
Green Meadow Waldorf School
Exchange Program Policies and Procedures

The Green Meadow Waldorf School has had a successful Exchange Program for many years. In the Exchange Program,
an international student is matched with a Green Meadow student, and both students attend each other’s school together
for three to four months in each location.

How to Apply to the Exchange Program

Complete the Exchange Application and submit it to the Exchange Coordinator at the Green Meadow Waldorf High
School. A completed application package should include:

● School records from the last two years
● Two Letters of Recommendation from the English teacher and the high school advisor
● Drugs and alcohol agreement, academic honesty policy, cell phone policy, emergency and trip

permission form.

The application will be reviewed by the Exchange Coordinator.

Upon Successful Application

Once the exchange partners and dates of the exchange have been determined, the Exchange Coordinator will send the
student a letter of acceptance. You will then send us a completed physician’s report and immunization record, and then an
I-20 form will be sent to you. You need this form to pay the SEVIS fee ($350) by going to the SEVIS website:
https://www.fmjfee.com/i901fee/index.html. Then you can make an appointment for an interview at your nearest US
embassy or consulate. A STUDENT VISA IS REQUIRED!

Once you have received your visa and flight arrangements have been made, please inform the Exchange Coordinator at
the Green Meadow Waldorf School. Please arrange to fly into NEWARK AIRPORT.

Additionally, prior to the student’s arrival in the United States, the family must show proof of international medical
insurance for the student; insurance policies must cover the student for the duration of his/her stay in the United States.

Upon arrival, a high school handbook, which details behavioral and academic policies and guidelines, schedules, and
other materials will be given.

Fees for the Exchange Program

Tuition is considered an even exchange for the students and no additional tuition is required if the exchange is roughly the
same length of time in both locales.

Additional fees for exchange students may be required for specific student supplies and will be discussed when the timing
of the exchange is settled.

Student Life
Upon arrival, the student will receive a locker, a daily schedule, and a main lesson schedule. The student will be
informed about their after-school jobs.

The Exchange Coordinator will guide him/her through the exchange experience, answer questions, and be an advocate for
his/her needs.



Each grade has an advisor, who will assist the student in understanding the daily schedule and assist with any issues
regarding the workload or class dynamics.

While the student is in attendance at the Green Meadow Waldorf School, we expect full participation in not only the
academics but also in the festival life and school community events.

Academic and Behavioral Expectations

All students are expected to work to their capacity while studying at the Green Meadow Waldorf School. While there is
some leniency for some language difficulties, it must be understood that this is not a holiday.

Visiting students should also be aware that United States law might be more restrictive than that of their home country. In
the United States, the legal age for smoking and alcohol consumption are 18 and 21, respectively. Students are expected
to abide by these laws at all times.

Please note:
1. Teachers will teach the class to the level of their expectation for that grade.
2. If the student is having academic difficulties at any time, s/he should seek assistance from the teacher of the

subject or from his/her personal advisor.
3. Students must adhere to the school rules as outlined in the high school handbook, including but not limited to:

a. No smoking, alcohol, or drugs on school grounds
b. No skipping classes or leaving school grounds without permission
c. No chewing gum or eating in class, using foul language, or defacing school property

4. If the student is not completing satisfactory work or is repeatedly late with homework assignments, the student will
receive a warning that is unacceptable behavior. His/her parents and host parents will be informed if necessary to
assist in the process.

5. Misbehavior at school or at the host home, failure to follow school rules, or unsatisfactory academic performance
may result in the student being sent home at his/her parents’ expense.

Host Family Expectations from the Visiting Student

Visiting students are expected to:
· Observe the rules and customs of the host family, including participating in shared household tasks, observing

curfews, and respecting host home property
· Keep him/herself and bedroom clean and tidy
· Clean up after him/herself in common areas
· Do homework as assigned by teachers.
· Agree and understand that if any problems arise between members of the host family and the student, that the

student and/or host family will contact the Exchange Coordinator, the class advisors, or the personal advisor to
consult about a process for resolution. If other special circumstances or medical emergencies arise, the student
and/or host family must contact the Exchange Coordinator and the family or advisors, as appropriate, at once.

Termination Policy

If the student returns home voluntarily or is sent home at Green Meadow School’s behest, the School is not responsible for
any costs of his/her trip home.



Green Meadow Waldorf School
Exchange Program

Application Form

Date _________________________

1. General Information

Student’s Name _________________________________________________________________

Birth date: ______________________________ Age: _________

Country of Citizenship _____________________ Country of Birth ___________________ City

of Birth _________________________

Applicant gender is: Male Female Other: ____________

Grade Level student will be visiting: Grade 10 Grade 11

Present Grade Level _________

Possible Dates for Exchange: ______________________________________________________
(Please note that once we have approved/issued the I-20, dates cannot be changed.)

