HERWOOD
SCHOOLS

A GREAT PLACE FOR ALL KIDS

june 8, 2016
To: OSAA Committee
Re: Alex Kullin

I'm writing this letter on behalf of one of our exchange students for the 2016/17 school year,
Alex Kullin, from Sweden. He has been accepted to spend the year here in Sherwood, Oregon;
residing with Jennifer Livingston and family, and attending Sherwood High School. He was not
recruited to play any OSAA sports but looks forward to the opportunity to immerse himself in
our culture, and participate in as many school activities as possible.

Sincerely,

gw»w Varn,_shn Aol

Yvonne van Andel, MS

Sherwood HS Counselor,

Counseling Department Coordinator,
Foreign Exchange Coordinator




June 9, 2016
To Whom It May Concern:

We will be hosting an exchange student from Sweden, Axel Kullin, for the academic
year of 2016-17, and he will be attending Sherwood High School. He is considered a
“direct placement” exchange student, making him ineligible to participate in OSAA
acfivities. We wish to petition for an exception for our future student.

We actually do not know Axel or his parents. We will be meeting him for the first time
come August. My husband and | are friends with Axel's uncle, Patrick Bartle - | went to
high school with Pat and consider him a close family friend. He has lived in Sweden for
the past several years, and this January reached out to us through Facebook,
explaining how he was helping his sister-in-law find a family to host Axel during his
exchange. He simply asked if we could recommend a family - and we recommended
ourselves. It was an effort to find a family for Axel that involved at least a minimal level
of connection - beyond an EF family that would choose Axel from a profile on a website.
Axel's mother, Sarah, has expressed what a relief it was to find a host family who a
member of her family knows - making a stressful situation a little less so.

Axel has not has the opportunity to participate in many sporting activities, beyond track
and field with a club in Sweden. He wishes to have an “All-American” experience and try
to play American sports, no matter what level of team. As his future host parents, we
are concerned that if he is not allowed fo participate in sports, or other organized
activities, at Sherwood, this may affect his ability to be involved in the high school in a
genuine manner, not to mention making it more difficult to find a positive group of friends
to support him during his exchange.

We hope you consider giving Axel an OSAA waiver. if you have any other questions or
concerns, please contact us at any time.

Sincerely,

Don and Jennifer Livingston
23815 SW Middleton Road
Sherwood, Oregon 97140
(503) 625-0829
djlivingston3@yahoo.com




Oregon Schoo! Activities Association
25200 SW Parkway Avenue, Suite 1, Wilsonville, OR 97070

503,682.6722 FAX 503.682.0960 http://www.o5a3.0rg

Foreign Student Eligibility Checklist

Definition: A “foreign student” is a student whose Joint Residence with his/her parents is located outside of
United States.

In general, unless a foreign student is eligible as an incoming ninth grader or is eligible based upon | R"
“Foreign Students on CSIET Approved Programs”, the foreign student is ineligible to represent a member
school for one calendar year.

Any hardship Eligibility Request Form stibmitted on behalf of a foreign student shall be submitted directly to
the Executive Director. (Ru

A foreign student is eligible to represent an OSAA member school when first enroliing in the school QONLY if:
¢ The foreign student first enrolls as an entering ninth grade student, OR

e The foreign student is attending school as a representative of a CSIET approved program AND the answer to each
of the following questions is, “Yes.”

Yes No N/A
D |:| Is the foreign student attending school in the attendance boundary where the host family resides?
\EI l:_—_] D Does the foreign student’s age satisfy OSAA age restrictions?
D D Has the foreigh student completed eleven or fewer years of education {excluding kindergarten)?
D D Is this the first time that the foreigh student has attended high school in the United States?

E I:‘ I:l Is it an accurate statement that no person affiliated with the school had any input in the placement of
the foreign student at the school?

E D D The host family is not a member (paid or voluntary) of the school’s athletic department nor the
coach/director of a non-athletic activity.

I:IEH:I [s it an accurate statement that the foreign student was not a “direct placement” at the school?
{Under OSAA Rules, a student is considered to be a “direct placement” if “...the student was placed ina
specific high school and/or with a specific host family as a result of a request from the student or the
student’s family.”)

E l:l D Is it an accurate statement that the foreign student has not been terminated from the CSIET program?

