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Full name:

Cell phone:

Work phone:

Relationship:

Employer:

Level of education:

Interests/hobbies:

Countries visited:

Job title:

Email:

Student’s name: Student number:

MONTH DAY YEAR

Birth date:

Full name:

Cell phone:

Work phone:

Relationship:

Employer:

Level of education:

Interests/hobbies:

Street:

State:

Type of pets:Number of pets:

Zip: Home phone:

City:

Countries visited:

Job title:

Email: MONTH DAY YEAR

Birth date:

HOST PARENTS

Full name:

Job title:

Point of contact:

Employer name:

ADDITIONAL PERSONS LIVING IN THE HOME, FULL OR PART-TIME

What points of interest are near your area (parks, museums, historical sites?

Areas in or near neighborhood to be avoided:

Language spoken in the home:

Number of bedrooms: Number of bathrooms:

MONTH DAY YEAR

Birth date:

MALE FEMALE Relationship:
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MONTH DAY YEAR

Student’s recommended date of arrival:

ADDITIONAL INFORMATION

Full name:

Job title:

Point of contact:

Employer name:

MONTH DAY YEAR

Birth date:

MALE FEMALE Relationship:

Full name:

Job title:

Point of contact:

Employer name:

MONTH DAY YEAR

Birth date:

MALE FEMALE Relationship:

Full name:

Job title:

Point of contact:

In what type of community do you live (urban, suburban, rural, farm)?

Population of community:

Nearest major city:

Nearest arrival airport:

Distance:

Distance:

Population:

Briefly describe your neighborhood and community:

City or town website:

Describe activities and/or sports each family member participates in: (e.g., camping, hiking, dance, crafts, debate, drama, art, 
music, reading, soccer, baseball, horseback riding):

Employer name:

MONTH DAY YEAR

Birth date:

MALE FEMALE Relationship:

Describe your type of home (single family home, condominium, duplex, apartment, mobile home) and include photographs of the 
host family home’s exterior and ground, kitchen, student’s bedroom, student’s bedroom, and family and living areas:

Describe Primary rooms and Bedrooms:

International travel or experience:
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CIRCLE ONE

Describe the student’s bedroom:

Describe the amenities/utilities to which the student has access:

MALEGender preference of international student: FEMALE

YESWould your student share a bedroom? NO

YESDoes anyone in your home smoke? NO

YESWould you feel comfortable hosting a non-traditional student? NO

YESIs the residence the site of a functioning business? (E.g. daycare, farm) NO

YESHas any member of your household ever been charged with any crime? NO

YESDoes anyone in the family follow any dietary restrictions? NO

YESWould the family provide 3 square meals daily? NO

YESDo you expect the student to follow any dietary restrictions? NO

less than $25,000

$45,000 to $55,000 $55,000 to $65,000 $65,000 to $75,000 $75,000 and above

$25,000 to $35,000 $35,000 to $45,000Average annual income range (circle one):

YES
Does any member of your family have a serious illness or disability
(physical/mental/emotional)? NO

YES
Does anyone residing in the home receive any public assistance
(financial needs-based government subsidies for food or housing)? NO

YES
Would you feel comfortable hosting a student who follows 
a particular dietary restrictions (ex: Vegetarian, Vegan) NO

YES
Would you be willing, voluntarily, to inform the exchange visitor 
in advance of any religious affiliations of household members? NO

YES
Would any member of the household have difficulty hosting 
a student whose religious beliefs were different from their own? NO

YESIf “yes”, does the person smoke in the home? NO

NO PREFERENCE

If “yes”, with whom:

If “yes”, please describe the disorder and explain why you feel this would not affect the family’s ability to host a student:

If “yes”, describe:

If “yes”, describe:

If “yes”, describe:

If “yes”, what is your affiliation?

Note: A host family may want the exchange visitor to attend one or more religious services or programs with the family. The exchange visitor cannot be required 
to do so but may decide to experience this facet of US culture at his or her discretion.

Note: The income data collected will be used solely for the purposes of ensuring that the basic needs of the exchange students can be met, including three 
quality meals and transportation to and from school activities.
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HIGH SCHOOL INFORMATION

Identify those personal expenses expected to be covered by the student:

How did you learn about being a host family?

Describe your expectations regarding the responsibilities and behavior of the student while in your home (homework, household 
chores, curfew (school night and weekend), access to refrigerator and food, drinking of alcoholic beverages, driving, smoking/
computer/internet/e-mail).

YES
Would the family provide special transportation for extracurricular 
activities after school or in the evenings, if required? NO

YES
Does any member of your household work for the high school in 
a coaching/teaching/administrative capacity? NO

YES
Has any member of your household had contact with a coach
regarding the hosting of an exchange student with particular 
athletic ability

NO

Name of school:

Street address:

State:

Name of school official:

Zip:

City:

Street address:

State:

Approximate distance between the school and your home:

Approximate number of students:

How will the student get to school (bus, carpool, walk, family car)?

