
Foreign Exchange Student Information 
                    World Languages 

K-12 Curriculum & Instruction
Polk County School District 

5204 Bartow Highway 
Lakeland, FL 33813 

 
High School ____________________________________________________________ 

Student Name ____________________________________________________________ 

   Last    First            Middle 
Birthday _________________________  Age at date of enrollment ________ 

Student’s Home Country ________________________________________________ 

Does the student intend to pursue a regular high school diploma? __________________ 

How long will the student be staying in the United States? ________________________ 

        from ________________ until _______________ 

What are the student’s plans after high school? ______________________________ 

________________________________________________________________________ 

Host Family Name __________________________________  Telephone ____________ 

Host Family Address ______________________________________________________ 

Foreign Exchange Organization __________________________________________ 

Polk County contact for above organization ____________________________________ 

Contact’s phone number ________________________________________________ 

Other pertinent information: (other contacts, unique situation of student, questions, etc.) 

 
 

------------------------------------------------------------------------------------------------------- 
On file at Polk County School 
1. Transcript in English of his/her secondary work. 7. Host Family Information. 
2. Evidence of English proficiency.   8. Signed verification of age. 
3. Proof of appropriate medical insurance coverage. 9. Proof of Attendance. 
4. Code of Conduct Information page signed by  10. Program Application Notarized. 
    student and host family or Foreign Exchange.  11. Copy of all legal documents. 
5. Student organization Contact.   12. Statement stating the student has 
6. Written permission from the HS Principal. not complete the requirements for  
       Graduation from their country. 
_____________________________________________________________________ 
I approve the above student for attendance at the Polk County School listed above. 

_________________        _________________________                     ___________ 
Principal’s Signature  /   Print name  (Principal and/or Staff in charge of Exchange Program& Title)     Date  
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