
                               
 

  STUDENT GENERAL INFORMATION  
                   

 

First Name:  ________________________________ Last Name:_______________________________ 

Nickname:__________________________________ Date of Birth:  ________/________/__________                 

                          What you’d like to be called in America                                                                          Month                    Day                         Year 

City of Birth:  ____________________________  Age:  ______ Gender:  ______ Height: ___Ft___In   

Weight:  ______Lbs  Eye Color:  _________ Religious Background:__________________________  

Primary Language:  ____________________    E-mail:________________________________________ 

 

Mailing Address:  _______________________________________________________________________ 

City:  ______________________________  State:  _________________________  Zip:  ______________ 

Country:  _______________________________  Phone:  (______) (______) _______________________ 
                     Country Code     City Code 
 

 

Father’s Name:  _________________________________________________________  Age: _________ 

Occupation:  ___________________________________________  Work Phone:  __________________ 

Mother’s Name:  ________________________________________________________  Age:  _________ 

Occupation:  ___________________________________________  Work Phone:  __________________ 

 

Brothers (age):  _____________________ (   ) ___________________ (   ) ____________________ (   ) 

Sisters (age):     _____________________ (   ) ___________________ (   ) ____________________ (   ) 

 

Hobbies:  _______________________________________________________________________________ 

Sports:  _________________________________________________________________________________ 

Artistic Abilities:  _______________________________________________________________________ 

Professional Goals:  _____________________________________________________________________ 

Student currently lives with:      Parents        Other: _____________________________ 

 

 

Has student traveled abroad?   No    Yes  When__________ Where______________________  

 

What grade will the student attend in the U.S.?   7
th

     8
th

     9
th

     10
th

    11
th

     12
th

  

 

The student would like to attend:            Boarding school                Private day school     

 

Do you intend to graduate from an American private high school?         No          Yes   

PHOTO 



INTERVIEWER’S EVALUATION 

 

Psychological Profile written test evaluation: 

 

Rating scale:  1= Poor      2= Weak     3= Average     4= Good      5= Excellent 

 

Responsibility Level: 

(   ) Toward Others       (   ) Time Management   (   ) Self Discipline      (   ) Accountable 

(   ) Dependability  (   ) Completes Tasks     (   ) With Possessions  

 

Maturity Level: 

(   ) Respectful         (   ) Patient         (   ) Self Control        (   ) Considerate 

(   ) Sincere   (   ) Responsive   (   ) Perseverant 

 

Relationship with Natural family: 

(   ) Interactions         (   ) Support        (   ) Compliance       (   ) Obedience      

(   ) Respect    (   ) Enthusiasm  (   ) Social Participation 

 

Ability to make new friends: 

(   ) Social Skills       (   ) Leadership Skills    (   ) Outgoing        (   ) Caring       

(   ) Interest Level  (   ) Compassion   (   ) Communicative  

 

Problem solving skills: 

(   ) Sensibility     (   ) Thoughtful     (   ) Analytical       (   ) Initiative 

(   ) Optimism   (   ) Receptivity   (   ) Practical  

 

General comments:  (personal interview and Observation) ______________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Interviewer’s Name: _____________________________________      City:  ______________________  
  

State:______________ Country:  ___________________ Phone:  (______)(_____)__________________                                              

                    Country Code  City Code 

 

Signature:__________________________________________________  Date_______/_______/_______ 

 

Form 110-SGI  Rev. 3/09 



      HOME COUNTRY REPRESENTATIVE 
     CHECKLIST 

 
 

1.  Who can participate 
 
(   ) Students between 12 and 18 years, currently attending high school  
(   ) Sufficient English language proficiency (score at least 40 on SLEP Test)  
(   ) Interest in new culture  
(   ) Willing to live and participate with an American host family 
(   ) Desire to study at the private school level  
(   ) Determined, responsible, flexible and mature 
 
