
                                                                      

 
 
 

 

 

 
                                            

            
             

             
           

 

  

 

Planning & Enrollment 
Student Services Department 

7387 S. Campus View Drive, West Jordan, UT 84084 
PHONE: 801-567-8183 • FAX: 801-567-8061 

Foreign Non-Immigrant Student Host Family Agreement School Year 

2026-27 
Misrepresenting or providing inaccurate information on this form may result in a denial of enrollment. 

 Student Information 
Last Name: First Name: 

 Host Family Information 
Host Family Mailing Address: 
City/Town: Postal Code:  
Host Parent(s) Names: 
Host Phone Number: Host Email Address: 

As the host family sponsors of , we agree to and accept the 
following provisions and enrollment conditions: 

1. That we will and are responsible for providing appropriate living space for the student. 
2. That we will and are responsible for providing appropriate adult supervision for the student. 
3. That we will and are responsible for providing, to the best of our ability, the support and guidance 

necessary for the student to be successful during the period of his/her enrollment. 
4. That we have obtained appropriate legal authorizations and powers of attorney to enroll the student 

and provide medical care and treatment when needed and as necessary. 
5. That we will notify the Student Services Department of the Jordan School District within 48 hours 

of a major change in the status or circumstance of the student’s residency, including (but not limited 
to) moving from our home, leaving the United States, failure to regularly attend school, or failure to 
abide by the provisions and terms of his/her residency in the United States. 

6. That we reside in the boundaries of the Jordan School District. 
7. That we reside in the boundaries of  High School or have made appropriate 

and legal arrangements via out-of-boundary permit for enrollment at another school inside Jordan 
School District. 

We understand that if our host student fails to maintain eligibility for enrollment or meet the requirements 
to reside in the United States, the host student will be required to return home at his/her own expense. 

Host Parent Signature Date 

Host Parent Signature Date 
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