Travel Documents, Health Form Addendum & ID Card Review
(For use at Airport Pick-up or Arrival Orientation)

The AFS Passport/Visa review is an important function with the goal of identifying errors or misprints in
the students’ travel documents (such as an expired or wrong visa) or missing travel documents soon

after arrival.

The Volunteer responsible for this task must examine the passport and report any travel
document discrepancy or error to the AFS Office. See sample of visa below for elements to

inspect.
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Visa Inspection Checklist:

[ ]

Photo page of the passport: If the passport expires 6 months before the scheduled
departure, please advise the student to apply for a new passport as soon as possible. The
student may not be able to use the passport (with validity of less than 6 months) for their
return travel or travel in case of an emergency.

J-1visa stamp: Type/Class should be J-1. Expiration should at least be 4 months from
date of entry for YP and 2 months for SM program. If there is a problem with any of these
items in the visa, take a photo of the visa stamp and send an email with brief explanation
to -- ro@afsusa.org

Entries: students with visa stamp S (single-entry) will have to be informed that they
cannot travel outside of the United States while on the AFS program.

[-94 Stamp: Instruct all students to Get Most Recent I-94 (U.S. Arrival/Departure Record)
and Travel History online at -- https://i94.cbp.dhs.gov/194/#/home and keep a copy of the
printout for their record. See attached instructions.

The Customs & Border Patrol (CBP) Officer may fail to stamp the passport indicating
Class of Admission J-1 and Admit Until Date of D/S. The correct admission status can
often be confirmed by checking the student’s online 1-94 (see steps in [-94 Arrival/
Departure Record sheet). If the online record does not indicate Class of Admission J-1
and Admit Until Date of D/S, please email an image/copy of the online 1-94 print out to
ro@afsusa.org.

DS-2019 Form: Every newly arrived student must have a DS-2019 Form also known as
Certificate of Eligibility for Exchange Visitor (J-1) Visa Status in their possession. Please
see instructions under DS-2019 Review below.


https://i94.cbp.dhs.gov/I94/#/home

The image on the right below, is a sample of the electronic 1-94 printout from the CBP website. The
image on the left is a sample of the entry stamp on the passport.

Most Recent 1-94

Admission (1-94) Record Number : 160569669A2
Most Recent Date of Entry: 2019 August 07
Class of Admission : J1 ‘

Admit Until Date : D/S ‘

Details provided on the 1-94 Information form:

Last/Surname : SMITH J=1
F|.rst (Given) Name : JOHN DS
Birth Date : 7 February 2002

Passport Number : PGT77685L
Country of Issuance : |RELAND



DS-2019 Review
Certificate of Eligibility for Exchange Visitor (J-1) Visa Status

Check to ensure that the student is in possession of his/her DS-2019 form which should have been
stamped by the CBP Officer who admitted them to the United States.

Sample Annotated DS-2019 Form
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2. If a student does not have a DS-2019 form, please determine if the CBP Officer issued the
student Form I-515A (Notice to Student or Exchange Visitor). IMPORTANT: This is a notice of
30-day temporary admittance to the United States so the student can provide the required
document. The Form I-151A will indicate what document the student failed to present at time of
entry, steps to rescind the temporary admittance, and be granted legal status for the duration of
the program. If the student fails to complete this step, he/she must depart the United States. If
you need guidance, please email ro@afsusa.org with information regarding the situation.




Sample I-515A Form

DEPARTMENT OF HOMELAND SECURITY

1-515A, Notice to Student or Exchange Visitor S i

L L 1 __ s i i
SIGMA Event: 31153521

To be completed at the port of entry at the time of admission:

Name BETDONE BESRUE

(Last Name) (First Name) (Middle Name)
Country of Citizenship SWXTRRROAND DOB 10/16/2003
FINS Number x35¥76e93%5 SEVIS ID Number Noo¥goosasy

Admission Number Z824058z8R2

U.S. Address ¥528OCEEEIREONTE

(Street Number and Name) (Apt. Number)
KRR &K PR
(City) (State) (Zip Code) Admission stamp with
classification and date of
Telephone Number  ($9¥) 35%- 4a8x authorized stay

Contact your designated school official or responsible officer inmediately regarding this notice.
Your admission is limited to 30 days because you lack the required documentation.
Submit the requested documents checked.
DO NOT SEND PASSPORT.
O You are an F-1/M-1 student applying for initial entry to the United States not in pessession of a valid Form 1-20, Certificate of Eiigibility
for Nonimmigrant Student, endorsed by the school to which you are destined. Within the next 30 days, the designated official of the school
to which you are destined must complete and certify the Form 1-20. Submit all of the following documents to the address listed on page 2.