2.  USA 
 
(   ) Educational and cultural organization based in Mansfield, TX 
(   ) Our goals for our students are: to improve personal development, communication 
      skills, academic progress, cultural understanding, and to return to the home 

country and apply the skills & knowledge acquired in the US  
(   ) Our vision is to ensure that all of USA participants will be “Stepping into the 

Future!” to successfully attain their educational goals 
(   ) Board of Directors with experience since 1990 
 
USA’s Service: 

 
(   ) Provide volunteer Christian host families who are financially stable; check  
      references for all prospective host families 
(   ) Secure enrollment for the student into the private high school of their choice 
(   ) One week Cultural orientation/Educational preparation meeting in Dallas/Fort  
      Worth, Texas. This week includes accommodations, transportation, breakfast 
      and lunch (Saturday-Saturday), classroom materials, and tours.  
(   ) Medical, hospital, and life insurance 
(   ) Assistance from a Local Rep and the program Directors for the entire stay 
(   ) 24 hour telephone assistance via a toll-free number 
(   ) Monthly Evaluations 
(   ) Monthly Newsletters 
(   ) Reports forwarded to home countries (monthly) 
(   ) Insure validation of the transcript of grades from the high school for continued   
      studies in the home country (if applicable)  



3. Tests and Interviews 
  
(  ) Charge a deposit of US$_______._____ to begin the process; the deposit is not                        

     reimbursable, but can be deducted from the price of the program.   

( ) H.C. Rep. must conduct an interview with the prospective student using the 
“PERSONAL INTERVIEW” form as a guide.  This is an informal interview, which 
is not conducted in order to approve or not to approve the students.  It is simply a 
means to observe the applicant and become more acquainted with him.  Be sure 
that the applicant is in a relaxed environment to facilitate his comfort and ability to 
answer the questions.  

(  ) With the “STUDENT MATCHING GUIDELINES” form in your hands, help the 
student complete the form indicating his preferences of Parents, siblings, others, 
private school and region.  Based on the student’s preferences, write a number (1-
3) next to every topic.     

(  ) Supply the student with the “PSYCOLOGICAL PROFILE” to be complete by the 
student.  This test evaluates the following: Part I:  hobbies, sports, travel, 
interests, and professional goals; Part II:  thought process; Part III:  maturity, 
ability to make new friends, relationships; Part IV:  problem solving skills; Part V: 
The student will write an essay stating the reason that he should be accepted into 
the USA program. 

(  ) Supply the student’s natural parents with the “BEHAVIORAL EVALUATION” to 
complete. 

(  ) A qualified English teacher is to administer a SLEP test to the student and then 
complete the “ENGLISH EVALUATION” 

( ) After completing all tests and forms, record all of your observations on the 
“STUDENT GENERAL INFORMATION” form. 

(  ) Give the student his complete application package. (to be completed in one week). 
(  ) Receive and verify that ALL documentation is completed and signed by each    

person responsible. 

(  ) Send “H.C. Rep MAILING CHECKLIST” and ALL forms, tests, and contracts to  

     the USA office in Texas ASAP via Express Mail Service. 

4. Approval of student 
  

(   ) You will receive the student’s welcome letter, Student Handbook, Packing Guide,  
       two luggage tags, and the I-20 form by mail to be given to each student. 
(   ) You will receive the Host Family Portfolio between 4 and 6 weeks for your student. 
 
5.  Pre-Departure Orientation 
 
(   ) Provide to the students and natural parents a pre-departure Orientation using  
       the USA Student Handbook as a guide.  Answer any questions which may arise.  



 
   

     STUDENT MATCHING GUIDELINES 
 

 

Student’s Name:  ______________________________________________________    Age:  _________ 

 

City:  _______________________________   State:  ________________  Country:  _________________ 

 

The following list of preferred host family qualities will determine the basis of 

the participant’s placement to the most appropriate environment.  Please write a 

number of preference: (0) NOT ACCEPTABLE, (1) ADAPTABLE, (2) GOOD, (3) EXCELLENT  

by every field (  ).                 

