
Lansing Regional Sister Cities Commission (LRSCC) 

 

Student Information & Emergency Contact Form 

International Student Exchange Program – Asan City, S. Korea 

July 21- 28, 2026, Departure Date to S. Kore- July 20, 2026 

 
This form must be completed by the student and parent/guardian. It provides essential personal, medical, 

and emergency information to ensure student safety during international travel sponsored by the LRSCC. 

 

SECTION 1: STUDENT PERSONAL INFORMATION 
 
Full Legal Name in passport)___________________________________ Preferred Name: _________________ 
 
Date of Birth: _____________________________ Age: ______________ Gender: _______________________ 
 
Home Address (City, State, Zip): _______________________________________________________________ 
 
Cell Phone: _______________________________________________________________________________ 
 
Email Address: ____________________________________________________________________________ 
 
SECTION 2: SCHOOL INFORMATION 
 
Name____________________________________________________________________________________ 
 
Address (City, State, Zip)_____________________________________________________________________ 
 
Grade Level: ____________________  School Phone Number: ______________________________________ 
 
SECTION 3: PASSPORT & TRAVEL INFORMATION 
 
Passport Number: ________________________ Country of Issue: ___________________________________ 
 
Passport Expiration Date: _____________________ Citizenship: _____________________________________ 
 
Place of Birth: _____________________________________________________________________________ 
 
SECTION 4: HEALTH & MEDICAL INFORMATION 
 
Primary Physician Name: ____________________________________________________________________ 
 
Physician Phone Number: ____________________________________________________________________ 
 
Health Insurance Company: _______________________________ Policy Number: ______________________ 
 
 
Medical Conditions: ________________________________________________________ NA _____________ 
 
Allergies: _________________________________________________________________ NA _____________ 
 
Medications Currently Taken: _________________________________________________ NA ____________ 



 
Dietary Restrictions / Foods Not Eaten: __________________________________________ NA ____________ 
 
SECTION 5: PERSONAL INFORMATION 
 
Hobbies: _________________________________________________________________________________ 
 
Special Interests or Talents: __________________________________________________________________ 
 
Additional Important Information: _____________________________________________________________ 
 
SECTION 6: PARENT/GUARDIAN INFORMATION 
 
Parent/Guardian #1 Full Name: _______________________________ Relationship: _____________________ 
 
Phone Number: _________________________________ Email: _____________________________________ 
 
Address( if differs from the student's) __________________________________________________________ 
 
SECTION 7: EMERGENCY CONTACT (if differs from the parent/guardian in SECTION 6) 
 
Emergency Contact Name: ___________________________________ Relationship: ____________________ 
 
Phone Number: _________________________________ Email: _____________________________________ 
 
Address: _________________________________________________________________________________ 
 
SECTION 8: AUTHORIZATION & SIGNATURES 
 
I certify that the information provided is accurate and complete. I authorize Lansing Regional Sister Cities 
Commission representatives to obtain emergency medical treatment for my child, if necessary.  
 
Student’s Signature: ________________________________________________________________________ 
 
Print Student’s Signature: ___________________________________________ Date: ______/_______/_____ 
 
 
Parent’s/Guardian’s Signature: ________________________________________________________________ 
 
Print Parent’s/Guardian’s Signature: ___________________________________ Date: ______/_______/_____ 
 
 
 
 


