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Summer 2010 CONTRACT Page 1 of 3 
Family – Student Information 

 
 
 

    
 

 

Parents/Guardians     /   /    
          Last Name    Father, First Name  Mother, First Name  
 

Address      Phone (       )      
 Street       Home    
        (       )      
 City    State Zip  Fax      
Email                Language(s) spoken at home    
 
Father’s  Work Phone(       )    Character Reference                                 

  Cell Phone/Pager(       )   Relation to Student                                   

Mother’s Work Phone(       )    Phone Number                                      

  Cell Phone/Pager(       )   E-mail                                              

 
24 Hour Emergency Contact Information in Home Country 
  
Name of Person: ________________________________ Relationship to Student: __________________ 
 
Telephone Number: __________________________________ 
 
 

 
  

Student #1 Grade Level 2009-10   Student #2 Grade Level 2009-10   
 
              
Name: Last  First  Middle  Name: Last  First  Middle  
 
              
Birth Date   Locality    Birth Date   Locality 
 
              
Student’s Passport Number                                               Student’s Passport Number 
 
Students mark boxes: Saved� Baptized� Not Saved�  Students mark boxes: Saved� Baptized� Not Saved� 

 

 

 

Note: This three-page Enrollment Contract must be faxed to Acaciawood School(AWS) 
with the $750 deposit paid no later than May 31, 2010.  AWS must receive this 
completed contract prior to your child’s arrival in the US. 
 

 

Family/Guardian Information 

Student Information 



 2 

 

 
STRONG IN CHARACTER, HIGH IN STANDARD 

 

Summer Camp 2010 
July 19, 2010 – August 13 2010 

 
Summer 2010 CONTRACT Page 2 of 3 

 

EMERGENCY/MEDICAL & AUTHORIZATION FORMS 
 
 

 
 

 

Medical Notes             
  Student  #1 Name  Allergies, Conditions, Medications, Special Needs, etc.    
  
 
              
  Student  #2 Name  Allergies, Conditions, Medications, Special Needs, etc.    
  
 

 
Insurance Provider   _______ Policy Number    ______ 
 

Provider’s US Address     Provider Hospital     
 

City    State   US Address_____________________________ 
 

Phone       Phone       
 

NOTE: All students are required to obtain traveler’s medical insurance and provide proof of that 
insurance prior to the student’s arrival to the United States. Insurance information should be listed in the 
spaces above. 
 
 

 

 

I hereby authorize Acaciawood School to assign a host family for my child and I give my 
permission for that family to conduct all activities necessary for the care and well being of my 
child while being under the host family’s care. This care shall include providing transportation 
and assigning medical treatment. 
 
 
                
Date                                       Signature of Parent or Legal Guardian 
 

 
 

I hereby authorize Acaciawood School to call an emergency ambulance in case of accident or 
acute illness, and to arrange for necessary emergency medical or surgical care. 
 
 
 
                  
Date       Signature of Parent or Legal Guardian    
 

 
 

I hereby consent to have my child participate in walks and field trips (by car, bus, or van) 
supervised by the teaching staff, away from school grounds to nearby points of interest. 
 
 
 
               
Date       Signature of Parent or Legal Guardian    

 

 

Emergency/Medical Information 

Authorization for Host Family Assignment 

Authorization for Emergency Medical Services 

Authorization for Excursion 

For Office Use Only 

English name:_________________ 

Passport #:__________________ 

Host Family:__________________ 

Host Number:_________________ 
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FINANCIAL CONTRACT 
 

This is a contract for the payment of tuition and fees entered into between Acaciawood School and the parent or 
guardian whose name appears below.  The parties hereto agree to and accept the following terms and conditions 
for enrollment of the child(ren) listed below. 
 
1. The parent/guardian agrees to enroll the following child(ren) into Acaciawood School 2009 ESL Camp: 
 

Names:       Grades: 

           
 
           

 

2. The parent/guardian agrees to pay all tuition and fees for the ESL Camp. 
3. The parent/guardian understands and agrees that the child is enrolled for the entire program and the parent is 

liable for the entire tuition and fees upon the signing of this agreement,  
4. The deposit is non-refundable.  Tuition is non-refundable after the first day of school.   
5. In special cases where a student cannot attend the ESL Camp, a written notice of cancellation should be 

submitted to the school before the first day of class.  Each case shall be reviewed and refunds will be made if 
appropriate.     

6. The parent/guardian agrees to pay tuition and fees as follows: 
 

 Due Date Each Student Notes 

Tuition and Fee Deposit May 31, 2010 $  750.00 
Wire deposit to school and fax 

contract to AWS* 

Tuition and Fee Balance 
 

July 6, 2010 
$ 2100.00 

 
Add $25 for wire transfer 

Total Cost per Student $2850.00 
  

* $25 Wire Transfer Fee for Each Individual Wire Transfer  
  

 

 

             
Date      Signature of Parent/Guardian    

 

7.  Total cost includes English instruction, school supplies, ground transportation, food and lodging, and entrance 
fees to amusement parts and museums.  Costs do not include airfare and personal purchases such as gifts, 
film, souvenirs, and sugar snacks (chocolate, gum, candy, Coca-Cola, etc.).  

8. Each student shall purchase medical insurance prior to coming to the United States.  
9. The deposit should be sent to Acaciawood School by wire transfer. The balance should also be paid by wire 

transfer. See above for details of wire transfer fees. Bank information is listed below: 
 

 Bank of the West          Routing No. – BWSTUS66 (Swift Code, from outside the US) 
 619 S. Brookhurst Ave                121100782 (From within US) 
       Anaheim, CA                       Account No. – 015399436 
             USA      92804   

Office Use Only    
Paid:  Amount Paid Date Check or Wire # 

���� Deposit $____________ ____________ ____________ 

���� Tuition  $____________ ____________ ____________ 

 

 