 

Host Family   Community:         Private School: 

 

(   ) Single Parent   (   ) Rural Area  - 10,000 pop.   (   ) Boarding 

 

(   ) Double Placement  (   ) Suburban + 10,000 pop.    Tuition Fees: 

 

(   ) Young Siblings (- 10y) (   ) Metro Area + million      (   ) less than US$ 7,000 

 

(   ) Small Family -6  (   ) Cold Climate     (   ) less than US$ 12,000 

 

(   ) Large Family + 6  (   ) Hot Climate             (   ) less than US$ 17,000 

 

(   ) Pets/Animals   (   ) Warm Climate   (   ) more than US$17,000   

                  

                    

Please indicate in order of your preference (1
st

, 2
nd

, 3
rd

, 4
th

 and 5
th

) the regions 

below for the location for your private school. 

                

     West (___)      Southwest (___) 

 

 

                Mid-West (___)  South (___)     

 

             Northeast (___)    or 

  

 

(___)    I prefer to be place at:     School Name_________________________________________ 

  
 

              City:______________________       State:_____________ 



Disclosure of Student/Natural Parents  

Financial Responsibility 

 

1.  Program Fees – Includes:   

          

A) Financially stable volunteer host family 

B) Obtaining the Form I-20 for the private 

school of student’s choice 

C) One-week Orientation/Preparation Meeting 

D) Medical, hospital, and life insurance 

E) 24-hour assistance 

F) Monthly newsletters/evaluations/reports 

 

2.  Selected Private School Expenses:    

           

A) Application/registration/processing fees, 

etc. 

B) Yearly tuition/SEVIS fees 

C) Lab/sports/arts fees, etc. 

D) Lunch 

E) Uniform/books/transportation fees, etc. 

 

 

3.  Personal Spending Money – Includes:    

         

A) Phone calls 

B) Postage 

C) Entertainment 

D) Eating out 

E) Travel expenses 

F) Medical expenses: co-pay and any 

expense  beyond insurance coverage 

G) Personal hygiene items, clothing, gifts, 

etc. 

 

4. International and Domestic Airline Ticket: 

                               

A) International Ticket purchase(s) 

B) Domestic Ticket purchase(s) 

C) Any and all fees charged by the airline 

company  

 

 

I have read, understand, and agree provide for all of the financial obligations mentioned above, 

as well as any additional expense which may arise throughout the student’s stay in the U.S. 

 

 

Father’s Signature: _____________________________________________         Date:____/______/_____ 

 

Mother’s Signature: _____________________________________________         Date:____/______/_____ 

 

 

Student’s Signature: _____________________________________________         Date:____/______/_____ 
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        STUDENT HEALTH RECORD 
 

 
 

Student’s Name: ______________________________________   Date of Birth: __________________ 
     Month          Day              Year 

           

PHYSICAL EXAMINATION 

 

Sex:_______ Hair Color:_________  Eye Color:______  Height: _________Cm   Weight: ______Kg     

 

Visual Acuity: Right_____   Left_____        Hearing: Left_______   Right________ 

  

Blood Pressure:_______/_________     Pulse:_________ 

 

IMMUNIZATIONS           DATES ADMINISTERED    (BOOSTER REQUIRED WITHIN PAST 10 YEARS) 

          1
ST

         2
ND

   3
RD

    4
th

    
 

DPT (Diphtheria-Pertussis-Tetanus)  ____/____/____;   ____/____/____;   ____/____/____;   ____/____/____ 

MMR (Mumps-Measles-Rubella)         ____/____/____;   ____/____/____;   ____/____/____;   ____/____/____ 

TOPV (Polio)            ____/____/____;   ____/____/____;   ____/____/____;   ____/____/____ 

Hepatitis B            ____/____/____;   ____/____/____;   ____/____/____;   ____/____/____ 

Varicella (Chicken Pox)            ____/____/____;   ____/____/____;   ____/____/____;   ____/____/____ 

Tuberculin Skin Test             Date: ____/____/____    Results: Pos. (   )      Neg. (   ) 

