Association for Teen-Age
Diplomats

International Student
Change Form

This form is to be completed by the Program Chair if an International Student chasgézhily,
address, school, or returns home early.

International Student Name:

Country:

E-mail Address:

Previous Host Familgnclude parent(s) first and last name{(s))

Address:

Telephone Number(s):

E-mail Address(es):

Previous School:

New Host Familyinclude parent(s) first name(s))

Siblings (Ages):
Address:

Telephone Number(s):

E-mail Address(es):

New School:

Effective Date:

Early Return Home Date:
Returning home early will invalidate the student's visa. ATAD's responsility will end with the
return flight to which the student has been assigned.

Form Completed by: Date:

Send a copy of the completed form to:
Vice-President for Host Families
Program Chair (3 copies - Program Chair will send ocopy to the International Student’s natural fgnaine copy
to the Program Liaison in the Partner City, andokeee in the 1S’s folder/CSIET binder)
US Department of State Responsible Officer
ATAD Treasurer
ATAD Secretary
ATAD Activities Chair
School Liaisons (Previous and New Schools)
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