Which, if any, of your family’s children presently attend the school in which the exchange visitor is enrolled? If applicable, list 
sports/clubs/activities, if any, your children participates in at the school:

Zip:

City:

Phone number:

Phone number: Email:

MONTH DAY YEAR

Approximate school start date:

School activities offered:

If “yes”, please describe the contact and sport:

If “yes”, answer the following questions:

Which type:

YESHave you ever hosted an international exchange student? NO

J-1 F-1 Length of program: 5 months, semester 10 months, academic year

Year you hosted: Organization:

Year you hosted: Organization:
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PRIMARY HOST PARENT SIGNATURE DATE

SECONDARY HOST PARENT SIGNATURE DATE

SUCCESSFUL EXPERIENCED PROBLEMSHow would you describe your previous hosting experience?

Please explain:

Please describe any affiliation with any other international exchange student organization (s): manager, representative, ETC., 
include the name of the organization:

Name:

Address:

Phone number:

Name:

Address:

Phone number:

Name:

Address:

Phone number:


	Students name: 
	Student number: 
	Full name: 
	Birth date: 
	undefined: 
	undefined_2: 
	Cell phone: 
	Email: 
	Relationship: 
	Job title: 
	Employer: 
	Work phone: 
	Level of education: 
	Countries visited: 
	Interestshobbies: 
	Full name_2: 
	Birth date_2: 
	undefined_3: 
	undefined_4: 
	Cell phone_2: 
	Email_2: 
	Relationship_2: 
	Job title_2: 
	Employer_2: 
	Work phone_2: 
	Level of education_2: 
	Countries visited_2: 
	Interestshobbies_2: 
	Street: 
	City: 
	State: 
	Zip: 
	Home phone: 
	Number of pets: 
	Type of pets: 
	What points of interest are near your area parks museums historical sites: 
	Areas in or near neighborhood to be avoided: 
	Language spoken in the home: 
	Number of bedrooms: 
	Number of bathrooms: 
	Full name_3: 
	Birth date_3: 
	undefined_5: 
	undefined_6: 
	Relationship_3: 
	Job title_3: 
	Employer name: 
	Point of contact: 
	Full name_4: 
	Birth date_4: 
	undefined_8: 
	undefined_9: 
	Relationship_4: 
	Job title_4: 
	Employer name_2: 
	Point of contact_2: 
	Full name_5: 
	Birth date_5: 
	undefined_11: 
	undefined_12: 
	Relationship_5: 
	Job title_5: 
	Employer name_3: 
	Point of contact_3: 
	Full name_6: 
	Birth date_6: 
	undefined_14: 
	undefined_15: 
	Relationship_6: 
	Job title_6: 
	Employer name_4: 
	Point of contact_4: 
	music reading soccer baseball horseback riding: 
	International travel or experience: 
	In what type of community do you live urban suburban rural farm: 
	Population of community: 
	City or town website: 
	Briefly describe your neighborhood and community: 
	Nearest major city: 
	Distance: 
	Population: 
	Nearest arrival airport: 
	Distance_2: 
	Students recommended date of arrival: 
	undefined_17: 
	undefined_18: 
	host family homes exterior and ground kitchen students bedroom students bedroom and family and living areas: 
	Describe Primary rooms and Bedrooms: 
	Describe the students bedroom: 
	Describe the amenitiesutilities to which the student has access: 
	Would your student share a bedroom: 
	If yes please describe the disorder and explain why you feel this would not affect the familys ability to host a student: 
	financial needsbased government subsidies for food or housing: 
	Does anyone in the family follow any dietary restrictions: 
	Do you expect the student to follow any dietary restrictions: 
	in advance of any religious affiliations of household members: 
	Identify those personal expenses expected to be covered by the student: 
	computerinternetemail: 
	How did you learn about being a host family: 
	Name of school: 
	Phone number: 
	Street address: 
	City_2: 
	State_2: 
	Zip_2: 
	Name of school official: 
	Phone number_2: 
	Email_3: 
	Street address_2: 
	City_3: 
	State_3: 
	Zip_3: 
	Approximate distance between the school and your home: 
	Approximate school start date: 
	undefined_28: 
	undefined_29: 
	Approximate number of students: 
	How will the student get to school bus carpool walk family car: 
	School activities offered: 
	sportsclubsactivities if any your children participates in at the school: 
	If yes please describe the contact and sport: 
	Year you hosted: 
	Organization: 
	Year you hosted_2: 
	Organization_2: 
	Please explain: 
	include the name of the organization: 
	Name: 
	Phone number_3: 
	Address: 
	Name_2: 
	Phone number_4: 
	Address_2: 
	Name_3: 
	Phone number_5: 
	Address_3: 
	DATE: 
	DATE_2: 
	Group1: Off
	Group2: Off
	Group3: Off
	Group4: Off
	Group5: Off
	Group6: Off
	Group7: Off
	Group8: Off
	Group9: Off
	Group10: Off
	Group11: Off
	Group12: Off
	Group13: Off
	Group14: Off
	Group15: Off
	Group16: Off
	Group17: Off
	Group18: Off
	Group19: Off
	Group20: Off
	Group21: Off
	Group22: Off
	Group23: Off
	Group24: Off
	Group25: Off
	Group26: Off
	Group27: Off


