat za

nevhodné.

Sthlasime, Ze ak pocas pobytu nasho dietata porusime my alebo

naSe dieta niektory bod tejto dohody, predovSetkym ak nase

dieta

a) podnikne dopredu neschvalenu cestu,

b) opusti bez povolenia YFU pridelent hostitel'sku rodinu alebo
Skolu alebo

Datum:

Meno tla¢enym pismom:

C.

Podpis studenta (castnika YFU programu):

Meno tlatenym pismom:

10.

11.

12.

13.

Podpis otca:

¢) porusi niektory bod tejto dohody,
moéze YFU podla svojho uvazenia rozhodnut, Ze naSe dieta
dobrovol'ne opustilo Program.

Berieme na vedomie, Ze ak nase diet'a po odchode do hostitel'skej
krajiny dobrovolne vystupi z Programu alebo bude z Programu
vylu€ené, nemame Zziadne pravo na vratenie ¢i uz celej alebo
pomernej Casti nakladov programu.

Vyhlasujeme, ze udaje v zdravotnom potvrdeni, ktoré je
predkladané pred nastupom nasho diet’a na Program, st pravdivé
aneboli v nom vynechané ziadne dolezit¢é informacie.
Potvrdzujeme, Ze nase dieta nema ziadne chronické fyzické alebo
psychické problémy alebo postihnutie, ktoré nie je uvedené v
zdravotnom potvrdeni alebo také, ktoré predstavuju pre naSe
dieta, v pripade jeho ucasti na Programe, riziko alebo su inak
nevhodné.  Okamzite budeme informovat YFU v pripade
akejkol'vek zmeny vtejto veci. Ked YFU dostane novu
informaciu, schvalujem, ze YFU moze pouzit’ tito informaciu pri
opédtovnom zvazeni prijatia mojho diet’at’a.

Je nam zname, Ze vo YFU Programe je zahrnuté medzinarodné
cestovné poistenie lieCebnych nakladov a urazové poistenie.
Prehlasujeme, Ze zaplatime a budeme rucit’ za vsetky zavézky,
ktoré vznikni na zéklade zdravotnych vykonov a za lieky, (a)
ktoré naSe dieta potrebuje v zahrani¢i a (b) ktoré nebudu
preplatené zdravotnou poistoviiou. Ak YFU takéto ucty v pripade
nudze zaplati, ¢i uz zdoévodu zjednoduSenia situacie alebo z
inych dévodov, prehlasujeme, Ze tieto naklady YFU uhradime.

Opraviiujeme YFU a jeho pracovnikov a reprezentantov zmenit’
miesto pobytu nasho dietata alebo Skolu v pripade, ak YFU
uzna, Ze tato zmena bude v najlepSom zaujme nasho dietata.
Zaroven berieme na vedomie, ze YFU nas bude o takejto zmene
a jej dovode informovat’.

Sme si vedomi faktu, Ze poziadavky Skoly v zahrani¢i mozu byt
pri urCeni stupiia triedy iné, ako ma Skola, ktora momentalne
nase dieta navStevuje. Berieme na vedomie, ze ucast na YFU
Programe negarantuje, Ze obdobie stravené na zahrani¢nej $kole
pocas ucasti na Programe bude zapocitané na Skole, ktor(i nase
dieta teraz navstevuje. Berieme na vedomie, Ze je nasou
zodpovednostou dohodniit sa so Skolou, ktord nase dieta
navstevuje, na pokracovani, vystaveni vysvedCenia  alebo
zmaturovani po ukonceni Programu.

Ako rodi¢ia alebo zakonni zastupcovia uchadzaca stihlasime
atymto splnomociujeme YFU, jeho zamestnancov a
reprezentantov ako aj dospelych ¢lenov hostitel’skej rodiny nasho
dietata jednat’ v pripade akejkol'vek nidze, irazu, choroby alebo
poranenia nasho dietata v naSom mene.

Sthlasime, Zze nebudeme Ziadne z vysSie uvedenych osob brat’ na
zodpovednost’ a zriekame sa akychkol'vek narokov, ktoré by
mohli vznikntt’ v suvislosti s:

(i) urazom, nehodou, chorobou, poranenim nasho dietata,
pripadne ich nasledkami alebo udalostou vyplyvajicou z
konania nasho diet'at'a pocas icasti na Programe alebo

(i1) udalostami mimo vplyvu YFU, zahrfiajiic napriklad prirodné
katastrofy, vojny, obcianske nepokoje, zanedbanie tretimi
stranami nespadajucimi pod YFU, ktor¢é YFU nemdze
ovplyvnit’.

Program atuto dohodu sme si s nasim dietatom precitali

aprebrali a rozumieme vSetkym povinnostiam, ktoré nam

a nasmu dietat'u na zaklade tejto zmluvy vznikaju.

Datum:

Meno tlaéenym pismom:

SUHLAS STUDENTA Tuto dohodu som ¢&ital a porozumel a so svojimi rodi¢mi som prebral ciele a podmienky Programu. S cielom
Programu stihlasim a vSetky podmienky tejto dohody, ako aj vSetky ostatné pravidla, predpisy a podmienky, ktoré sa vztahuju k Programu a
budu mi YFU oznamené, akceptujem. Predovsetkym sa budem snazit, aby som sa stal sicastou mojej hostitel'skej rodiny, Skoly a obce.
Cestovat’ budem len v sulade s paragrafom B-5 a 6 tejto dohody. Pravidelne budem navstevovat’ pre mma vybrati Skolu a vSetky ulohy si

budem svedomito plnit.

Datum:
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