
ARRIVAL

PACKAGE

GRADE:

FALL 2025

STUDENT:



Before your arrival, we need a few final
documents and details. On the next pages, you’ll
see what’s needed, and you’ll also join our online
Pre-departure Orientation to go over arrival,
housing, materials, and more!

YOU’RE
ALMOST

HERE!

Can’t wait to welcome you!



NO

NO

Airl ine Company:     F l ight  number:
Departure Airport :   Date:                      T ime:MM DD YYYY
Arrival  Airport :       Date:                      T ime:

Air l ine Company:     F l ight  number:
Departure Airport :   Date:                      T ime:MM DD YYYY HH MM
Arrival  Airport :       Date:                      T ime:

Air l ine Company:     F l ight  number:
Departure Airport :   Date:                      T ime:MM DD YYYY HH MM
Arrival  Airport :      Date:                      T ime:

Please schedule your arrival between 6:00 a.m. and 6:00 p.m. and attach the original airline
itinerary from the airline company to this document. Please not that any other person than the

student is responsible for their own airport pick-up and accomodation.  

I hereby confirm that all the information above is correct and true. I understand that any mistake on this
form may lead to failure of airport pick-up and host family placement. I understand that if there is any
change, I must inform the school and/or the host family THREE days before the change.

Name of person who filled out the form and relationship to student:

Passport numer:

FLIGHT
INFORMATION

ARRIVAL

Student name:

Do you need airport pick-up? YES
If no, when will you arrive
at the school / with the
host family (day and
time)? 

Student  Cel l  Phone Number:
( for  emergency contact)

MM DD YYYY
HH MM

Is there anybody
accompanying you/traveling
with you?

YES
If YES, please describe
relationship with the
student and cell phone
number.

Fl ight  1 :

HH MM
MM DD YYYY HH MM

MM DD YYYY HH MM

MM DD YYYY HH MM

Fl ight  2 :

F l ight  3 :

MM DD YYYY
 Signature

All flight information must be
printed. Handwriting will not be

accepted.



NO

NO

Airl ine Company:     F l ight  number:
Departure Airport :   Date:                      T ime:MM DD YYYY
Arrival  Airport :       Date:                      T ime:

Air l ine Company:     F l ight  number:
Departure Airport :   Date:                      T ime:MM DD YYYY HH MM
Arrival  Airport :       Date:                      T ime:

Air l ine Company:     F l ight  number:
Departure Airport :   Date:                      T ime:MM DD YYYY HH MM
Arrival  Airport :      Date:                      T ime:

Please schedule your departure flight between 9:00 a.m. and 6:00 p.m. and attach the original airline
itinerary from the airline company to this document. 

I hereby confirm that all the information above is correct and true. I understand that any mistake on this
form may lead to failure of airport drop-off. I understand that if there is any change, I must inform the
school and/or the host family THREE days before the change.

Name of person who filled out the form and relationship to student:

Signature                                    

Passport numer:

FLIGHT
INFORMATION

DEPARTURE

Student name:

Do you need airport pick-up? YES
If no, when will you arrive
at the school / with the
host family (day and
time)? 

Student  Cel l  Phone Number:
( for  emergency contact)

MM DD YYYY
HH MM

Is there anybody
accompanying you/traveling
with you?

YES
If YES, please describe
relationship with the
student and cell phone
number.

Fl ight  1 :

HH MM
MM DD YYYY HH MM

MM DD YYYY HH MM

MM DD YYYY HH MM

Fl ight  2 :

F l ight  3 :

MM DD YYYY

Time of leaving the accomodation: MM DD YYYY HH MM

All flight information must be
printed. Handwriting will not be

accepted.



DECLARAÇÃO 
MÉDICA

Declaração de Atualização de Condição Médica do Estudante

Eu, ____________________________________________________________, passaporte número
___________________, data de nascimento ________________, responsável pelo
aluno(a) ____________________________________________, passaporte número
____________________________________, data de nascimento ________________,
matriculado na escola __________________________________, declaro que não houve
qualquer tipo de atualização na condição médica de meu filho desde a entrega
do complete application da escola, e me comprometo a informar a Three W
International imediatamente em caso de qualquer tipo de atualização nesta
questão.

I, ____________________________________________________________, passport number
___________________, date of birth ________________, responsible for student
____________________________________________, passport number
____________________________________, date of birth ________________, enrolled at the
school __________________________________, declare that there has been no update
of any kind in my child's medical condition since the submission of the
school's complete application, and I undertake to inform Three W International
immediately of any update in this matter.

