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KENNEDY CATHOLIC HIGH SCHOOL 

 

 

 

 

TRAVEL ABROAD APPLICATION PROCESS 

 

 

To apply for permission to travel abroad with Kennedy Catholic High School a student must be: 

 

1. In good financial standing with the school 

2. A sophomore, junior or senior in the year of travel. 

 

 

Student Submits: ACIS 2010 Registration Form 

   $150.00 deposit, check made out to ACIS (Returned if application denied) 

   3 faculty names for character reference 

 

Faculty Submits: Character references 

 

Dean Submits:  Infraction/Detention/Suspension history 

 

Committee Returns: Yes or No 

 

 

Committee consists of: 

 

President/Principal 

Assistant Principal for Academics 

Assistant Principal for Student Life 

Lead Chaperone  

Trip Chaperones (if known) 

 

 

 

The decision of the committee is final. No information contained in the confidential 

character references will be shared with the student or his/her parents. 
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KENNEDY CATHOLIC HIGH SCHOOL 

 

 

 

 

TRAVEL ABROAD APPLICATION 

 

 

Student Name: ________________________________     Date: ____________ 
                                                            (Please Print) 

 

Parent/Guardian Name: _________________________ 
                                                             (Please Print) 

 

 

My parents/guardians and I have read and understand the process for applying to travel abroad with Kennedy 

Catholic High School. We understand that the decision of the committee will be final, and no information in the 

Confidential Character Reference will be shared with anyone other than the members of the committee, solely 

for the purpose of determining whether a student may or may not participate in the school trip. We have 

received a blank teacher Confidential Character Reference form and understand what the committee will be 

looking for.   

 

I am asking the following three faculty members to fill out the Confidential Character Reference form: 

 

1. _______________________________ 

 

2. _______________________________ 

 

3. _______________________________ 

 

 

 

Student Signature: _________________________________________________ 

 

 

Parent/Guardian Signature: __________________________________________ 

 

 

 

Attached to this form must be: 

 

1. your completed ACIS 2010 Registration form 

 

2. your $150.00 deposit, check made out to ACIS (returned to you if application is denied) 
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KENNEDY CATHOLIC HIGH SCHOOL 

 

 

Confidential Character Reference 
 

Teacher: _____________ Date: _________ 

 

 

____________________ has submitted an application to travel to _______________ in the spring of ____ with 

Kennedy Catholic High School. This is a privilege and not a right. Given the serious breach of conduct and trust 

committed by previous student travelers, we have instituted an application process. 

 

We are looking to take only those students whom we can trust to follow rules and guidelines set for them and to 

resist the temptation to “sneak” alcohol and cigarettes, which are much more readily available abroad than here 

in the US. They have a fair amount of free time and we must be able to trust them beyond a shadow of a doubt.  

 

This form is confidential and your specific responses will not be shared with the student or his or her parents or 

guardians. We thank you for taking the time to fill out this form. 

 

 Poor Average Above 

Average 

Good Excellent 

Respect for Rules      

Respect for Authority      

Maturity      

Responsibility      

 

Have you observed any sneaky behavior?     _____ Yes     _____ No 

 

Do you believe this student can be trusted given free time and temptations?     _____ Yes     _____ No 

 

Recommendation: (Please check one) 

 

___ Highly Recommend   ____ Recommend   ____ Recommend with Reservation   ____ Do Not Recommend 

 

Please use the space below to elaborate: 

 

 

 

 

 

 

 

 

 

Please return this form to Dr. Dellamonte’s mailbox as soon as possible.  Thank You! 