HIV Test                  Date: ____/____/____    Results: Pos. (   )      Neg. (   )                                

 

MEDICAL HISTORY  (Disorders/Infections/Conditions) 

YES    NO      YES  NO    YES   NO  

Digestive  (  )    (  ) Muscular     (  )    (  ) Tuberculosis (  )    (  ) 

Diabetes  (  )    (  ) Eyes     (  )    (  ) Pertussis  (  )    (  ) 

Asthma  (  )    (  ) Neurological   (  )    (  ) Diphtheria  (  )    (  ) 

Allergies  (  )    (  ) Cardiac     (  )    (  ) Chicken Pox (  )    (  ) 

Appendicitis (  )    (  ) Congenital      (  )    (  ) Mumps  (  )    (  ) 

Pneumonia  (  )    (  ) Accidents      (  )    (  ) Measles  (  )    (  ) 

Kidney  (  )    (  ) Operation      (  )    (  ) Rubella  (  )    (  )  

Convulsion  (  )    (  ) Hospitalization   (  )    (  ) Hepatitis  (  )    (  )  

   

Please give detailed information regarding any of the above conditions that have 

affected the applicant.  (dates, operations, lasting effects, medication, treatment still 

required, etc.) 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 



Does the applicant take any medication?  (   ) No  (   ) Yes, Name:_______________________ 

What is the purpose of this medication?_________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

How often is this medication administered? ____________________________________________ 

Are there any restrictions on the applicant’s participation in Physical Education (P.E.) 

and/or Sports? ________________________________________________________________________ 

__________________________________________________________________________________________ 

In your professional opinion, what is the general condition of the applicant’s health?  

Excellent (   )      Good (   )           Fair (   )        Poor (   )   

 

if poor, explain__________________________________________________________________________ 

__________________________________________________________________________________________ 

I, the undersigned, have reviewed the medical history of the applicant, given a 

thorough physical examination, and certify that Immunizations and all medical 

information has been noted on this form and that nothing relevant has been omitted. 
 

 

Physician’s Signature & Stamp:__________________________________________________________ 

Physician’s Name (Printed):  ____________________________________________________________ 

Address:  _______________________________________________________________________________ 

City:  ________________________________  State:  ____________________  Zip:  _________________ 

Country:  _________________________  Phone:  (_____)________________  Date:  _______________ 

 

Medical Release Authorization 

 We, as parents/guardians of the undersigned student, do hereby authorize USA, United 

Students Association (local rep. and directors) and the American sponsoring host parents, as 

agents of the undersigned parents/guardians, to consent to any X-ray examinations, 

anesthetic, medical or surgical diagnosis, or treatment or hospital care which is deemed 

advisable by and is rendered under the general supervision of any licensed physician or 

surgeon at a hospital.  It is understood that this authorization is not given in advance of any 

specific diagnosis, treatment, or hospital care being required, but is given to provide authority 

and power on the part of the aforesaid agents to give specific consent to any and all such 

diagnosis, treatment, or hospital care which the aforementioned physician or surgeon, in the 

exercise of his/her best judgment, may deem advisable. 

 

Student’s Signature:  __________________________________________  Date:  _____/_____/_____ 

 

Father’s/Guardian’s Name:  ____________________________________________________________ 

Signature:  _____________________________________________________  Date:  _____/_____/_____ 

Mother’s/Guardian’s Name:  ____________________________________________________________ 

Signature:  ______________________________________________________  Date:  _____/_____/____ 
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SCHOOL TRANSCRIPT 
 

 

 

Student’s Name:  ______________________________________________________________________ 

Date of Birth: _________/_________/_________     Country:_________________________________ 

Current Grade Level:         (   ) 7
th

       (   ) 8
th            

 (   ) 9
th

        (   ) 10
th

      (   ) 11
th

     (   ) 12
th

   

Name of School:  ______________________________________________________________________ 

Name of School Principal:  _____________________________________________ 

School Address:  ______________________________________________________________________ 

City:____________________________ State:___________________ ZIP Code:____________________   

 

Please Note: High Schools in ________________consist of _______ years, and the academic year is  
     Country        # 

from ______________ to __________________.  This form was completed with grades from the last  
                               month                                                                  month 

three years of study.  If the most recent academic school year is still in progress, the grades 

recorded are the most updated. 

