
 
RED CREEK CENTRAL SCHOOL DISTRICT 

 INTERNATIONAL EXCHANGE PROGRAM APPLICATION 
 

P.O. Box 190, Red Creek, NY 13143 
Superintendent of Schools Matthew S. VanOrman 

Matthew.VanOrman@rccsd.org 
www.rccsd.org 

 
Please attach one passport picture, family pictures, and a letter expressing your interest in 

coming to America.  

PERSONAL INFORMATION 

Full Legal Name: _______________________________________________________________ 

Nickname: ___________________________Date of Birth: _____________________________  

Home Address: ________________________________________________________________  

Email: ______________________________Phone Number: ____________________________ 

Country: ____________________________ Passport Number: __________________________ 

FAMILY INFORMATION 

I live with (check all that apply):  Mother  Father  Stepfather  Stepmother 

Others (siblings, extended family, etc., please include ages): 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Father (or male guardian): 

First Name: _____________________Middle Initial: ___ Last Name: _____________________ 

Occupation: ____________________________ Employer: ______________________________  

Phone Number: _________________________ Email: _________________________________ 

 

Mother (or female guardian):   

First Name: _____________________Middle Initial: ___ Last Name: _____________________ 

Occupation: ____________________________ Employer: ______________________________  

Phone Number: _________________________ Email: _________________________________ 

mailto:Matthew.VanOrman@rccsd.org
http://www.rccsd.org/


 
EMERGENCY INFORMATION 

If we are unable to reach your parents, please let us know who we can contact. 

 

Name: ____________________________ Phone Number: ______________________________ 

Relationship: _______________________ Email: _____________________________________ 

ACADEMICS (official transcripts must be sent and transcripts translated into English as well) 

 

School Name: _______________________ Address: ___________________________________ 

Phone Number: ______________________ Principal/Headmaster: ________________________ 

 

What type of school do you currently attend:  Public  Private 

Where do you live during the school year:   Home  School  Relatives 

How many years of pre-university study exist in your country’s school system? ____________ 

How many of these years will you have completed before coming to America? _____________ 

Estimate your English Language skills: 

Speaking:   Excellent  Good   Limited  Poor 

Reading:   Excellent  Good   Limited  Poor 

Writing:   Excellent  Good   Limited  Poor 

List the language proficiency test and your score:  

Proficiency Test: ________________________________________ Score: _________________ 

SPECIAL INTERESTS AND ACTIVITIES 

What, if any, musical instrument(s) do you play? 

Instrument: ______________________ Since when? _______________ How Often?_________ 

Instrument: ______________________ Since when? _______________ How Often?_________ 

What sports, if any, do you participate in now?  
(PLEASE NOTE THAT PARTICIPATION IN SPORTS IS NOT GUARANTEED) 

Sport: ___________________________ Since when? _______________ How Often? ________ 

Sport: ___________________________ Since when? _______________ How Often? ________ 

 



 
Describe any other interests, hobbies, or activities you are involved in: _____________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

What are your career plans? _______________________________________________________ 

Have you ever traveled to the US on a J-1 or F-1 visa?   Yes  No 

PLACEMENT INFORMATION 

Do you have any health restrictions, physical disabilities, learning disabilities, or other 

limitations to participating in any activities that the school or host family should be aware of? 

 Yes  No 

Do you have any allergies?  Yes  No  

If yes, please list below the allergy and any treatment used, including medications. 

______________________________________________________________________________ 

Are you able to live in a home with pets that live inside?   Yes  No 

If no, please list the animal and reason why: __________________________________________ 

SMOKING IS STRICTLY PROHIBITED BY STUDENTS 

Can you live where other people smoke?   Yes  No 

Religion: _________________________ How often do you attend services? ________________ 

Which religious services are you interested in attending in the United States? 

My Own   My Host Family’s (even if different)   

My own and host family I will not attend 

Do you have any dietary restrictions? (medical, religious, self-imposed, etc.)  Yes No 

If yes, please explain: ___________________________________________________________ 

Remembering you will be eating what the host family eats, PLEASE CHECK ANY FOOD 

YOU WILL NOT EAT: 

 Fish  Poultry  Pork  Beef  Dairy 

 

 

 

 



 
STATEMENT OF AGREEMENT 

We understand and accept that the Red Creek Central School District (RCCSD), 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 RCCSD’s ability. We also understand that RCCSD will try to house all approved students, 

but can only accept as many students as can be accommodated. Furthermore, we understand 

RCCSD will try to accommodate our preferences regarding host family placement; however, we 

understand that RCCSD cannot guarantee preferences. We understand that RCCSD families may 

be of any race, religion, structure, etc., and that we must accept the host family that RCCSD 

selects. I consent to RCCSD using limited information, including pictures from my child’s 

application, for promotional purposes. In addition, we authorize the release of medical and 

school information to RCCSD. We do acknowledge that the information we have provided in the 

admission packet is complete and accurate. With the signatures below, the student agrees to 

follow RCCSD’s Code of Conduct, and any serious breach of conduct may result in program 

cancellation or early return of the applicant. ATHLETIC ELIGIBILITY OR PARTICIPATION IS 

NOT GUARANTEED. 

 

Student Signature ___________________________________ Date: _____________________ 

Parent/Guardian Signature: ____________________________ Date: _____________________ 

 

 

 

 

 

 

 

 

 

 



 
TUTITION CHARGES FOR 2026-2027 

 

$10,000 for the 2026-2027 Academic Year 

By our signatures below, we attest that all information has been given to the best of 

knowledge, and we agree to all the terms and conditions of the Red Creek Central School 

District. 

 

Student Name: ________________________ Student Signature: _________________________ 

Parent/Guardian Name: _________________ Parent/Guardian Signature: __________________ 

Parent/Guardian Name: _________________ Parent/Guardian Signature: __________________ 

 

Date of Application Completion: ___________________________________________________ 

 

STEPS TO ACCEPTANCE 

1. Send to the school a fully completed and signed application 

2. Send a $1,000 Good Faith Deposit (Fully refundable if the student does not attend) 

3. Letter of good standing from the current school district (Administration and the English 

Teacher) 

4. Academic, health, and immunization records (Official and set translated into English) 

5. Letter of Introduction from student and parents 

6. Writing Sample 

7. Proof of acceptable health insurance 

REQUIRED DOCUMENTS 

Please include the following documents in your handwriting. 

1. Student Letter of Introduction 

2. Parent(s)/Guardian(s) Letter of Introduction 

3. Four (4) reasons the student would like to attend the Red Creek Central School District 
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