If the answer to any of the above questions is, “No,” the foreign student is ineligible to represent a member school for
one calendar year.
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Authorization to Release Records
Last School Attended:  WANDERYD S GNMmMNAS) 1M L _DANDERYD, Sweben
School Malling Address: -1 NKEBYVAGEN 4}/ 18236 DANDERD SWENEN
school phone:_+716 § 563 413 0] school Fax 46§ 568 913 19
Student’s Full Legal Name: CLAES AXEL BERTIL KULLIN
irth date: _MALCH 10, 1991 C;“:f;;;@raduation vear:_11eh GRAIE start pate:_AUG 10!S

PLEASE IMMEDIATELY FAX transcript, withdrawal grades, immunizations, test scores, IEP/504 (current
and eligihility}, ELL {Woodcock Munoz scores} and hirth certificate upon receipt of this request to
facilitate enrollment and scheduling of the student,

Pleagse mail the following records to the school indicated below:
e Official Transcript of Grades / Withdrawai Grades
Cumuleiive Folder / Permanent Records
Mealth Card / Immunization Record / Birth Certificate / Physical Exam
ELL / TAG / 504/ IEP Records
Behavioral Records
Al Testing Records / Scores

e & 2 ¢ ©

thereby authorize the release of records and Information as indicated for the above named student. { have been notified of ray right to ‘
receive a copy of the records, to review the records snd to have & hearing te remave ar correct any informatton that Is inaccurate, .

misleading or otherwise viclatad the student's right to privacy, or other rights ‘:)
. g :
1 /\/W(A/}&( . JL,”\[E /Z/t-'/ ZOHJ
Pa@nt/ tegal Guardian or Registrar Date

PLEASE SEND RECORDS TO:

Archer Glen Elementary Hopkins Elementary 1aurel Ridge Middie School

16155 SW Sunset Blvd.
Sherwood, CR 97140
Office: {503) 825-5100
Fax: (502) 825-5101

Edy Ridge Elementary
21472 SW Copper Tert,
Sherwood, OR 97140
Office: (503) 825-5700
Fax: (503} 825-5701

21920 SW Sherwood Blvd.
Sherwood, OR 97140
Office: (503} 825-5200
Fax: {503} 825-5201

Widdleton Elementary
23505 SW Old Hwy 99
Sherwood, OR 97140
Office: (503) 825-5300
Fax: (503) 825-5301

Ravlsed: 03/05/2014

21416 SW Copper Tert.
Sherwood, OR 97140
Office: (503) 825-5800
Fax; (503) 825-5801

. Serwood Middie School
21970 SW Sherwood Blvd.
Sherwood, OR 97140
Office: (503) 825-5400
Fax: (503) 825-5401

___X_M Sherwood High School
16956 SW Meinecke Rd,
Sherwood, OR 87140
Office: (508} 825-5500
Fax: {503) 825-5520
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IMPORTANT: TO THE EXAMINING PHYSICIAN

Both sitdes of his form must be {illed out in their entireiy. Please de not leave any blank spates. The dostor completing this form must be
familiar with the student's entire medical/mental healtls history, and should consull fully with the natural parents/guardian of she student to
angure that the form s as compléte and accurate as possible.

1. Dareof birdy (mfd/y) 03/10/98 Height 183 Weight 73 Gender M Blooxd group:
Blood Pressure: gys 120 Dia 75 Pulse rare B0 Regular _REY.
2 Areretexes nommaly WYes  LINo Pupil HOFT Knea _NOFM Other __Notm

4, lgvision normal b Yes, No L Srudentusesplasses W Srudent uses lenses

4. s chete evidence of any other disease, Impairment, ov zhnovmaliyy?

Exeluding rreazment for renrine iflness (infuenza exd), describe in detail any medication taken ar rrearment received by the scudent currently or as noted in

hisiher pase redical hisory (including hospitalizadons). Please provide daces and derails for each incident.

6. Daes the applicont have any health limitacons or any perdinens medical informarion thac is imporcane for EF High Schonl Exchange Year w lenow should the
applicant be considared for placement abroad?

7. Wilt the student be required of encouraged to seek any type of medical aeention, treacment or checleups during the exclange year? Oves WNa

I 'yes, please explain:

& Daes this student have 1 medically diagnosed allergy (pets, food, covirenment, ere i HVes B No

Uyes, what treatiment is requived:

IF the student has » pet allenpy, would ir be medically recomuended thac they live in a home wichour pers? Ll Yes 4 No

5. Will the student be required ar encongaged to take any rype of prescription o non-preseription drugs. viramins or supplemencs during the exchangs year?

Dyes WNo  1yes please explain:

10, Has the applicant everr suffered from any of the foliowiig physical or medical condirions? Indicate by checking the bo in the appropriare columnfor “Yes” or “No”,

¥es No Yes No Yes No

Asthma a @ Serious or persistent cough 0 8 Geniw-urinary syswem @
Appendicitis a o Serious perststent headache D B Teartor blood vessels (T
Diaberes Q@ Typhoid fever O &  Orherabdominal organs a®
Epilepsy am Vertigo ot dizniness O &2  Skin (acne, crcd O &
Hepadtis: if yes, whatkind? ____ O & Auy disease, impairment orabnormality of Lungs, resplratory system o®
Hernia @ Hyes or sight O B Bones joins or locomoror systom oo
Preumonia 0 Hars or hewing 0 @ Brain or nervous system 0
Psorinsis a @ Tousils, nose or throat 0 @ Blood or endocrine system oo
Rheumaric fever o a Tonsils remaved 0 @ Does patient now have any i
Scarlat fever Q@ Stommach ac digestive system 0 & comnmunicable disense?

