Park University

Office of International Affairs and Education

Discovering America’s Heartland
Summer Cultural Program

Student Information Sheet

Last Name: 




 First Name: 






Address: 











E-mail address: 









 
Telephone #: 











Sex (circle): M   F    Birthdate: 



 Age: 



 
Medical Information

Please list any medical conditions that you feel we should know about in case of an emergency:

Allergies: 











Smoker? (circle): Yes  No     Would live with a smoker?  Yes   No         
Like pets?  Yes   No        Like children?  Yes   No

Number of years of English study: 



Emergency Contact

Name: 





  Relationship: 



Telephone #: 




 E-mail address: 




All information provided herein is correct to the best of my knowledge. By signing this document, I hereby state my intent to participate in the Summer English Language Academy. I will submit a non-refundable deposit of $100 with this form.
Student signature: 










Parent signature (if student is under 21) _____________________________________

Date: 












