Dependent Information

If you are bringing a spouse or children to the U.S with you, the English Center must prepare a
form 1-20 for each of them. Please provide the following information for the 1-20.

If you are bringing a spouse,
please provide the following

Last or Family Name* I

information about him or her: First Name(s)* I
Middle Name I
January - 01 -
Date of Birth* —“ I —“ I
Month Date Year
Gender*
ender Male: © Female:
Country Please select a country [drop-down]
of Birth:*
Country Please select a country [drop-down]

of Citizenship:*

Relationship to you*

Husband o Wife o

If you have a child or children,
please provide information about

Last or Family Name* I

child #1: First Name(s)* I
Middle Name I
January - 01 -
Date of Birth* —“ I —“ I
Month Date Year
Gender*
eneer Male: 0 Female:
Country Please select a country [drop-down]
of Birth:*
Country Please select a country [drop-down]

of Citizenship:*

Relationship to you*

Son o Daughter o

Please provide information about
child #2:

Last or Family Name* I

First Name(s)* I
Middle Name I
January - 01 -
Date of Birth* —“ I —“ I
Month Date Year
Gender*

Male: C Female:




Country
of Birth:*

Please select a country [drop-down]

Country
of Citizenship:*

Please select a country [drop-down]

Relationship to you*

Son o Daughter o

Please provide information about
child #3:

Last or Family Name* I

First Name(s)* I
Middle Name I
January - 01 -
Date of Birth* —“ I —“ I
Month Date Year
Gender*
eneer Male: 0 Female:
Country Please select a country [drop-down]
of Birth:*
Country Please select a country [drop-down]

of Citizenship:*

Relationship to you*

Son o Daughter o

Please provide information about
child #4:

Last or Family Name* I

First Name(s)* I
Middle Name I
January - 01 -
Date of Birth* —“ I —“ I
Month Date Year
Gender*
eneer Male: 0 Female:
Country Please select a country [drop-down]
of Birth:*
Country Please select a country [drop-down]

of Citizenship:*

Relationship to you*

Son o Daughter o

Please provide information about
child #5:

Last or Family Name* I

First Name(s)* I
Middle Name I
January - 01 -
Date of Birth* —“ I —“ I
Month Date Year
Gender*
eneer Male: 0 Female:
Country Please select a country [drop-down]




of Birth:*

Country Please select a country [drop-down]
of Citizenship:*

Relationship to you* Sono  Daughter o