1. [F*yes” to any of the above. please give a derifed explanarion.

12. Have any members of the applicant’s family (grandparents, pareirs, brothers, sisters) ever suflered from any of the following:
Diaberes U Yes M No Iubareulosis  (Yes M No Menral or nervous disorder [3Ves B No
[ yes, please give a deniled explunatan
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Student numbegy I S| E 55 H713! 4| 3| 7 |4 ] 1

13, 1s ehe studene currently or have they ever experieneed any of the Rallowing?
Check box far aach below:
Fleatth condition or injury other than routine illness (Bu exd)
Hospitalization for any reason
Allergy {pets, food, environmental subsrance) or allergic reacdon
Physical disabsiliny

OO nDo0F
A A A

Learning disabifity or condidon {ADTYADHD, dystesia et}
IFyes w uny questions, please oxpdain:

14. Has cthis student to your. dheicor their matnral parent's knowledyge, ever experienced any of the followling; {check boxes)

Yes Mo Yes  No
Eating disorder {anorexia, bulimia, erc.} Qi Constant wotry, anxfery, high steess, depression or sadness 3 4
Significant weight loss or weighc gain for uny reason U W Cutting or hurting yourself (or thoughts of doing this) O
{including restricied eating, excessive exercive, purging. ety 0 & Emorional, physical or sexual abuge Lo
“Thoughts of suicide (0 Bullying ar other social/Family adjustmenc issues a @

1Fyes to wny questions, {lease explain:

Has this student ever talleed o a professinal o anocher eruseed adult {reacher, counselos, docror, therapist, pastor, ete)) abour any of the above orother
issves? (check bow) O Yes  WdNo  [Fyes, please explain:

In my opinion, the general staee of srucenc’s ealrh fs: & Excelleat QGoed LFir  OPoor

whay the studenc paricipace i arhlediest @ ¥es KINo - Lisuresrictions, or mark “none™:

Physician {name in pring Johannes Krilsa Telephone +46851258800
Signaure of physician O M Dace of eaminadon _03/31/2018

(== vrg
Address _okeppsbron 45

Poseal code and Ciy 11130 Stockholm Sweden

IMPORTANT!
THE EXAMINING PEYSICIAN GANNOT 8E A PABENT OR RELATIVE OF THE STUDENT. EACH “CERTIFICATE OF HEAETH” WILL BE EXAMINED BY EF,
AtlY QUESTIONS CONGERNING THE INFORMATION CONTAINED HERE WILL BE FORWARDED TMRECTLY TO THE EXAMINING PHYSIGIAN.

MEDICAL RELEASE

To be lifled out by the parenta or legal guardian: We centlly that the records above are complete and accuiate. W realizo that any missiated or omitted inforrnation regarding
aur senfdavighter's medical/psychotogical histary may affest ks or her acceptance to or continued partigipation on the exchangs program. We alsa llﬂCjSi‘S.lar!d that our
sonfdaughter must complate all inoculalions/tasting per the rquirements stated on ihis cerlificate. Should lhafe he any naw davelopments in our ch!lr_J % medical or menlal
haalth aftar the submission of tis form and pdor to deparlyre, we agree ta inform £F High School Year immediately, Fallure to comply with these requiraments may also
affect his or her acceptance to or gonlinued partigipalion on 1hls exchange progran:.

We: hereby give our full consent for our son/daughter to secelve any madieal/mantal treatment or 1o undergo any Emergapncy apesalion which is detarmined by & medlt_:ah‘_
mental heallh professional and may become necessary during hisfer stay abroad, This includes shots of inoculations, Should the need arise for our cljild {o be oxamined
hy a medlcal or mental health professional, these evaluations will not be conlidential. We, the nglural parers of guardm_n, autharize the direct Elisclostl|g of lhese evalua- |
\iviis and records to EF Feundation and/or its atiliatas. Shoutd tha siudsni be age 18 or over, his or her signalive on ihis document. also cc.nstliuties agreerment o the direst
disclostie of the sald reno;fls. We glso aceent ful responsigiity far any reedical expensas Tor our son/daughter which are not covered by his/her insurance policy.

N . P . .
" 7 = R o g / [ i
Student's signansre “f{g”\m Foidom City aud date .} LD AR WA “)/'
T RS N P 'y oo 0
Mother's/legal gl.iﬂr(li:m'x signarre é{}'ﬂ‘*‘%\;’ (/?"”m"““’"" City and dare Wi !"){ {?} { D i 5 % L v | i@'
I . rn, e F i :" § o1 L ‘:,.._\]-,wi o3 i
Sathersflepal puardian’s signatare l?‘jfﬁ;!;?/ b ”’ne"{f'“” Gity and dare ‘\f;\%!é f LA ; / E b

This doctmant conlaing confidentiel contact and heatlh information. 1 should be shaced q:_w with e studfent’s approved HE IFC,
RO, FF Fouhdation 2w schoo! stall and any medicalimenial heaith professionals involved it esamming of meniforng the sttdent,
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