1. Your original Form |-20 endorsed by the designated school official;
2. Your original Form 1-94, Armival-Departure Record; and

3. This original Form I-515A.
e S, ot R o
R e S S e el e i ) - i
[J Yeuarean F-1/M-1 student applying for entry to the United States notin possessien-sfevidenta of the 1-001. SEVIS fee payment. Within
the next 30 days, you must pay the fee via the Intemet at www.FMJfee com. Submit all of the following documents to the address flisisd &7

page 2.
1. Your.original Form I-20-endorsed by the designated,school official;

2. Your original Form 1-94, Amival-Departure Record;
3. Your Form |-7T97 fee receipt; and

4. This original Form |-515A.

[ You are aretuming F-1/M-1 student not in possession of an updated Form |-20 confirming that you are still enrolled in a U.S. school
certified by DHS to enroll F-1 and/or M-1 students. Within the next 30 days, the designated official of the school which you are attending
must update the Form 1-20. Submit ail of the following documents to the address listed on page 2.

1. Your original Form I-20 endorsed by the designated school official;
2. Your original Form 1-34, Ammival-Departure Record; and
3. This original Form I-515A. :

E You are a J-1 exchange visitor not in possession of a Department of State (DoS) Form DS-2019, Certificate of Eligibility for Exchange
Visitors, executed by the sponsor of the exchange program to which you zre enrolled or registered. Within the next 30 days, the sponsor
must complete the-DoS Form DS-2019. Submit all of the following documents to the address listed on page 2.

1. Your eriginal DoS Form DS-2019 endorsed in BLUE ink by the program sponsor;
2. Your original Form 1-84, Amival-Deparfure Record; and
3. This original Form |-515A.

0 You are a J-1 exchange visitor applying for entry to the United States not in possession of evidence of the 1-901 SEVIS fee payment.

Within the next 30 days, you must pay the fee via the Intemet at www.FMJfee.com. Submit all of the following documents to the address
listed on page 2.

1. Your original-DoS Form DS-2019 endorsed in BLUE ink by the program-sponsor;
2. Your original.Form -84, Arrival-Departure Record;

3. Your Form |-797 fee receipt; and

4. This original Form I-515A.

DHS Form I-515A (4/16) Page 1 of 2




Sample Form I-515A, Page 2

D You are accompanied by your spouse and/or child(ren) at the time of entry. You should submit their original Form I-34, Armival-
Departure Record, and their Form 1-20 or DoS Form DS-2019 to the address listed below.

[ Youare an F-2/M-2 dependent joining a spouse/parent who is a student in the United States, but are not in possession of the required
documents. Within the next 30 days, you must submit all of the documents to the address listed below.
1. A photocopy of your spouse’siparent’s original Form i-20 endorsed by the designated schobl official:
2 A photocopy of your spouse’s/parent’s Form -84, Amivai-Ceparture Record, verifying your spouse's/parent's admission into the
United States;
Your original Form |-84, Amival-Departure Record:
Your original Ferm 1-20; and
This original Form I-515A.

ook

[[] ‘You are a J-2 dependent joining a spouse/parent who is an exchange visitor in the United States, but are not in possession of the
required-documents."Within the next 30 days, you must submit all of the documents to the address listed baiow.
1. Aphotocopy of your spouse’siparent's original DoS Form DS-2019 endarsed by the program spansar;
. Aphotocopy of your spouse’s/parent’s Form 1-84, Amival-Departure Record, verifying yourspouse's/parent's admission into the
United States;
Your original Form |-34, Amival-Departure Record;
Your original DoS Form DS-2019; and
This eriginal Form [-515A.

O other
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NOTE:-DO NOT SEND PASSPORT. Failure to provide all of the o ginal documents
requested within 30 days will result in a delay in the processing of your application and may
affect your status. All documents will be returned to the designated school official or program

sponsor,
Student and Exchange Visitor Program
DHSI/ICE
ATTN: SEVIS / I-515A Processing Team
500 12th Street SW STOP 5600
Washington, DC 20536-5600
Privacy Statement

Authority and Purpose: Sections 1101 and 1184 of Title 8, U.S. Code authorize DHS to collect this information. This collection of information is used to

ensure that students, exchange visitors, or dependents who are otherwise eligible to be admitted into the United States are not prevented from entering

because they do not have the proper documentation in their possession. Collection of this information provides such individuals an opportunity to provide
the necessary documentation for admission as an F, J, or M nenimmigrant.

Disclosure: Fumnishing your information and providing the required documentation within the allotted time frame is mandatory. Failure to provide it may
result in denial of admission to or removal from the United

Routine Usas: Your information may be disclosed to the Department of State and to Designated School Officials or Responsible Officers far purposes
relatad to the issuance or denial of visas and for the administration of the Student and Exchange Visitor Program as well as other Federal, State, or local
law enforcement agencies for purposes related to investigations and removal proceadings for violations of immigration laws.

