
Arroyo Pacific Academy

325 No. Santa Anita Ave. Arcadia CA 91106 ● (626) 294-0661 ●

Request for Homestay Relocation

In order to request relocation of homestay, this form must be filled out and submitted to the Homestay
Coordinator with a letter from the student’s biological parent(s) and a letter from the current homestay parents.
Homestay relocation request must be made 30 days prior to the move and must be approved by the school’s
Homestay Coordinator. Students who move without prior approval from the school may be subject to relocation
back to the original homestay or termination of the student’s I-20. Students whose homestays are arranged by
an authorized homestay agency must have the agency contact the school in writing about the relocation.

Student’s Name: _____________________________________________________________________ Date: ______________________________________

Current Homestay Parents: _______________________________________________________________________________________________________

Current Street Address: ___________________________________________________________________________________________________________

City: ___________________________________________________________________________________ Zip Code: _________________________________

Homestay Parent’s Email: _________________________________________________________________________________________________________

Home Phone #: _____________________________________________________________________________________________________________________

Cell Phone #: ___________________________________________________ Work Phone #: _________________________________________________

New Homestay Parents: ___________________________________________________________________________________________________________

New Street Address: _______________________________________________________________________________________________________________

City: ___________________________________________________________________________________ Zip Code: _________________________________

Homestay Parent’s Email: _________________________________________________________________________________________________________

Home Phone #: _____________________________________________________________________________________________________________________

Cell Phone #: ___________________________________________________ Work Phone #: _________________________________________________

Projected Date of Move: ___________________________________________________________________________________________________________

Reason for Relocating: _____________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

Student Signature: ___________________________________________________________________________ Date: _____________________________

Current Homestay Parent Signature: _______________________________________________________ Date: _____________________________

Parent/Guardian Signature: ________________________________________________________________ Date: ______________________________
_______________________________________________________________________________________________________________________________________
For Office Use Only

School Official: ______________________________ Approved: _____ Not Approved: _____ Date: _______________


