
 
 
 

 
Participants must  

 
attach photo here! 

Address:                                                City:                                                       State/Country:  
 
Phone:                                                   Cell:                                           Birthdate: 
 
Email:                                                                          2nd Email: 
 
Fax Number:                                       Passport Number:                          T-shirt size: Adult S    M   L   XL   XXL 
 
Male:        Female:        Grade:   

The S.T.E.P. (Short Term Exchange Program) - Norway was founded for the purpose of  
encouraging home-to-home exchanges between students from Cuyahoga Valley Christian 
Academy and the Danielsen Christian School in Bergen.  The program is guided by  
Romans 1:12,  “… that you and I may be mutually encouraged by each other’s faith.” 

Father 
Name: 
 
Occupation: 
Best contact phone: 
Email: 

Mother 
Name:  
 
Occupation: 
Best contact phone: 
Email: 

Do you have pet in  your home?                         If yes, what kind? 
 
Pertinent health facts about the applicant that the host family should be aware of:  
(Allergies, medications, physical handicaps, etc.) 
 
 
 
 
 
 
I, (parent, guardian) ______________________________________ agree to host as needed a student for approximately two 
weeks with the understanding that my child may be similarly hosted. 
 
I give permission to the coordinators of both schools and my child’s hosting parents to act “in loco parentis” if my child needs 
immediate medical attention, and I cannot be reached by phone.   
 
If my child were to have problems adjusting to his/her partner or host family, I understand that the school coordinators would 
place him/her in a more compatible family.  If, however, my child breaks the law (stealing, drugs, etc.) or becomes a discipline 
problem in the school or host’s home, and the coordinators determine that he/she should be sent home immediately, I under-
stand that I might have to pay a penalty for rescheduling the return flight. 
 
Signature of Parent/Guardian: ___________________________________________ Date:_________________ 
 

Print out this form, sign and mail to CVCA or the Danielsen School at the following addresses: 

Cuyahoga Valley Christian Academy 
4687 Wyoga Lake Road 
Cuyahoga Falls, OH  44224 
Attn: Mr. Jerry Hershman, Academic Dean 

The Danielsen School 
Nygaten 8 
5017 BERGEN 
Attn: Birger Danielsen  

Student 
First Name:                                            Last :                                                                



Student Biography: (to be exchanged with your host family)  
Please attach a separate sheet if needed. 
 
 
Names and ages of brothers and sisters: 
 
 
 
 
Please answer this section with as much detail as possible: 
 
1. Describe your church and youth group activities: 
 
 
 
 
 
2. Have you ever lived or traveled outside your country?  If yes, please describe in detail: 
 
 
 
 
 
3. Describe your community and surrounding area, including sightseeing possibilities, museums, etc. 
which might interest a visitor: 
 
 
 
 
 
4. What subjects do you like in school? 
 
 
 
 
 For what reasons? 
 
 
 
 
5. What profession or occupation are you considering? 
 
 
 
 
 For what reasons? 
 
 
 
6. List your favorite activities, hobbies and ways you occupy your free time: 
 
 
 
 


	Last: 
	Address: 
	City: 
	State - Country: 
	Phone: 
	Cell Phone: 
	Birthdate: 
	Email: 
	Email 2: 
	Fax number: 
	Passport Number: 
	T Shirt Size: [xxlarge]
	Grade: 
	Father: 
	Mother: 
	Father Occupation: 
	Father's phone: 
	Father's email: 
	Mother's occupation: 
	Mother's phone: 
	Mother's email: 
	Pet?: 
	What kind of pet?: 
	Health concerns: 
	Signing parent's name: 
	Silblings names and ages: 
	Church and youth group: 
	Lived outside your country: 
	Community information: 
	Favorite subjects: 
	Why? favorites: 
	Future profession: 
	Why? Future profession: 
	Your interests: 
	Type first name here: 
	M: Off
	F: Off


