~ ‘f'— Diocese of Davenport Catholic Schools
w Office of International Students

SCHOOL ACCEPTANCE FORM

Dear Principal, Please sign this acceptance form to acknowledge that the F-1 student below may be enrolled in your school
for the term indicated. This form should accompany an acceptance letter on school letterhead. Students should be registered
for a full course of study for the duration of their enroliment. They need to maintain a “C” grade level to maintain their F-1
status.

STUDENT & PROGRAM DETAILS

Our school agrees to enroll the student named below for the20___ -20____ school year for a period of:
6 months 12 months 18 months Other
Beginning in the month of: We will accept them late if needed: Yes No
This student has graduated in his/her home country: :|Yes No
This student plans to graduate from our school: Yes |_|No
| have verified they meet all lowa Requirements: Yes No
Student Name: Gender: M F DOB:
Country:

SCHOOL INFORMATION

We understand that the agency or natural parents is responsible for Host Family placement, health and accident insurance,
and visa status. In addition, we understand that the agencies local coordinator (below) or host parents will be in regular
contact and assist as needed with any concerns about the student’s academic and social success.

Signature of Principal (or approving staff member) Name of Principal (printed)

Name of School Contact Person Title (if other than Principal)

Email of School Contact Telephone of School Contact

Name of School Address/City/Zip

Sem.1 Start Date: End Date: Sem. 2 Start Date: End Date:
Registration and fees: $ Tuition S per semester/year

Contact Information

Host Family Name:

Address/City/State/Zip:

Home Phone/Cell Phone: Email:

By typing my name in the signature lines above, | (we) attest that all information has been given to the best of our knowledge and we agree
to all terms and conditions of the Diocese of Davenport.
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