【 Informational Form 】
RID2660 is currently accepting applications for our Long Term Exchange Program. Our candidate selections and country assignments will be made in December. To assist us, it would be helpful if you could provide us with information on the ability or willingness of your district or multi-district to accept our outbound students, specifically relating to mental health conditions, gender identity, sexual orientation and dietary concerns. In addition, please advise what insurance you require. Thank you.　　　　　　　　　　　　　
COUNTRY 　　　　　　　　　　　　　　　DISTRICT（S）　　 　　　　　　　　　　
• YES means you will accept this student without any additional information needed 
• NO means you will not accept this student
• MAYBE means you might accept the student under certain conditions with additional information.
Please include below an explanation of what information you will　n e e d a n d  any conditions.
MENTAL HEALTH
[bookmark: _Hlk185837879]YES   　 NO   　MAYBE
□　   □　　  □         Anorexia, bulimia, other eating disorder (past history) 
□　   □　　  □         Anxiety/Depression (with medication) 
□　　 □　    □        Anxiety/Depression (past history) 
[bookmark: _Hlk185837679]□　　 □        □       Attention Deficit Disorder (ADD/ADHD) (with medication)
IF YOU ANSWERED MAYBE TO ANY OF THE ABOVE MENTAL HEALTH ITEMS, PLEASE EXPLAIN WHAT
  INFORMATION YOU WOULD NEED TO MAKE A DECISION ON ACCEPTABILITY OF A STUDENT:








GENDER IDENTITY

YES   　 NO   　 MAYBE
□　    □　　 □    Male
□　　□　　　 □    Female  
□　　□　　　 □     Transgender
[bookmark: _Hlk185837982]□　　□         □    Transgender with medication
□　　□         □    None-Binary

[bookmark: _Hlk185838389]SEXUAL ORIENTATION
YES   　 NO   　 MAYBE
[bookmark: _Hlk185839330]□　　□　　 □  　 Male
□　　□　　 □  　Female  
IF YOU ANSWERED MAYBE TO ANY OF THE ABOVE GENDER IDENTITY or SEXUAL PREFERENCES ITEMS, 
PLEASE EXPLAIN WHAT INFORMATION YOU WOULD NEED TO MAKE A DECISION ON ACCEPTABILITY OF A STUDENT:










DIETARY
Are there any dietary restrictions that you cannot accommodate? 
(such as vegetarian, vegan, celiac, etc.)













INSURANCE 
YES   　 NO  
□　　□     Do you accept RIJYEM　insurance for students coming into your district?
　                
□　　□     Do you require students coming into your district to have specific insurance?
If yes, what insurance:                                                                         

Thank you for your input!
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