
Archdiocese of Miami-Schools 
I-20 SEVIS 

Transfer In Form  
 

F-1 Transfer Eligibility Form 
 

A.  To be completed by the Parents/Guardian of a student wishing to Transfer INTO an Archdiocese of Miami School:  Please 
have the parent/guardian sign the permission release form so that the I-20 may be transferred properly to our school.    
 
Name of student: __________________________________________________________________________ 
                                                        (Last)           (First)           (Middle) 
 
Present address: ____________________________________Date of Birth: ___________________________ 
              
I authorize the foreign student advisor to receive the information on the above-mentioned student as part of the  
 
student application for admission to_______________________________________ ADOM School Code: __________________  
      (Name of school) 
 
 
________________________________    ____________________________________    ________________ 
        (Print name of Parent/guardian)   (Signature)         (Date) 
 
 
 
   B.  TO BE COMPLETED BY THE DESIGNATED SCHOOL OFFICIAL AT CURRENT SCHOOL 
 
1)  What immigration status does this student have?   ( )  F-1          (   )   Other ______________________________________ 
              If F-1, what is the immigration admission number? _______________________________________ 
 
2)  The student has a SEVIS I-20:        (  ) YES        (   )   NO     SEVIS ID # ____________________________________________ 
 SEVIS release date:  ____________________________________ 
 
3)  Dates of attendance at your institution:   from________________________________ to  ________________________________ 
 
4)  To the best of your knowledge, is the student currently in legal F-1 status?   ()  YES        (   )  NO 
 If no, please explain: _________________________________________________________________________________ 
 
5)  To the best of your knowledge, is the student eligible to process a transfer notification?  ( )   YES      (   )   NO 
 If no, please explain: _________________________________________________________________________________ 
(If necessary, use the back of the form to explain any answers) 
 
 
______________________________________________________________________                 ____________________________ 
              (Signature of school official and seal)                  (Date) 
______________________________________________________________________                  ____________________________ 
              (Print Name and title of school official)                                (Phone) 
 
Name and address of Institution: ________________________________________________________________________________ 
 
                                                      ________________________________________________________________________________ 
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