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F-1 STATUS REPORT
Report Date:  __________________ 

Student Information 

Name of Student 
Family Name / Surname First Name Middle Name 

Country of Citizenship     Gender      M  F

School Name/Town  

Current Grade  Program Start Date Program End Date 
MM/DD/YY  MM/DD/YY 

Student’s Current Guardian /U.S. Address 

Name of Agency/Agent         Private (no agency) 

Name of current U.S. Guardian 

Student’s Homestay Host     Phone 

Homestay Address  

City  State Zip Code 

Student Phone   Student Email 

Has the Guardian/Homestay information above changed since prior report?  yes  no 

Academic Standing 

Is the student on track to complete a normal course of study?  yes  no 

Enrollment Status 

Has the student left the school?    yes  no  If yes, date student left:  __________________ 
Reason for leaving: 

Graduated    Graduation date   
College attending___________________________; College SEVIS Number_____________________ 
Returned to home country; withdrew from program 
Transferred to another school         
Name of new school ________________________; School SEVIS Number_______________________ 
Other – Please explain on separate sheet. 

Signature of Principal 
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