
Student’s Full Name 

 
Host Club District  

IB-2 
 
 

 
 

 

*Student Location Status Report 
 

DO NOT DELAY 
 

(Dates of arrival, changes in address and/or school must be reported within 10 days) 
 

Rotary Youth Exchange, District ______ 
 

(*Revised January 12, 2013  See SCRYE Website to verify latest version) 
 

 
             

 

Arrival/Move Dates 
Date of Arrival in USA 

 
Move-In Date to New HF 

 
Date of Report 

Student Identification 
Student’s Full Name 

 
SEVIS Number Student’s Home Country 

 
Home District No. 

 

Host Family Information 
Name (e.g. John and Mary SMITH) 

 
Check Box to indicate which host family 

  

 First      Second     Third      Fourth 
Street Address (Not PO Box) 

 
City 

 
State 
 

Zip Code 
 

Home Phone 

Host Father Cell Phone 

 
Host Father Work Phone Host Father E-mail 

Host Mother Cell Phone 

 
Host Mother Work Phone Host Mother E-mail 

Date Background Checks Completed 

 
Date Reference Checks Completed 

 
Date of In-Home Interview 

 
Date Orientation Done 

 

School – 1Check here  if different from last report  
Name Street Address (Not PO Box) 

 
City 

 
State 

 
Zip Code 

 

School Contact (Name) 

 
E-mail (for School Contact) Phone (for School Contact) 

 
1If school differs from last report, give date of enrollment:   
 

Local Coordinator – Check here  if different from last report 
Name 

 
Zip Code E-mail Phone 

Date CBC Completed 

 
Date Reference Checks Completed 

 
Date On-Line DOS Regulations Training Completed 

 

Rotary Counselor (Omit if same as LC)  – Check here  if different from last report 
Name 

 
E-mail Phone 

Report Submitted by: 
Name 

 
Position in RYE Program 

Cell Phone 

 
Work Phone 

 
Home Phone 

 
E-mail Address 

      

Comments 
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