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	Family Name
	State
	Participant Name (if known)

	
	Placement Acceptance Form




TO BE COMPLETED BY AN AFS REPRESENTATIVE

	Student’s Name:       
	Country:       

	Student’s date of graduation in his/her home country:
	Month:       
	Year:       

	Host Family’s Name      
	Host Family Phone:      

	     
	     
	     
	     

	Address
	City
	State
	Zip Code

	     
	                                                  

	Local AFS Representative Name
	Phone                                        Email address

	     
	     
	     
	     

	Address
	City
	State
	Zip Code


TO BE COMPLETED BY A SCHOOL OFFICIAL

	High School Name:       

	As designated school official of the high school mentioned above, I accept this AFS Student for enrollment for the       
school year/semester.

	By signing this form, I:

a). acknowledge that our high school has received a translated "written English Language summary" of this exchange student's complete academic coursework (AFS application Form 7), in addition to any other documents our school requires, prior to the commencement of school;
b). certify that this is a state and nationally accredited public or private secondary school;
c). acknowledge that our high school has retained a copy of this form for our records.
The statement below is only applicable if your school charges tuition. Please check the box if applicable:


 FORMCHECKBOX 
 It has been agreed that tuition will be waived for this participant or the following arrangements have been made:      
Are there more than five AFS students enrolled for the same academic year as this student? (If yes, please check the consent box below)


	
 FORMCHECKBOX 
       requests and agrees to the placement of more than five AFS Students in the upcoming academic year


  School Name

	     
	                                                 

	School Official Print Name
	Position                                     Email 

	
	     

	School Official Signature
	Date


Please return this form to your local AFS volunteer, or submit to the Eastern Regional Service Center:

Eastern Regional Service Center

231 E. Baltimore St., 15th Fl, Baltimore, MD  21202

1-800-876-2377 / Fax: 410-539-5636 / Email: hosting@afs.org
Department of State toll free number 1-866-283-9090 and email address jvisas@state.gov
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