 

Subjects        20___   20___ 20___        Grade Equivalence  

Home Country Language                   between 

English                  U.S.A. & __________ 

Math               

Physics                       A+ = 9.5 to 100 

Chemistry                       A   = 9.0 

Biology            A-  = 8.5 

Science              B+ = 8.0  

History              B   = 7.5 

Geography              B-  = 7.0 

Government                         C+ = 6.5 

Moral and Ethics                      C   = 6.0 

Social Studies                 *C - = 5.0 to 5.5 

Arts              D+ = 4.0 to 4.5 

Religious Education         D   = 3.0 to 3.5 

Literature            D-  = 2.0 to 2.5 

Physical Education            F    = 0.0 to 1.5  

         

                 * minimum passing 

            grade:  C-= 5.0 

 

 

 This is NOT an official transference form within student’s home country.  The sole purpose 

of this transcript is to help facilitate enrollment in a foreign high school by informing the 

proper educational authorities of the grades that the student has achieved in his home 

country. 

 

__________________________________________________________________________________________ 

Principal’s Signature                     School Seal or Stamp              Date 

 

__________________________________________________________________________________________ 

Secretary’s Signature                     School Seal or Stamp                       Date 



 Below is a list of courses in which the student may wish to enroll while attending 

an American High School. Please remember, USA requires each student to take an 

English class plus either American History or American Government. 

 

 

1.  Foreign Language:  English 

 

2.  Social Studies or one of the following courses: 

 

A.  History 

B.  Geography 

C.  Sociology 

D.  Economics 

E.  Government 

 

3.  Physical Education or any sport that is under the supervision of a High School 

teacher. 

 

4.  General Mathematics or one of the following: 

 

A.  Algebra 

B.  Geometry 

C.  Trigonometry 

 

5.  General Science or one of the following: 

 

A.  Physics 

B.  Chemistry 

C.  Biology 

 

6.  One course in the Area of Art, Home Economics, Business, Drama, Choir, Religion, 

Computer, key board, band, Ceramic, Health, etc. 

 

Subject preferred to be enrolled in, if available: 

 

1.)_______________________________________ 

 

2.)_______________________________________ 

 

3.)_______________________________________ 

 

4.)_______________________________________ 

5.)_______________________________________ 

 

6.)_______________________________________ 

 

7.)_______________________________________ 

 

8.)_______________________________________

 

 

 

 

 

Student signature:______________________________________           Date_______/______/______ 

 

 

Form 114-ST  Rev. 03/09 
 



   

 

                 STUDENT’S CULTURAL PERSPECTIVE 

 
 

Name:  __________________________________________________  Country:  _____________________ 

 

1.  Give a brief description about your city in relation to historic background, 

population, famous tourist attractions, and the region in which it is located. 

 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

2.  Based on your knowledge about your country and the United States, discuss two 

major cultural similarities and differences. (most prominent) 

 

Similarities:  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Differences:  

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

3.  As an exchange student, you will have a unique opportunity to share some 

interesting facts about your country and culture with your American host family and 

friends.  List some information that you will share with them and how you will share it 

(i.e.:  pictures, preparing food, video, etc.). 

 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 



4. Why did you choose to become an exchange student in the United States of America? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

5.  What benefits do you expect to gain through participating as an international 

exchange student? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

6.  What benefits do you think your American host family will gain from hosting you? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

7.  What do you feel is your most important responsibility in your role as an exchange 

student to the United States?  

 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

Student’s Signature:  ______________________________________________  Date:  ______________ 
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     Participant Application Package 

              Checklist 
 

  In order for you to participate in the USA Private school program in the 

United States in August or January, you must complete the following forms and return 

them to our office no later than _____/_____/_____. 

