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1745 Furnace Hlii Road

Denver, PA 17517 USA
Office: 717-431-8181
Cellular: 717-278-6400
web: www.starhome.org





	Program Registration Form

	Full Name of Student
	Birth Date (M/D/Y)

	Home Mailing Address
	_____Male or Female_____

	
	Nationality/Citizenship

	
	Social Security Number (If US Citizen)

	
	Visa Type/Expiration

	Home Telephone Number
	Medical Insurance Carrier

	Alternative Telephone Number
	Medical Insurance Group/Policy Number

	Email Address
	Religion

	Do you have any food preferences or dislikes we can try to work with?

	Do you have any physical limitations, allergies or medical concerns we should be aware of?

	Emergency Contact Information

	Name
	Phone
	Alt. Phone or Email
	Relationship

	Program Information

	____Language program with Millersville International House  _____weeks *
____International or domestic short-term exchange program (7 – 15 days) 

____International or domestic intermediate-term program (2 – 4 weeks) 

____Academic-year dorm resident week-end and holiday program

____Summer vacation stay between academic years

____Holiday program

____Other:________________________________________________________________________________________________

*You must fill out paperwork and settle your account with Millersville International House prior to or immediately upon arrival.

	Cost of Program: $___________ 


Acceptable methods of payment include personal check or credit card.  Please do not send cash through the mail.  Checks should be made payable to The Starr Home.
Reservations:  We require a 10% non-refundable advanced payment in order for us to hold a room for you.

Full payment is expected in advance of your arrival.  We are unable to transport until payment is made in full.

Refund in case of cancelation (Language Program or long-term arrangement only) is as follows:

During the first week of stay – we shall retain 25% of payment.
During the Second week of stay – we shall retain 50% of payment.

During the third week of stay or later – we shall retain 100% of payment.
No illegal, immoral or disruptive behavior shall be tolerated. We reserve the right to request that you make timely arrangements for your student’s early return should their behavior be problematic.  There shall be no refund for students dismissed for inappropriate behavior.  We are a totally non-smoking facility.
I certify that I am an adult student (18 years or older) or responsible for the above-named student.  I have read the guidelines for participation and I am confident that this student is physically capable to participate in the activities of the Starr Home which may include standing for long periods of time, walking long distances and/or riding bicycle in mountainous terrain.  I agree to abide by the aforementioned policies and regulations set forth by the Starr Home.

Signature: ___________________________________________________________________ Date: ________________________
