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	States’ 4-H International Exchange Programs
HIGH SCHOOL ACCEPTANCE FORM

	


Dear School Administrator,


States’ 4-H International Exchange Programs is pleased to inform you that a family living in your area has expressed interest in hosting an exchange student who has been accepted for our Academic Year Program. Pertinent host family information is listed below.


We have asked the 4-H Coordinator to provide you with a copy of the student’s complete application, containing personal data, medical records, medical release form, academic records and English ability evaluation form. Should you require any additional information, our coordinator will be happy to request it for you.


States’ 4-H International Exchange Programs guidelines for acceptance of the student to our High School Program are quite strict, and the student has undergone a thorough evaluation prior to acceptance. The 4-H Coordinator will be available to you, the host family and the student in the event that information or intervention is required. The Coordinator’s name and telephone number are listed below.


Thank you for your assistance.


Student Name__ _____________________________  Country _______________   Grade________
4-H Coordinator_________________________________   Tel. No.

Address



City, State, Zip

Fax Number

Email Address

Host Family

____________________________________

Name

____________________________________

Address

____________________________________

City

____________________________________

State


Zip

____________________________________

Telephone

School

____________________________________

Name

____________________________________

Address

____________________________________

City

____________________________________

State


Zip

____________________________________

Telephone

	Name:



	Title:



	Phone #:



	Email Address:




                                                                                          School contact person in charge of exchange students:  
School beginning date:  ________________
(m/d/y)

School ending date:       ________________ (m/d/y)
Enclosed with this Form is a copy of school policies, procedures and course offerings.
___ Enclosed   ___ To be sent under separate cover
Available on our website: 









As principal (or designee) of the school listed above, I, ______________________________ (please print name), hereby agree to enroll the above student for the 2013-2014 academic year. I also agree that all tuition costs, if any, have been waived. I certify that this high school is accredited by the regional accrediting agency. 
Signature of Principal (or designee)




 
 Date
REQUIRED CONTACT INFORMATION FOR HOST SCHOOL

Local Coordinator: This person lives within 120 miles of the student and is S4-H’s designated representative to handle all routine and emergency matters related to the student.

Name:

Direct Phone Number:

Email:

State Coordinator: This person is responsible for all high school students placed in the state by S4-H.

Name: 
Direct Phone Number:

Email:

S4-H Headquarters, Program Manager: This person oversees S4-H year-long programs at a national level.

Name: Michelle Fenske

Direct Phone Number: 206-462-2203 or 800-407-3314 (toll-free)

Email: michelle@states4h.org
US Department of State, Office of Designation: the U.S. Government office in charge of issuing J-1 visas to high school exchange students and for certifying our organization as a designated sponsor of such programs.

Direct Phone Number: 866-283-9090 (toll-free)
Email: jvisas@state.gov
As an organization comprised of 4-H member states, S4-H prohibits discrimination in all its programs and activities on the basis of race, color, national origin, creed, sex, religion, age, disability, political beliefs, sexual orientation, or marital or family status.
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