



                    Dates for which release is intended for the duration of the Internship in Poland      
                                                   June 30, 2014 through July 26, 2014
Minor/Student Name ________________________________________Date of Birth ________________
Mother’s Name _______________________________ Home Ph:____________ Business Ph:__________
Father’s Name ________________________________ Home Ph:____________ Business Ph:__________
Adresss ______________________________________________________________________________
Name of Physician:___________________________________Ph:________________________________
Medical Insurance Company:_____________________________________________________________
Insurance Policy # _________________________________ Allergy:______________________________
Other contact in case of emergency:___________________________________ Ph:_________________
Name of Regular School:_____________________________________________ Ph:_________________
Teacher’s Name ___________________________________________________ Ph:_________________
Name of Polish School:______________________________________________ Ph:_________________
Teacher’s Name ___________________________________________________ Ph:_________________
Fahrenheit Center for Study Abroad reserve the right prior to or during the Internship to contact with the school’s and the teacher’s.
A copy of this form should be accessible to the person responsible for the program.
Parent’s e-mail:______________________________________________________

Parent/ Guardian Signature:__________________________________ Date________________

Parent / Guardian Signature: _________________________________ Date________________
Please fill out the form, sign, attach two passport-sized photographs, check and send to:                    Fahrenheit Center, PO Box 867, Lockport, IL. 60441                                                                                                                                                                                                          
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