
 

 

ADAMS 12 FIVE STAR SCHOOLS 

 Code: 5280 
 

FORM B 
INTERNATIONAL EXCHANGE STUDENT APPLICATION 

ITEM 1 
 
STUDENT INFORMATION:    

 Family Name (Surname)  First (Given) Name 

DATE OF BIRTH:      

 Mo Day Year  Country of Birth  Country of Citizenship 

  

DATE OF ARRIVAL IN U.S.  DATE STAY WILL BE COMPLETED  

  

 
EXPECTED GRADE ENROLLED IN 

 
 

WHICH DISTRICT 12 
SCHOOL 

 
 

  

 
PROFICIENCY OF ENGLISH LANGUAGE 

  
ORAL 

 
 

(Excellent, Fair, Poor)   
WRITTEN 

 
 

 
If an international exchange student’s English proficiency is found to be insufficient to function in the 
regular program without special language assistance, the responsibility of providing a tutor or making 
other educational arrangements for the student is that of the sponsoring exchange organization. 
 

TYPE OF VISA: 
 
ITEM II 
 
HOST FAMILY INFORMATION:  

 Last Name      First Name 

 

Address       City/State/Zip 

Home Phone  Work Phone  

DISTRICT 12 RESIDENT? Yes  No  

 
ITEM III 
 
ORGANIZATION 
INFORMATION 

 

 Name of Organization 

ADDRESS  City/State/Zip  

Representative/Sponsor Signature  Phone Number  

 

Serving: Broomfield, Federal Heights, Northglenn, Thornton and Westminster 

Education Support Center • 1500 East 128th Avenue • Thornton, CO 80241 • (720) 972-4000 

 



ITEM IV 

 
ENROLLMENT AUTHORIZED    

 Counselor Signature  Date 

    

 Principal Signature  Date 

 
ITEM V 
 
RECEIPT OF DIPLOMA 
 

The Adams Twelve School District may not award an official high school diploma to a student 
participating in a international exchange program.  An honorary diploma is given to those students 
successfully completing their program. 
 
The student must sign below to indicate that he/she is aware of this policy. 
 
 
   
  Student’s Signature 
 

ITEM VI 
 
DOCUMENTS PROVIDED: 
 
Passport/Vis
a 

  Immunizations   Transcript in English  

  

Insurance   Physical   

 
Copy of complete student application to sponsoring organization  
 
 
Recommended Deadlines: 
 
 Items I – IV: Due June 15 
 Item VI: Due August 15 
 
 
 
 
 
 
 
 
 
 
 
Rev 10/01/07 


	DATE OF BIRTH: 
	Country of Birth: 
	Country of Citizenship: 
	DATE OF ARRIVAL IN US: 
	DATE STAY WILL BE COMPLETED: 
	EXPECTED GRADE ENROLLED IN: 
	ORAL: 
	WRITTEN: 
	HOST FAMILY INFORMATION: 
	Address: 
	CityStateZip: 
	Home Phone: 
	Work Phone: 
	Yes: 
	No: 
	Name of Organization: 
	ADDRESS: 
	CityStateZip_2: 
	Phone Number: 
	Date: 
	Date_2: 
	undefined_2: 
	undefined_3: 
	Insurance: 
	Physical: 
	Copy of complete student application to sponsoring organization: 
	undefined_4: 
	Family Name (Surname): 
	First (Given) Name: 
	District School: 


