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Travel Form 

 

 This form is meant to inform YFU Brazil about a private travel that you are planning to make. If you 
plan to stay away longer from your host family home it is important for us to know about your whereabouts, 
for example in case of an emergency.  

 Please make sure to have read YFU Brazil´s travel rules. Unauthorized travel may result in a YFU 
determination that the student has taken him or herself Off Program.   

 Complete all sections of this form that apply to your proposed travel and return it digitalized to YFU 
Brazil National Office by e-mail ( rtemberg@yfubrasil.org.br / yfu@yfubrasil.org.br ) or by WhatsApp ( + 55 
21 999396262 ) at least two days prior to travel. 
 

 
STUDENT INFORMATION   

Students Name:_______________________________________________Home Country: _____________________ 

E-mail address:_______________________________________________Mobile Phone:  (___)__________________ 

Host family´s address: ____________________________________________________________________________ 

Host city:____________________________________________________State:______________________________ 

Postal Code:_________________________________________________Phone:_____________________________ 

 

 
TRAVEL INFORMATION  

Time period, from (date):________/______/________ until (date)_________/_________/_____________________  
 
Destination:__________________________________________________________________________________ 
 

  

 
 

  

I will travel by: bus    airplane    train  ship           

car, name of the driver:______________________________  Age of the driver: _____ 
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PLACE OF STAY 

 

Name:________________________________________________________________________________________ 

Address:_______________________________________________________________________________________ 

City___:____________________________________________________State:______________________________ 

Postal Code:_________________________________________________Phone:_____________________________ 

 

 
 

A) ACCOMPANED. I WILL TRAVEL WITH: 

TYPE OF TRAVEL 
 

 

Host family 

Belo Brasil Tours (Travel Agency)

 

    B) UNACCOMPANED. I WILL TRAVEL ALONE. 

 Relationship with the receiving family:___________________ 

 

   School class and teacher 

  Other persons: ____________________ 

 

 
 
 
 
 

 

 

 SCHOOL ABSENCE  

The student will miss_________________days of school for this trip. 

School Authority grants permission for the student to be absent from school?      Yes         No 

School Authority Signature_________________________________________ Phone: (___)_____________ 
 
 
 
 
 
 
 

 VERY IMPORTANT SIGNATURES  

Student Signature:________________________________________________Date:______/______/______ 
 
Host Parents_____________________________________________________Date:______/______/_____ 
 
YFU Area Representative Signature:__________________________________Date:______/______/_____ 

School Stamp / Carimbo Escolar 