 

1.  The “Student Health Record”:  You must visit your doctor and have a complete 

physical.  Your physician must complete the Student Health Record, stating the 

condition of your health and listing all of your required tests and immunizations to 

ensure that they are up to date.  (All required tests and immunizations must be up 

to date before departing your home country)  Your doctor must sign and place an 

official stamp next to his signature.  On the back of this form is the “Medical 

Release Authorization”.  This section is to be signed by the student and his natural 

parents/legal guardians.        

 

2.  The “School Transcript” form is to be completed by a qualified school official who 

will list your courses and corresponding grades for the past three years of school.  

This form is to be signed by your school’s director and include an official 

stamp/seal.     

   

3.  The “Teacher Recommendation Letter” form must be completed by one of your high 

school teachers, preferably a teacher who speaks English.  

 

4.  Answer the “Student Cultural Perspective” and the Home Country portion of the 

“Cultural Awareness Questionnaire” in English.  

 

5.  Write a letter to your host family beginning with “Dear American Family”.  Include 

information about yourself, your family, and your hometown.  Thank the family for 

opening their home to you.  Also provide several pictures of you and your family 

and some post cards about your city and state for the “Family Album”. 

 

6.  The natural parents/legal guardians must also write a letter to the host family 

thanking them for their hospitality and for giving the student an opportunity to live 

and study in the United States. 

 

7.  Supply four (4) 1x2 colored photos. (Smiling!) 

 

8.  Supply official written permission for you, a minor, to travel unaccompanied by your 

parents/legal guardians to the United States. 

 

9.  Supply a copy of your passport.  Your passport must be valid for the entire duration 

of the USA program.   

 

10. Read and sign the Liability Release, Standard of Conduct Agreement and contract 

between USA Program and the Participant’s legal guardians Agreement. 

 

____________________________________    _______/_______/________ 

           HC Representative            Date 



 

 

            TEACHER RECOMMENDATION 

 
Student’s Name:  ________________________________________________________________________ 

 

Teacher’s Name:  _______________________________________________________________________ 

 

Subject Taught to the student:  _________________________________________________________ 

 

How long has the applicant been your student?  ________________________________________ 

 

 

Academic Participation:   Excellent  Good  Fair  Poor 

 

1.  Attendance             (  )    (  )   (  )    (  ) 

2.  Listens attentively            (  )    (  )   (  )    (  ) 

3.  Follows directions           (  )    (  )   (  )    (  ) 

4.  Works independently        (  )    (  )   (  )    (  ) 

5.  Plans and organizes work       (  )    (  )   (  )    (  ) 

6.  Completes class work        (  )    (  )   (  )    (  ) 

7.  Cooperates with groups        (  )    (  )   (  )    (  ) 

8.  Follows school/class rules       (  )    (  )   (  )    (  ) 

9.  Academic motivation        (  )    (  )   (  )    (  ) 

10.  Study habits 

 

Sociability:       Excellent  Good  Fair  Poor 

 

1.  Maturity             (  )    (  )   (  )    (  ) 

2.  Creativity              (  )    (  )   (  )    (  ) 

3.  Openness             (  )    (  )   (  )    (  ) 

4.  Sense of humor            (  )    (  )   (  )    (  ) 

5.  Ability to interact with others        (  )    (  )   (  )    (  ) 

6.  Ability to adapt to new experiences    (  )    (  )   (  )    (  ) 

7.  Capacity to make decisions       (  )    (  )   (  )    (  ) 

8.  Personal motivation        (  )    (  )   (  )    (  ) 

9.  Responsibility to others       (  )    (  )   (  )    (  ) 

10.  Responsibility to self            (  )    (  )   (  )    (  ) 

 

Comments: _____________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

Teacher’s Signature:___________________________________________Date:______/______/______ 

 

 

School Name:____________________________________________________________________________ 

 

