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J QKA F o re i g n  E x ch a n g e  S t u d en t s

 F o r e i g n  ex ch an g e  s t u d en t s  f r o m o r g an i za t i o n s  ap p r o v ed  each  y ea r  b y  

t h e  K S HS AA sh a l l  b e  ad mi t t ed  t o  t h e  d i s t r i c t  o n  a  t u i t i o n - f r ee  b a s i s .   O t h e r  

f o r e i g n  ex ch an g e  s t u d en t s  wh o  mee t  r e s i d en cy  r eq u i r emen t s  may  b e  a l l o wed  t o  

en r o l l  i n  t h e  d i s t r i c t  u n d e r  r u l e s  e s t ab l i s h ed  b y  t h e  b o a r d .   S t u d en t s  w h o  en t e r  

t h e  co u n t r y  o n  an  F - 1  v i s a  sh a l l  p r e - p ay  t u i t i o n  eq u a l  t o  t h e  cu r r en t  co s t  p e r  

p u p i l  a s  c a l cu l a t ed  b y  t h e  S t a t e  Dep a r t men t  o f  E d u ca t i o n .   

 ( S ee  J BC)  J QKA  

 
Ap p r o v ed :   KAS B  R eco mmen d a t i o n – 7 / 9 6 ;  9 / 9 7 ;  4 / 0 7  



©KASB. This material may be reproduced for use in the district.  It may not be reproduced, either in whole or in part, in any form whatsoever, 
to be given, sold or transmitted to any person or entity including but not limited to another school district, organization, company or corporation 
without written permission from KASB. 

USD 284 APPLICATION FORM, APPENDIX-D1 
 
Foreign Exchange Student/Host Family (To Be Completed by Host Family and School 
Administrator) 
 

 
Host Family Information 

Name_______________________________________________________________________ 
 
Address _______________________ City __________________ State ______________ 
 
Zip Code ______________________ Phone No. __________________________________ 
 
Names, ages, and class of host family children attending the schools of the district: 
 
      Name                                            Age                                                  
 

Class or Grade Level 

1) _________________________________________________________________________ 
 
2) _________________________________________________________________________ 
 
3) _________________________________________________________________________ 
 
4) _________________________________________________________________________ 
 

 
Foreign Exchange Student 

Name __________________________Nationality _____________    Age _______________ 
 
Address ________________________City ________________________________________ 
 
Country ________________________Phone No. ___________________________________ 
 
Sponsoring Agency ___________________________________________________________ 
 
School diploma received from home country? _______ Yes  _______ No 
 
Check courses that student has completed.  (verified from official transcript) 
 
_______ English Number of verified units_______ 
_______ Science Number of verified units_______ 
_______ Social Studies Number of verified units_______ 
_______ Physical Education Number of verified units_______ 
_______ Native language class Number of verified units_______ 
 
 
We, acting as host family, assume full responsibility for (student's name

 

) while he/she is residing with 
us.  We are not sponsoring this student for personal profit and will ensure that all of the policies, rules, 
and regulations of the board are followed. 

___________________________________________________________________________________ 
Date  Signature of head of host family 
 


