
  
 

I-20 Preliminary Information Form 
For International Applicants 

 
 
APPLICANT INFORMATION 
 

Student’s name as it appears on his/her passport: 
____________________________________________________________________________________ 
  First    Middle   Last/Family Name 
 
Gender:  ___M    ___F       Date of birth: _____/_____/__________        Applying for Grade: _______ 
        mm       dd         yyyy   
 
Home Address:  ______________________________________________________________________ 
 

_______________________________________________________________________ 
 
Country of Residence ____________________________  Country of Birth ______________________ 
 
How long will the student reside in the United States? __________________ 
 
How many academic terms will this student be in the United States? _______ 
 
Is the applicant proficient in English? ____ Yes ____No 
 
Date on which the applicant took or will take the TOEFL  ______________ 
 
Consultant/Agency name (if applicable): ___________________________________________________ 

 
  
HOST FAMILY INFORMATION 
Please provide contact information for the family the applicant will live with while in the United States.  
Cincinnati Country Day School does not assist in finding host families for applicants. 

 
Host Parent Name(s) __________________________________________________________________ 

   Mr. / Mrs. / Ms. / Dr. / Rev 

 
             _________________________________________________________________ 
   Mr. / Mrs. / Ms. / Dr. / Rev 

 
Address _____________________________________________________________________________ 

 
City: _____________________________________________ State: _______ Zip: __________________ 

 
Phone: ______________________ email: __________________________________________________ 

 
 

Return completed form to: 
Cincinnati Country Day School 

Office of Admission 
6905 Given Road 

Cincinnati, OH 45243 
f (513) 527-7614 

admission@CountryDay.net 