City:_____________________________ State:_________________  Country:_______________________ 
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STUDENT’S LETTER 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



  

FAMILY ALBUM 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 



  

PARENTS’ LETTER 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 



               

          LIABILITY RELEASE 

 
 

Student’s Name: ___________________________________ Country: _______________ 

 

We, the undersigned, do waive and release all claims against USA, United 

Students Association and its Officers, Directors, President, Agents, host family, 

Representatives and Schools, where the participant may be assigned, from any 

and all current and future claims, charges, costs and /or causes of action for 

loss of property, personal injury, illness, accident or death sustained by the 

participant for the duration of the USA Program whether covered by current 

insurance or not.  We also release USA, United Students Association and its 

agents and agree to indemnify them, with regard to any financial obligations 

or liabilities that the participant may personally incur or any damage or injury to 

the person or property of others that the participant may cause while 

participating in the USA Program. 

 

We understand that USA, United Students Association is not responsible for 

any loss or injury suffered by the participant during periods of independent 

travel or absence from the USA Program.  If the participant becomes ill or 

incapacitated, USA Program or its agents may take such actions as it considers 

necessary, including securing medical treatment and transporting the 

participant home at his or her own expense.  We release USA, United Students 

Association from all liability related to such actions.   

 

We understand that the participant’s participation in the Program may be 

terminated at the discretion of USA, United Students Association without any 

refund of fees, and that the participant may be sent home at his or her own 

expense if he or she does not adhere to USA rules, standards, and instructions 

as set forth in the Student Manual and elsewhere.  This agreement with USA, 

United Students Association cannot be modified except in writing by USA, 

United Students Association Board of Directors. 

 
 

Signature of Participant:_____________________________________    Date_________   

 

Signature of Mother or Guardian:_____________________________   Date_________  

 

Signature of Father or Guardian:______________________________   Date_________    
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              STANDARD OF CONDUCT AGREEMENT 

 

 

I, _______________________________________________, having been approved to participate in USA, United 
Students Association, a private school intl. student program, hereby agree to abide by the following rules 
throughout my stay in the U.S.: 

I. ¢ƘŜ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ƭŜƎŀƭ guardians will grant to USA Program full authority to carry out, undertake, and make 
ŘŜŎƛǎƛƻƴǎ ŦƻǊ ŀƭƭ ƳŀǘǘŜǊǎ ǊŜƭŀǘƛƴƎ ǘƻ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ǿŜƭƭ ōŜƛƴg and academics. 

II. The participant must obey all local, state, and federal laws while residing in the U.S. and agree to hold the 
program harmless from any liability arising from a violation of any of these laws. 

III. The participant must accept and obey all house rules that are set forth by the host family. The participant must 
take part in host family activities and is to demonstrate respect, care, and understanding at all times to the host family. 

IV. To contact exclusively USA staff members whenever I need additional help in situations that are not resolved 
within my host family. 

V. The participant must have sufficient spending money to cover all personal expenses for the duration of the USA 
program, including but not limited to the following: all long distance phone calls, postage, school transportation 
/supplies /tuition /lunch /uniforms /books /extracurricular activities/ fees, personal hygiene products, entertainment, 
dining out, travel expenses, etc. 

VI. The participant is prohibited from becoming involved in the affairs of any international student in the USA 
Program. 

VII. The participant is prohibited from selling, buying, consuming, or being involved in any matter with pornography, 
alcoholic beverages, tobacco products, and/or illegal drugs of any kind. 
VIII. The participant is prohibited from engaging in sexual activity of any kind or become engaged. 

IX. The participant is prohibited ŦǊƻƳ ŘǊƛǾƛƴƎ ŀƴȅ ǘȅǇŜ ƻŦ ƳƻǘƻǊ ǾŜƘƛŎƭŜ ŀƴŘ ƻōǘŀƛƴƛƴƎ ŀ 5ǊƛǾŜǊΩǎ [ƛŎŜƴǎŜΦ 
X. The participant is prohibited from hitchhiking, getting tattoos and/or wearing body-piercing. 
XI. The participant must attend and participate in all scheduled school classes and maintain at least a C grade point 

average. Regular school attendance is mandatory. Any and all school decisions concerning academic performance or 
personal conduct of the participant are final.  

