
 
ESJ Haiti Mission Trip 2018 

Application 
 
Please print the following information very clearly. It is very important that you write your 
child’s name EXACTLY as it is recorded in his/her passport. Please note, if you child’s passport 
expires within 6 months of the travel dates to Haiti, you will be required to renew his/her passport 
by January 1, 2018.  
 

Student’s last name: 
 
Student’s first name: 
 
Student’s middle name:  
 
Student’s birth date: 
 
Grade level (2017-2018):  
 
Student’s cell phone number:  
 
Father’s phone number: 
 
Father email address: 
 
Mother’s phone number: 
 
Mother email address:  
 
Home phone number:  
 
Student Passport number: 
 
Passport Expiration date: 
 
Dietary Restrictions: 
 
Please list ANY allergies or medical conditions: 
 
 
 

Does the student carry an epipen and/or inhaler on him or her at all times?  
 
YES  NO 
 
 



Please list any medications that the student takes regularly or specific medications for specific  
 
Please list the student’s travel Experience (if any):  
 
 
 

Has the student ever been away from home (without parent’s presence) for at least one week?  
 
YES  NO 
 

 
 
 
 

I am aware that my participation in this 
program is contingent upon acceptance into 
the program according to the established 
selection procedure. 
 
__________________________________ 

                       Student Signature 

I am aware of, and approve of, my son/daughter/ward’s decision to  
apply for participation in the Haiti Mission Trip. 
 

___________________________________ 
                           Parent Signature 

 
 
 

     
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 



ESJ Haiti Mission Trip 
Family Commitment 

 
Please return this form with your deposit! 
 
I agree to permit my child _______________________________________________ to participate in the 
ESJ Haiti Mission Trip and to travel to Haiti July 22 - July 28, 2018.  I have read and understand the 
outlined payment schedule for the ESJ Haiti Mission Trip.  I understand that after the program application 
deadline of  November 30, 2018, our $850 deposit will not be reimbursed, unless my child is not selected 
for the program, then this deposit will be reimbursed in full.    
 

_________________________________   ____________________________________ 
Parent/Guardian Printed name      Dated 
_________________________________ 
Parent/Guardian Signature 
 

_________________________________   ____________________________________ 
Parent/Guardian Printed name      Dated 
_________________________________ 
Parent/Guardian Signature 
 
 
 
 
 
 
 
 
 
 


