Informational Sheet for The Sister City Exchange Trip
Student or Family Information

Name: Age:
Address:
Email: Telephone: 816-

Interests (you may write on the back of the page):

Pets: Yes/ No If so what kind:

Family Members (name and age):

Place Photo Here

Return to:jsg@hfmlegal.com Joe Gall, 4315 Avon, Indpendence MO 64055