Local e data / Location and date

Assinatura responsável / Parent signature

Assinatura estudante / Student signature 

MM DD YYYY



DECLARAÇÃO 
ESCOLAR

Declaração de Ciência das Regras e Condições da Escola

Eu, _____________________________________________, passaporte número
__________________, data de nascimento _______________, responsável pelo aluno(a)
_____________________________________________, passaporte número
_________________________________, data de nascimento ________________, matriculado
na escola ____________________________, declaro estar ciente das regras e
condições previstas nos documentos Student Handbook e Academic
Handbook da escola.

I, _____________________________________________, passport number __________________,
date of birth _______________, responsible for student
_____________________________________________, passport number
_________________________________, date of birth ________________, enrolled at the
school ____________________________, declare to be aware of the rules and
conditions set out in the School's Student Handbook and Academic
Handbook documents.

Local e data / Location and date

Assinatura responsável / Parent signature

Assinatura estudante / Student signature 

MM DD YYYY



TRAVEL
DOCS

Documentos necessários para embarque

O aluno deverá embarcar com os documentos abaixo: 

Históricos escolares dos últimos 4 anos 
o Cópias para alunos que não se formarão nos EUA. Levar junto

tradução simples (modelo na segunda página).
o Originais para alunos que estejam se formando. Levar junto

tradução juramentada.

Notas parciais do ano atual, também com tradução
simples/juramentada.

Cópia da carteira de vacinação, incluindo vacina do Covid-19. Se
tiver mais de uma, levar todas.

Passaporte válido.

Visto F-1 (estudante) válido.

I-20.

PLOA (carta de aceitação).

2 vias de autorização de menores desacompanhados (somente se
não houver autorização no passaporte).

Welcome Letter.



Dear Student, 

Congratulations on joining the Mater Dei Family! My name is Mrs. Gloria Guzman, I am the Director of
International Student Relations and will also be your counselor. I am so excited to meet you all in person!

To prepare for the start of school, you will find the following information enclosed in the packet: 

-2025-2026 Important Dates to Remember
-Class Selection and Course Catalog (Make an appointment)
-School Map 

Please note the following important information: 
August 8 - International Student Orientation (Mandatory for ALL new students) 
August 12 & 13 - Monarch Connection ( for 9  grade students ONLY)th

August 14 - Fist day of school for 10  and 11  grade students ONLYth th

August 15 - All new student orientation 
August 18 - Official first day for ALL students 

Below is what to expect during the orientation on Friday August 8, 2025.
Meet other new students 
Get matched with a study mentor 
Receive your iPad and ID Photo 
Learn about school clubs, tutoring, activities, and resources
Campus Tour  

 

If you are planning your arrival, please make sure you are in the U.S. no later than August 6, 2025. We
look forward to meeting you all in the coming school year. 

Warmest Wishes, 

Mrs. Gloria Guzman 
Director of International Student Relations
Mater Dei High School  





Please make sure to schedule a meeting!

During our meeting we will discuss classes for next school year, sports, clubs, and extra-curricular. I can help
answer any questions you may have. Please make sure to check the next page with the list of elective classes and
QR codes to our course catalog where you can see the list of all the classes we offer. 
 
During our meeting we will select 8 classes in the following areas: 
-English 
-Math
-Science
-History
-World Language 
-Religion
-Elective Choice 1
-Elective Choice 2

Important to note that we have three different levels of classes. Our college prep level, Honors level class, and AP
level class. If you are interested in taking an Honors or an AP level class please make sure to let me know during
our meeting so that I can check if we can place you in those classes. If you decide to take an AP level class keep in
mind that you will be taking an AP exam during the first two weeks of May and there is an extra fee per exam.  

  

If interested in arriving early and taking a summer class use the
following link to sign up for a class. Let me know if you have any
questions.

If interested in playing sports and joining a summer sports camp over
summer click the link below to join a summer sports camp. Let me know
if you have any questions.  

MD Summer School

MD Summer Sport Camp

Class Selection 

Summer School and Summer Sports Camp

https://www.materdei.org/apps/pages/index.jsp?uREC_ID=70173&type=d&pREC_ID=1930250
https://campscui.active.com/orgs/MaterDei?e4q=71dc0c73-ac28-45f1-844d-33d3815221d6&e4p=75b93b19-9b96-4866-b9b7-5298cc90f8de&e4ts=1746129242&e4c=active&e4e=snlvcmpscui00001load&e4rt=Safetynet&e4h=af6fde2ffc654afccea395395a99dd35#/selectSessions/3556344




School Map




	Medical Information Form_fillable.pdf
	PRINT the following information to help the teacher in making your child/ward comfortable and safe.
	Allergies/Asthma
	Dietary Restrictions
	Medication
	General
	Should it become necessary for my child/ward to have medical care, I hereby give the teacher permission to use her/his best judgment in obtaining the best of such service for my child/ward. I also understand that in the event of such illness or accide...
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