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INTERNATIONAL SCHOOL-TO-SCHOOL EXPERIENCE (ISSE) 
DIRECTORY INFORMATION/UP-DATE 

 
Name of School________________________________________________________________________      
 
Address where all correspondence is to be mailed ______________________________________________ 
______________________________________________________________________________________  
 
Telephone/Fax Number __________________________________________________________________ 
 
E-Mail________________________________________________________________________________ 
 
Home Page ____________________________________________________________________________  
 
Contact Person: Name __________________________________Position _________________________  
 
Home address__________________________________________________________________________  
 
Mailing address_________________________________________________________________________  
 
Telephone/Fax ________________________________________________________________________ 
 
E-mail_________________________________________________________________________________  
 
Contact Person: Name _________________________________ Position _________________________  
 
Home Address__________________________________________________________________________  
 
Mailing Address ________________________________________________________________________  
 
Telephone/Fax _________________________________________________________________________ 
 
E-Mail________________________________________________________________________________  
 
Description of School 
Location: ______________________________________________________________________________  
 
(Private, parochial, public, government, etc.) _________________________________________________  
 
Grade levels in building __________________________________________________________________  
 
Student population (number, boy/girl, special population _______________________________________  
 
Philosophy of the school _________________________________________________________________ 
______________________________________________________________________________________  
 
School year (beginning and ending month ___________________________________________________  
 
School day schedule _____________________________________________________________________  
 
Religious preferences ____________________________________________________________________  
 
Indicate the type(s) of programs that would be the most educational for you to host and to visit.  
_________ Whole school presentations ________ Individual classrooms _________Community programs  
 
Months that you prefer to visit ____________________________host _____________________________  
 
 


