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Part |- Student Information:
(Note: Student must be under 18 years old during attendance on YUHSD campus and must not have graduated
from High School or an equivalent institution prior to enroliment)

Student Name (First, Last):

Date of Birth: / / Nationality:
Month Day Year
Address: City:
Country: Email:
Current Grade Level: O 10 O 11 O 12
School Year applying: Grade applying:
Enroliment for: [J Full School Year O Fall Semester [ Spring Semester

Special Needs/ Concerns:

Part II- Foreign Exchange Agency Information:

Name of Organization:

Name of Local Representative:

Address: Telephone:
City: State: Zip:
Email:

This organization is listed as an agency approved by the Council of Standards for International
Education Travel (CSIET): [ ] YES [ ] NO

Part lll- Host Family Information:
(Host Family must reside within the YUHSD Boundaries of the Campus they are trying to apply)
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Parent/Legal Guardians names:

Address: Phone:

Attendance Zone School:

O Cibola O Kofa O Gila Ridge

[0 San Luis [0 Somerton O Yuma

Note: The District Office will determine if schools have available space before enrollment is accepted.

For District Use Only
Part IV- Application Requirements and documents attached:

[0 Student’s transcript translated into O Immunization records

English
[0 Copy of student’s valid passport [ Proof of host family’s residency
O Evidence of Medical Insurance [0 Permission to participate in

interscholastic athletics & activities

[0 Records of good physical health O Others
examinations

Notes/ Observations:

Received Decision Taken

Date: O Accept O Deny O waitlist

District Authorize Signature:

Name & Title Date
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