1-20 School Transfer Form - Student Section

Student Name:

(Family Name) (Given Name) (American Name)

I authorize my current International Advisor to verify the above information and to provide the
additional information requested below to Christian Central Academy:

(Signature) (Date)

1-20 School Transfer Form - International Advisor Section

The student named above has notified us of his/her intent to transfer to Christian Central Academy
located at 39 Academy Street in Williamsville, New York. Please answer the following questions so
that we may complete the transfer process:

Student Name:

(Family Name) (Given Name) (American Name)

Dates of Attendance at your School: Starting Date: Ending Date:

Student is NOT in status for the following reason:

Student is in status according to immigration regulations and eligible for transfer.

SEVIS release date: SEVIS School Code:
(Signature of International Advisor) (Printed Name) (Date)
(Name of School) (Phone Number)

(Street Address, City, State, Zip Code)

Please return this form email to: Katie Miller
International Student Program Coordinator
Email: kmiller@christianca.com
Phone: 716-634-4821 x 401
SEVIS School Code: BUF214F51972000
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