Burden Statement: An agency may not canduct or sponser an information collection and & persen is nat required to respond 10 an information collection
unless it contains a currently valid Office of Management and Budget (OMB) approval number. Public reporting burden for this collection of information is
estimated to average 10 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining

the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this

collection of information, including suggestions for reducing this burden, to the Department of Homeland Security, U.S.Immigration and Customs
Enforcement, PRA Officer, 801 | Street, NW STOP 5300, Washington, DC 20538-5800.

DHS Form F515A (7/19)
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Health Form Addendum

This form contains immunization and health information of the student which occurred after their
original AFS application was submitted. It also contains their parent’s authorization for AFS to act on
behalf of the student in the case of a medical, life threatening emergency. One copy should be kept by
the student at all times. The host family will use the form when registering them for school or as proof
of parental permission for AFS to act on behalf of the student in case of emergency.

HEALTH FORM ADDENDUM - YP/SM SHINHZO
iDmributios: Kewn o capy for your record, ghes one sy o e AFS Offae s your country and ghes ssolber copy i e S volustes wic mests pou ot the airpor)

Whill2 the AFS program can be an Invaluable experience and a ime of remendous growth for participants, 1 is
Impostant for candigates and Mmel familles to understand that an exchangs program In a forzign country can also be
ncith emaotionaly and physlcaly semanding. For this reason AFS-USA requires a tharnugh update of each paricipant's health.

el i
Poprawm i U

Participant's Hame Home Country

Physiclan please complede prior to panicipant's departure.

&) Helght Welght Blood Pressune Puise Respiration

1) Has participant had a substantial weight Iess since complztion of AFS application? Yes [ Mo]
If yes, why?

2) Has participant been hospialzad since compietion of the AFS application? Yes [] Mo ]

If y=&, when, why and cutsome:

3) Is the paricipant cumently on medication? Yes [] Mo[]
It y2&, why, name of medication, dosage, freguency

4) |5 there a hisaory of, of present evidence of emotional, NENous or mental disorder? Yes [] Mo]
It y=5, aitach In @ sealed envelops a full repon by e specialist and a statement by the paricipant conceming e speciic probem.

B] Imenunitzations are mandatony for entrance ko U.S. schools. The Immaunization Information will anly ba accepied If the EXACT
MONTH, DAY, and YEAR of each vascination is racorded. Appllcants may be denled admittanca undl the missing Immunizations are
gwen at the cost of the natural rarnll:.'. Tao avol these added EXPENEEE ENGUNS the mpl{‘-\il'lt recelves ALL the nacessary Immunizations
Before lzaving home.

Thnie applcant has had the following addiional Immunization’s gince May 1st THAT ARE HOT RECORDED on the 3b Health Form:

MMDDMNY MHama of vaccine MMDDMY
Maaslas Othar
Mumpa
Rubs=lla
Diphthsaria
Perfussis
Tatanus TB Tast ‘Which type: Mantoux or Ting?
Chicken PoxVaricalla Date Resul
Maningitia [ACWY) If poskive, was chast k-ray gana? ¥Yes [] No]
Hapatitia & Diate Result
Hapatitia B
Pollx

1, the undersigned, cerilly that all Imporiant recent medical information has been Inciuded, that nothing relevant has been omithed and
that the paricipant Is able 1o travel abroad.

Physklan’s Name: Signature:
Address: Date:

C) PARENTS, please complets this section: In the avent of a medical emergency we. the natural parents of the participant,
autharize AFS to obdain emargency medical treatment If required by a siuation due o an accldent or unanfcipated liness.
Auwthorization Is also given for Immunizations and x-rays.

« Weare awars Mat due o some USA stale scnodl requiremants, students may be reguined 1o recelve addbonal
Immunizations before regisTation and at e costof he pankpant

+ By skigning, we acknowiedge thal all changes In my son/daughters ealth condition since e submission of the applcation have
been Indlcated an this fom.

Natral Parent 1 Signature Watural Parent 2 Signature
Dabe: Date:

AFE Incuranos Adminlcirator: GRML Inc. 380 3W 1455 Awenue, Sulte 400 Pembmks Pines, FL 33007 Tel (B85) &4-7773 :L::Inm:m:c@mﬂi.mn




Student ID Card

The Exchange Visitor High School program regulations 22 CFR 62.25 (g) (5) state that program
sponsors must provide each student with: An identification card, which lists the exchange student’s
name, United States host family placement address and telephone number, and a telephone number
which affords immediate contact with both the program sponsor and the program sponsor’s
organizational representative, and Department of State in case of emergency. In compliance, AFS-
USA must distribute ID cards (sample below) to all students upon their arrival. Cards can be
generated for individuals or groups in Global Link/Service Case.

