
 
 

  
MEXICO TRIP – APPLICATION FORM 

 
 
Personal Information 
 
Student’s Name ________________________________________________________ 
DOB ________________________________________________________________ 
Grade/Section _________________________________________________________ 
Parent’s Name _________________________________________________________ 
Contact Telephone Numbers ____________________ Cell __________________ 
Student’s Nationality___________________________________ 
Does the student have an American passport?   YES_______ NO ____________ 
 
If yes: 
Passport Number _____________ 
Valid until __________________ 
 
If not, the students may be asked to have a Passport and depending on their nationality a 
Mexican visa could be required. What is the student’s first nationality? 
______________________________________________________________________.  
 
 
 
Preferences 
 
Why are you interested on Mexico Trip? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________ . 
 
 
 
What do you expect in this Trip? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 



Payment  
 
$200 Deposit is required by March 12th, rest of the payment before May 5th.  
 
 
Parent’s/ Guardian’s Approval 
 
I authorize my child ____________________________ to go in the Field Trip to Mexico City 
organized by the Harmony School System that will be held from May 27-31.  

 
 
Health References 
 
Allergic to ________________________________________________ 
Under any treatment   YES _________ NO _____________ 
Dosage ___________________________________________________ 
 
 
 
 
 
 
I certify that all the information I provided is correct: 
 
 
 
 
_________________________   _____________________ 
Parent’s/guardian’s signature and Name  Student’s Signature  
 
 
 
 
 


