
Foothill Preparatory School
9123 Broadway Temple City, CA  91780          Tel:  (626) 282-9936  Fax: (626) 282-9937                     

             

INTERNATIONAL STUDENT TRANSFER – IN FORM

REQUEST FOR TRANSFER OF SEVIS RECORD TO 
Foothill Preparatory School 
School code:  LOS214F17110000
Tel: (626) 282-9936 Fax: (626) 282-9937

PART I: TO BE COMPLETED BY THE STUDENT
I intend to transfer my F1 status to Foothill Preparatory School. I grant permission for the information requested below 
to be forward to the office of international Admission at Foothill Preparatory School.

Name of Student:___________________________________________ SEVIS ID :____________________________

Date of Birth_________________________________( MM/DD/YYYY)   Country of Citizenship: _____________________

________________________________________________   ______________________________________________   
Student signature:                                                                                                                Expected Enrollment date at Foothill Preparatory School

PART II: TO BE COMPLETED BY DESIGNATED SCHOOL OFFICIAL FROM TRANSFER -OUT SCHOOL
Please release student’s SEVIS record to Foothill Preparatory School LOS214F17110000

SEVIS ID: N____________________________  Date of last attendance:____________ (MM/DD/YYYY)

Student’s Release Date in SEVIS ________________________(MM/DD/YYYY) 

Student Currently Immigration Status:  F1_________ J1___________Other___________

Student maintained full-time legal status and is eligible to transfer        Yes  ________No ________

Comments:_______________________________________________________________________________________

___________________________________________________________     _____________________________________________________________________________

Name of Designated School Official                      Name of Institution

___________________________________________________________      ____________________________________________________________________________ 

Title                                                                                                                     Institution Address

___________________________________________________________      __________________________________            ___________________________________

 Signature of Designated school Official                                                            Telephone                                                                  Fax

E-Mail:  ________________________________________________________________________________________       Date:_____________________________
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