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ENROLLMENT	
  EXCHANGE	
  AGREEMENT	
  

(SCHOOL	
  AGREEMENT)	
  

	
  
______________________________	
  from	
  ________________________	
  High	
  School	
  seeks	
  enrollment	
  in	
  	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (Student	
  Name)	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (Name	
  of	
  Sending	
  HS)	
  

	
  
vocational	
  ______________________________	
  at	
  _________________________High	
  School	
  during	
  the	
  

	
   	
   (Program	
  Name)	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (Name	
  of	
  Receiving	
  HS)	
  

	
  
____________________	
  school	
  year.	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (School	
  Year)	
  
	
  

	
  
___________________________________	
   	
   __________________________	
  
Sending	
  School	
  Approval	
  Signature	
   	
   	
   Date	
  
	
  
___________________________________	
   	
   __________________________	
  
Receiving	
  School	
  Approval	
  Signature	
   	
   	
   Date	
  
	
  
	
  

STUDENT	
  EXCHANGE	
  AGREEMENT	
  
(STUDENT	
  AGREEMENT)	
  

	
  
______________________________	
  from	
  _____________________	
  High	
  School	
  has	
  been	
  accepted	
  for	
  	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (Student	
  Name)	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (Name	
  of	
  Sending	
  HS)	
  

	
  
enrollment	
  in	
  vocational	
  __________________________located	
  at	
  ____________________	
  High	
  School	
  	
  

	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (Program	
  Name)	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (Name	
  of	
  Receiving	
  HS)	
  

and	
  agrees	
  to	
  the	
  following	
  provisions:	
  
1. To	
  participate	
  in	
  the	
  exchange	
  program	
  for	
  the	
  entire	
  school	
  year.	
  
2. To	
  abide	
  by	
  all	
  rules	
  of	
  the	
  receiving	
  school	
  
3. To	
  attend	
  all	
  scheduled	
  classes	
  regardless	
  of	
  differences	
  in	
  school	
  calendars.	
  

	
  
____________________________________	
   	
   _________________________	
  
Student	
  Name	
   	
   	
   	
   	
   	
   Date	
  

	
  
____________________________________	
   	
   _________________________	
  
Receiving	
  School	
  Administrator	
   	
   	
   	
   Date	
  

	
  
____________________________________	
   	
   _________________________	
  
Parent/Guardian	
   	
   	
   	
   	
   Date	
  

	
  
Original	
  to	
  Sending	
  School.	
  	
  Copies	
  MUST	
  also	
  be	
  distributed	
  to:	
  Receiving	
  School,	
  Student	
  and	
  FCAVC	
  Offices.	
  

FCAVC	
  MUST	
  receive	
  copy	
  no	
  later	
  than	
  September	
  1.	
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