
 

ST. JOHNS COUNTY SCHOOL DISTRICT 

FOREIGN EXCHANGE STUDENT PROGRAM 

REGISTRATION CHECKLIST 
(School personnel should ensure items below are included in packet for principal approval) 

 

Student’s Name: _______________________________________________________________________________ 
 
Host Family Address: ____________________________________________ Phone # ________________________ 
 
Student’s Country of Citizenship:  __________________________________________________________________ 
 
_____________________________________________________________________________________________ 
       School                       Previous School Year                                  Grade             Date 
 
The above mentioned student has shown proof of: 
 

1. ☐  Student sponsored by a reputable foreign exchange agency.  https://www.csiet.org/ 

 
       ___________________________________________________________________________________ 
       Agency    Local Representative      Telephone (Home)                 (Cell) 

 

2. ☐   Written documentation of host family interview and selection. 

 

3. ☐   Written evidence of English proficiency of the student with a recognized language assessment battery test. 

_____________________  __________________ 
          Name of Test          Student Score 

 

4. ☐   Signed verification of student’s age. 

 

5. ☐   Student has not completed requirements of graduation, received a diploma or degree from high school. 

 

6. ☐   Student will be in attendance for the entire school year   _____________________. 

 

7. ☐   Student’s school transcript translated into English with final grades (2.0 Minimum GPA). 

 

8. ☐   Current Florida original HRS 680 form completed. 

 

9. ☐  Original physical exam in English completed in the United States within the past year. 

 

10. ☐   Proof of current appropriate insurance coverage. 

 

11. ☐   J-1 Visa  ☐  Birth Certificate  ☐  or  Passport  ☐ 

 

12. ☐  Other: ______________________________________________________________________________________ 

 
___________________________________________________________ 
Principal/Designee                  Date 

For questions contact: Denise Sumerix, Foreign Exchange Student District Contact 
      904/547-7752 
Form 55-PS-121          04/2017  

https://www.csiet.org/

