Student Exchange

Host Family Application
Homestay Program

Student’s Name

Foundation for Worldwide I nter national

WI SE National Office

P. O. Box 1332

Dyersburg, Tennessee 38025
Phone 800-264-0948

Fax 731-287-9949

E-mail: groups@wisefoundation.com

Student #

WISE beginningdate [

WISE endingdate / /

# of Weeks/Days

Split days

Host Family Last Name

Husband’s name/Age

(

Wife' s name/Age

)

Street Address

City

State Zip

Home Phone

Husband' s Occupation

Business Phone

E-mail Fax

Wife's Occupation Business Phone

E-mail Fax

Children At Home

Name Age Sex Interests

Name Age Sex Interests

Name Age Sex Interests

Any other adults living in the home?

Will your student share a bedroom? With Whom?

Religious Preference:

Does anyone in your home smoke? Will you allow smoking?

How often do you attend church?

Any dietary restrictions?

Are there any petsin the house? List

Male Female

Sex preference for international student: (circle one)

No preference

Interests or activities engaged in as afamily:

International travel or experience?

References

Name Address City

State  Zip Phone

Name Address City

State  Zip Phone

Name Address City

State  Zip Phone

Host Family’ssignature Date

WISE Representative's Signature

Date
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