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 HIGH SCHOOL CONSENT FOR DOUBLE PLACEMENT 
 

 

This is to certify that __________________________________________________________ 
                       Last Name                             First Name 
 
born on _____/_____/_____ from ________________________________________________, 
                                  Name of Foreign Country 
 
and _________________________________________________________________________, 
      Last Name                                   First Name 
 
born on _____/_____/_____ from_________________________________________________, 
                                  Name of Foreign Country 
 
will be attending ______________________________________________________________ 
                 Name of High School    
 

                ______________________________________________________________ 
                 Address    
 

                ______________________________________________________________ 
                     City                                                     State       Zip Code    
 

_____________________________________________________________ 

Phone 
          
It is further understood by this school administration that these two students will be residing at the 
residence of: 
            
                 ______________________________________________________________ 
                   Host Family Name    
 

                 ______________________________________________________________ 
                      Address     
 

                 ______________________________________________________________ 
                  City                                           State      Zip Code   
 

       ______________________________________________________________ 
                      Phone           
 
for the school year of __________/__________. 
 
 
 
_________________________________________  Date: __________/__________/__________ 
Principal of High School or Designated  
Person Authorized to Enroll Foreign Students. 
 

Judy Scott 
707 Lake Hall Road 
Lake Village, Arkansas  71653 
Telephone:  (870) 265-5050 
1-800-653-2473 
FAX:  (870) 265-5001 
jscott@aise.com 

Office of the 
President 

 


