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HOST  FAMILY    REQUESTS

�   Any host family assigned to me will be acceptable

�   I request to be hosted by:

Name __________________________________________________ Year Hosted ___________________________

Address ________________________________________________________________________________________

Phone _________________________ How do you know this family?______________________________________

________________________________________________________________________________________

If your requested host is unable to host you:

� Another family will be acceptable

� Place me near my requested host so I can visit them

� I will not travel to Japan at this time

�   Other requests (location, etc.) ____________________________________________________________________

___________________________________________________________________________________________

OTHER   INFORMATION

T-Shirt Size:     S     M     L     XL What city will you be
(for group T-shirt) flying out of? ________________________________________

REFERENCES
Please list two people (not relatives) who can be contacted for a personal reference

Name ___________________________________________ Name _______________________________________

Address ___________________________________________ Address ______________________________________

___________________________________________ _______________________________________

Phone (_______) ___________________________________ Phone (_______) _______________________________

Relationship _______________________________________ Relationship ___________________________________

I understand the objectives of the Labo In-Japan Program(s)

and agree to abide by the rules of the program

Applicant Signature Date

Parent/Legal Guardian Signature Date

Coordinator Signature (if applicable) Date
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Participant Name_________________________________________ State ___________________

MEDICAL   FORM

1. Inoculation History

2. Do you have or are you subject to any of the following?

Condition / Frequency / Comments

Asthma Yes ____ No ______ ___________________________________________________________

Diabetes Yes ____ No ______ ___________________________________________________________

Heart Trouble Yes ____ No ______ ___________________________________________________________

Lung Trouble Yes ____ No ______ ___________________________________________________________

Fainting Spells Yes ____ No ______ ___________________________________________________________

Convulsions Yes ____ No ______ ___________________________________________________________

Epilepsy Yes ____ No ______ ___________________________________________________________

Any other condition (Please list) ______________________________________________________________________

_______________________________________________________________________________________________

AUTHORIZATION for EMERGENCY TRANSPORTATION / MEDICAL TREATMENT

Vaccine Number Date Vaccinated by Contracted ? Date contracted

Measles 1st Yes  /  No

2nd

Mumps 1st Yes  /  No

2nd

Rubella 1st Yes  /  No

2nd

Chicken Pox Yes  /  No

Polio (OPV) 1st

2nd Yes  /  No

3rd

4th

DPT 1st

  Diptheria 2nd

   Pertussis 3rd Yes  /  No

  Tetanus 4th

5th

Tuberculosis Vaccine Type Yes  /  No

Hepatitis B 1st

2nd Yes  /  No

3rd

Other



• 6 •

3.  Do you have any allergies or reactions to drugs or non-drug items?

     Medicine: Penicillin or related medicine Yes ________ No _________

Aminopyrine or sulpyrine type medicine Yes ________ No _________

Others (list) __________________________________________________________

    Non-drug items such as dust, pollen, cat-hair, etc. (list) __________________________________________________

4.  If you are carrying medicine/prescriptions, fill in the following.  Put ‘P” for prescriptions

Name of Medicine For what illness symptoms? Dosage and Times Taken

___________________________ ____________________________ _______________________________

___________________________ ____________________________ _______________________________

___________________________ ____________________________ _______________________________

___________________________ ____________________________ _______________________________

5.  Do you have any difficulties with any of the following?

Eyes Yes _____ No _____ Remarks: ___________________________________

     Do you use contact lenses? Yes _____ No _____ Remarks: ___________________________________

Ears Yes _____ No _____ Remarks: ___________________________________

Nose Yes _____ No _____ Remarks: ___________________________________

Throat Yes _____ No _____ Remarks: ___________________________________

Digestion Yes _____ No _____ Remarks: ___________________________________

Sleepwalking Yes _____ No _____ Remarks: ___________________________________

Bed-Wetting Yes _____ No _____ Remarks: ___________________________________

Menstrual Problems Yes _____ No _____ Remarks: ___________________________________

Explain any other conditions ______________________________________________________________________

6.  If there are any physical activities that you are restricted from doing, please list. _________________________

_______________________________________________________________________________________________

7. Are you on a special diet? If so, what kind? ________________________________________________________

_______________________________________________________________________________________________

8.  Is there any additional information the host parents should be aware of: _______________________________

_______________________________________________________________________________________________

Note: Units of measurement may be different in Japan. Availability of medicines may also be difficult,  even if you have a

prescription with you. Please bring sufficient amounts of your own medicine with you to Japan.

I hereby authorize the representative of Labo or the parents of the family assigned as hosts for my child, to make
arrangements for my child’s welfare, including transportation, in the event of an emergency, and for whatever

emergency medical care may be deemed necessary for my child’s welfare, while participating on this program.

Signature of Parent or Legal Guardian Date
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           SELF - INTRODUCTION

Use this page to introduce yourself, your family and your
community to your Japanese host family.

You may use photos, drawings, maps and so on to make this

‘self-introduction’ page.
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ESSAY

1.  What kinds of things would you like to do while you are in Japan?
     Explain any goals you have for your trip to Japan.

2.  How do you plan to prepare for your trip to Japan?
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I recognize the opportunity this exchange trip offers to me.  I am aware that my behavior will
reflect on my family, home, community and country and that many people will base their opin-
ions of North American youth on me and my actions.  Therefore, I pledge to cooperate in every
way to make this trip a rewarding and positive experience.

• I AGREE TO:

1. Follow schedules and attend all planned meetings.

2. Remain in assigned areas at all times.

3. Show courtesy at all times, especially in restaurants, hotels and public places.

4. Leave sites and public areas neat and clean.

5. Respect the suggestions of all adults connected to this program, even if they
are not my assigned chaperone, and even if they are from other countries or
organizations.

6. Dress appropriately at all times while in public.

7. Participate in the life of my host family, in camp activities, and in meetings and
other planned activities.

8. Show respect to my host family and others I meet in Japan.

9. Abide by the laws of Japan and my home country.

• I AGREE TO REFRAIN FROM:

1. Inappropriate sexual behavior or public display of affection.

2. Profane, obscene or discriminatory language.

3. Accepting, carrying or using alcohol, tobacco, or illegal drugs.

4. Operating a motor vehicle of any kind.

• I UNDERSTAND that while in Japan I am under the jurisdiction of my chaperone and Labo.

•    I UNDERSTAND that misconduct on my part may result in my being sent home.  If I am
sent home due to misconduct on my part, or if I elect to return home before completion
of the program for any reason, additional travel and related expenses will be the respon-
sibility of my parents or legal guardian, and fees will not be refunded.  If damage to
property occurs, I can be assessed for the cost of replacement or repairs.

•    I AND MY PARENTS or legal guardian agree to indemnify and hold harmless all organi-
zations involved in this exchange program against any claims, losses, expenses or
payments resulting from any misbehavior on my part or any act, or failure to act, by me.

I HAVE READ, AND WILL ABIDE BY THIS AGREEMENT:

Student ___________________________________ Date ___________________________

Parent or Legal Guardian _____________________ Date ___________________________

Labo  In-Japan Program

PARTICIPANT AGREEMENT