Name of Exchange Partner (if known) _____________________________________

If Exchange Partner/Host is needed, check here:

Parent/Guardian Information:

Mother’s Name _____________________________________

Address: __________________________________________

City: ___________________ Country_________________

Phone: (home): ___________________ (work): ___________________ (cell): ___________________

Email: __________________________________________

Occupation: _______________________________ Employer: _______________________________

Father’s Name _____________________________________

Address: __________________________________________

City: ___________________ Country_________________



Phone: (home): ___________________ (work): ___________________ (cell): ___________________

Email: __________________________________________

Occupation: _______________________________ Employer: _______________________________ Optional: Do you
want to share any other information about yourself that you would like your future exchange partner and family to know?

___________________________________________________________________________

_

___________________________________________________________________________

_

___________________________________________________________________________

2. School Information

Name of Current School ____________________________________________

Address: _______________________________________________________________________

City: _____________________________ Country____________________

Telephone ________________________ Email ______________________

Fax Number ______________________

Exchange / Faculty Contact Person ____________________________________________

Email ____________________________________________________

English Teacher ____________________________________________

Email Address _____________________________________________

Please note: Parents and home school are expected to provide full disclosure regarding chronic or unusual medical

conditions; previous or ongoing therapy; psycho-educational evaluations; school or community disciplinary actions; and

legal problems. Lack of full disclosure may be grounds for termination of the exchange; parents will be responsible for

any expenses accrued due to early termination of the exchange.

I have read, understood, and agree to abide by the guidelines in the Exchange Policies and Procedure.

I also understand that submission of this application does not guarantee an exchange with CWS or its students, but that if
accepted, my full participation in the exchange program is expected.

Mother/Guardian’s signature Date Father/Guardian’s signature Date



Visiting Agreement

This exchange visiting agreement does not constitute a formal contract; it is purely an informational document for both
hosts and guest students to review and acknowledge before the exchange takes place.

Host family in USA: _____________________________________________

Visiting student: __________________________________________

Guest would prefer: Have his/her own bedroom share bedroom with the host student

Guest student has a special diet that Host Family should be aware of:
Yes No

If yes, please specify: ______________________________________________

Guest student has pet(s) allergies that Host Family should be aware of:
Yes No

If yes, please specify: ______________________________________________



Hosting Agreement
This exchange hosting agreement does not constitute a formal contract; it is purely an informational document for both
hosts and guest students to review and acknowledge before the exchange takes place.

Host family abroad: _____________________________________________

Guest student from Green Meadow Waldorf School: _______________________________________

Guest student will: Have his/her own bedroom Share bedroom with host student

Host family has a special diet that guest student should be aware of:
Yes No

If yes, please specify: ______________________________________________

Host family has pet(s) that guest student should be aware of:
Yes No

If yes, please specify: ______________________________________________

Optional: Do you want to share any other information about your family with your future guest?
____________________________________________________________________________

____________________________________________________________________________



Alcohol, Tobacco & Substance Agreement

This is a formal contract with the Green Meadow Waldorf School. The student understands that there are
consequences for alcohol, tobacco, and substance use either in the host home or within the school. United States and
New York laws prohibit minors from using or purchasing alcohol, tobacco, and other substances and violators could
face punishment. Consequences could include but are not limited to, fines, suspension, expulsion or ultimately being
sent home.

Host family: ___________________________________________________

Exchange student: _________________________________________________

• Visitor understands that there are laws that prohibit anyone aged under 18 to purchase or use tobacco products.
Yes No

• Visitor understands that there are laws that prohibit anyone aged under 21 to purchase or use alcohol products.
Yes No

• Visitor understands that there are laws that prohibit anyone from purchasing other substances.
Yes No

• Visitor student is willing to abide by the GMWS rules about alcohol, tobacco, and other substance use during the
school day and on the school’s property.

Yes No

• Visitor understands that if these guidelines are not followed, there will be consequences.
Yes No

Visitor Signature: _________________________________________________ Date: _______________

Parent Signature: ________________________________________________ Date: _______________



Academic Honesty Policy

Academic honesty is an expectation of all students. Violations of academic honesty are serious transgressions in an
academic setting. Violations undermine the academic integrity and mission of the Green Meadow Waldorf School for all
members of the community.

Cheating is a violation of academic honesty. The faculty member who discovers cheating will refer the matter to the full
faculty for review and resolution. The Green Meadow Waldorf School Handbook defines cheating as including copying, in
part or whole, from a person’s quiz, test, paper, research assignment or creative project; submitting as one’s own work a
quiz, test, assignment, research or creative project which has been purchased, borrowed, or stolen; fabricating data;
consulting notes, sources or materials not specifically authorized by the teacher during a quiz or test; communicating with
another student during a quiz or test; aiding or abetting another student by any dishonest means; using any dishonest
means in attempting to obtain unearned credit for academic work. This includes the usage of Google Translate or other
online translation services to mechanically produce writings and presentations in the foreign language.