XII. The participant is completely responsible for all personal property, luggage, and money. 
XIII. Relatives, friends, and guests are not permitted to visit while school is in progress without prior approval of USA 

Executive Director and the host family. 
XIV. Participants may not be employed on a full-time or part-time basis.  However, the participant may accept 

payment for occasional baby-sitting, tutoring, or yard work if the host family or neighbors offer.  The participant is never 
to demand payment for such services. 

XV. The participant is prohibited from traveling alone without first acquiring written authorization from the natural 
parents, host family, and the appropriate USA Directors. 
XVI. To voluntarily waive my rights as a program participant should I decide to return to my home country 

prematurely for any personal reasons, other than injury or illness. If so, the participant must agree to forfeit all of his 
ǊƛƎƘǘǎ ŀǎ ŀ ǇǊƻƎǊŀƳ ǇŀǊǘƛŎƛǇŀƴǘ ŀƴŘ ƛƳƳŜŘƛŀǘŜƭȅ ǊŜǘǳǊƴ ǘƻ Ƙƛǎ ƘƻƳŜ ŎƻǳƴǘǊȅ ŦƻǊ Ǿƛƻƭŀǘƛƻƴ ƻŦ ŀƴȅ ƻŦ ¦{!Ωǎ ǎǘŀǘŜŘ ǊǳƭŜǎΦ !ƭƭ 
decisions made by USA Program are final. 
  
 We have carefully read the above information, understand the meaning of this agreement and commit 
ourselves by its terms: 
 

 

_____________________________________     ___/___/___    ____________________________________ 

    Father’s/Guardian’s Signature                       Date                        Student’s Signature   

                 

 

_____________________________________         _____________________________________ 

     Mother’s/Guardian’s Signature                         USA’s Executive Director 
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 ENGLISH EVALUATION 
 

 

 

Student’s Name:  _______________________________________ Country:  _____________________ 

 

Teacher’s Name:____________________________________ Native Language:__________________ 

 

How many years of English study has the student completed?__________________________ 

 

ORAL:    Excellent  Good  Average Fair  Poor 

 

Fluency          (   )   (   )    (   )   (   )   (   ) 

Pronunciation          (   )   (   )    (   )   (   )   (   ) 

Range of Vocabulary        (   )   (   )    (   )   (   )   (   ) 

 

WRITING:     Excellent  Good  Average Fair  Poor 

 

Grammar           (   )   (   )    (   )   (   )   (   ) 

Sentence Structure       (   )   (   )    (   )   (   )   (   ) 

Spelling            (   )   (   )    (   )   (   )   (   ) 

 

READING:     Excellent  Good  Average Fair  Poor 

 

Understanding          (   )   (   )    (   )   (   )   (   ) 

Main Ideas          (   )   (   )    (   )   (   )   (   ) 

Accuracy         (   )   (   )    (   )   (   )   (   ) 

 

LISTENING:     Excellent  Good  Average Fair  Poor 

 

Comprehension         (   )   (   )    (   )   (   )   (   ) 

Response Time         (   )   (   )    (   )   (   )   (   ) 

Interaction          (   )   (   )    (   )   (   )   (   ) 

   

As required by USA’s policy, this student has taken the SLEP (Secondary Level English Proficiency) test 

and scored at least 40.  A copy of the test is attached for the student’s records. 

 

Student Record - SLEP Test   Test Book Form Number:______________________ 

 

Raw Scores 

SECTION 1 SECTION 2 

Number Correct 

(Raw Score) 

 Number Correct 

(Raw Score) 

 

 

Scaled Scores 

SCALED SCORES 

Section 1 Section 2 Total 

   

 

 

Teacher’s Signature:___________________________________________ Date:______/______/______ 
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