In addition to ensuring that students have a hard copy of the Medical and Student ID cards within the
first week of arrival, we encourage volunteers to send an email copy to the host family via Global
Link. This will enable the host families to have easy access to copies of the cards in the Messages
section of the Global Family Tools platform.

ID : DEM18-02075
GROUP# : 401AFS Proe i

Mame : Smith, Mr. John

Host Family: Family, Caitlin Anne & Michael
125 Willow Ave. Littletown, CT - 543241
(621) 337-5161 ; (621) 242-0767

Liaison: Volunteer, Name
57 South Seventh Street, Willington, CT - 54322
(621) 260-1234 ; (621) 321-1010

Area Rep: Volunteer2, Name

The hearer of this card is an exchange visitor in the United States under the
auspices of AFS-USA, and living with a volunteer host family, whose info
appears on the reverse of this card. AFS has written authorization from the
participant’s natural family to act in all cases of emergency or illness during the
participant’s stay in the U.S. Medical coverage is up to $1,500,000 per
occurrence. In case of accident, serious illness, or hospitalization, contact AFS
Participant Support f Duty Officer immediately at (800) 237-4636 ext. 9.
Direct questions about claims and medical coverage for US Hosted Participants:

Global Medical Mgt. Inc.

880 SW 145th Ave, Suite 400, Pembroke Pines, FL 33027

Phone No. (888) 444-7773, Fax No. (954) 370-8130

E-mail: customerservice@ommi.com
Underwriter: XL Insurance Company SE, Policy #: NT6000726998

(805) BTE-1122 ; (B03) 56T-3344 The contact info below is solely for emergency use and only after you have

contacted AFS-USA at (800) 237-4636 ext. 9.
Dept of State: Emergency (866) 233-9090 / Office of Designation (202) §32-2805

AFS-USA, Inc. (B00) 237- 4636
120 Wall St. 4th Fir. New York, NY 10005

Medical ID Card

All AFS exchange students have Secondary Travel Medical Coverage. The AFS Medical ID identifies
for health care providers, GMMI, AFS’s 3 Party Insurance Administrator, and the network the AFS
insurance is a member of. Cards can be generated for individuals or groups in Global Link/Service
Case. Please ensure each student has a Medical ID card.

‘ europ

assistance
You live we core

SYAFS

Intercultural
Programs.

24 Hour Medical Assistance Service

In the event of a medical emergency which may require treatment,
hospitalization or emergency return. contact the local AFS office listed on
the back of this card. If not available, contact GMMI at these numbers.

gmmi  11.954-370-6468

Chaby MeSl Vanagemert
880 SW 145th Avenue, Suite 400, Pembroke Pines, FL 33027

i !
| alid for approved participants while on an AFS program.

Name: Last Name, Juan

Member ID: GRM 17-01409 Group No: 401AFS

The bearer of this card is an exchange program participant in the United States
under the auspices of AFS-USA Inc. AFS has written authorization from the
participant’s natural family to act in all cases of emergency or illness during the
participant’s stay in the U.S. Medical coverage is up to $1,500,000 per
occurrence. For questions about claims and coverage, see GMMI contact
information listed on the front of this card.

In case of accident, serious illness, or hospitalization, contact AFS
immediately at (800) 237-4636 ext 9.

A replacement for lost Student ID or Medical ID card can be easily generated in Global Link --
https://usa.afsglobal.org/AFSGlobal/?m=GloballLink.

Individual
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[Pax. Inf esend Placement Info] [Bio Sheet] [Print Placement Info] [History Log] [Send Status Change Email] [Contact Log] [Print for Hosted Pax] [Student ID Card] [z
[Medical ID Card] {71 [PAF /App Forms] [Host Family Letter] [Screen Alert] [Meet The Students @] [Print Pax Personal and Placement Info]

Batch ID

sifound: 2 [Click hare o show

HOME GLOBALLINK DIRECTORY HEALTHMONITOR

Service Case : Placement Detail

iotal number of records matching the

| Dest = Service | Main Org.

Code | KOC. Ref

- . AFS Intercubfural
| Sending- 2 d Family
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a Area Team Area Team el Open Conllia
i Sanding-
» » S il on-— Schonl Program Family
Mibwanckee Mibwaukee Participation 3 A .
2 [ GUAYPschH1S USA MO i i M Open GL  FullApp !/ Af1.1.3) ] Placemant
Transfemad Canfinm
Shelwer in Place
Process Name |[== Please select a process == v

Choose Student or Medical ID.


https://usa.afsglobal.org/AFSGlobal/?m=GlobalLink
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