Plagiarism is a violation of academic honesty. Plagiarism, as defined in the Green Meadow Waldorf School Handbook,
includes (but is not limited to): copying the work, or portions of the work of another (another student, published materials,
internet sources, etc.) without citing the source; paraphrasing the work of another or taking an original idea of another and
presenting it as one’s own work without citing the source; using block book material from another student without
requesting permission from the teacher and without indicating that it was borrowed in one’s book by pencil notation
indicating beginning and end of borrowed material.

Plagiarism is a serious offense. A faculty member who discovers plagiarism will refer the student’s paper to the full faculty
for review and resolution. Plagiarism may result in the loss of academic credit or a grade of “F” for the assignment. It may
also result in a grade of “F” for the course, and possible suspension or dismissal from the Green Meadow Waldorf School.
Families will be notified in cases of plagiarism. Teachers will give students additional classroom guidance on how to
recognize and avoid plagiarism.

I, ______________________________, recognize that cheating and plagiarism are serious offenses and violations of
academic honesty, and I will uphold the standards of academic honesty at Green Meadow Waldorf School.

______________________________________________________________________________

Parent Signature Date



Cell phone policy

Students are expected to deposit their cell phones (turned off) into their lockers upon entering the building. They should
retrieve their phones if they are leaving campus for any reason. If there is an emergency, parents can contact the high
school office.

Should students be discovered with cell phones in their possession, the following consequences will apply:

•The cell phone will be confiscated and held by the student’s advisor until a parent can retrieve it.

•If a student is found with a cell phone a second time, off-campus lunch privileges will be revoked for a full month or
twenty school days.

•A third offense will result in a necessary conference with a parent regarding the expectations of our high school and
could result in further disciplinary action.

I have read, understood, and agree to abide by the guidelines stated in the CWS Cell Phone Policy.

______________________________ ____________
Parent/Guardian signature Date

______________________________ __________ ____________
Student signature Grade Level Date



GREEN MEADOW SCHOOL EMERGENCY FORM & TRIP FORM for INTERNATIONAL STUDENTS

Parents of students in Early Childhood through 12th grade must complete this form which functions as a trip permission
slip. Teachers bring these forms on all off-campus trips.

Student’s Name__________________________________ Grade________ Date of Birth______________________

Parent/Guardian________________________________ US Parent/Guardian__________________________________

Address________________________________________ Address________________________________________

_______________________________________________ _______________________________________________

Please fill out all the requested information. Then indicate, by placing checkmarks in the boxes, which phone numbers
& email addresses you wish to be used to contact you in the event of an emergency during the school day.

⬜Home Phone__________________________________ ⬜Home Phone_________________________________

⬜ Cell Phone ___________________________________⬜ Cell Phone ___________________________________

⬜ Work Phone__________________________________ ⬜ Work Phone__________________________________

⬜ Email Address ________________________________⬜ Email Address ________________________________

Family Physician _______________________________ Phone Number _________________________________

Please list 2 people to notify in the event of an emergency (other than the parent)

Name: _________________________ Phone (s) ______________________________/____________________________

Name: _________________________ Phone (s) ______________________________/___________________________

Medical Authorization:
In the event of a medical emergency, when a parent/guardian cannot be reached, I/we hereby authorize a representative,
designated by the school, to make such arrangements as are considered necessary for my/our child to receive medical
attention and/or hospital care, including necessary transportation. Under such circumstances, I/we further authorize any
licensed physician, surgeon, and/or medical doctor to undertake such care and treatment of my/our child as s/he
considers necessary. I/we further agree to bear all costs incurred as a result of the foregoing.

______________________________________________ ________________________________
Signature Date

Health Insurance Carrier _________________________________ Policy ID# _____________________________

Is the student taking medication? If yes, please list and include dosage

_______________________________________

________________________________________________________________________________________________

Please list all medical conditions and allergies: ____________________________________________________

__________________________________________ Date of last tetanus booster ___________ Any special

instructions? __________________________________________________________________________

I GIVE PERMISSION FOR _______________________________________ TO TAKE PART IN TRIPS ORGANIZED BY THE SCHOOL DURING THE
SCHOOL DAY AND OUTSIDE OF SCHOOL TIME. I AM AWARE THAT ON OCCASIONS OTHER PARENTS MAY USE THEIR OWN CARS TO TRANSPORT
STUDENTS. Parents who use their cars for such a trip will need to provide the school with a copy of their driver’s license and proof of insurance
and agree to a background check.

______________________________________________ ________________________________________________ Date Signature


