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                                                             HOST FAMILY APPLICATION AND INFORMATION




INDICATE PROGRAM





__ Argentina
  
 __ Germany 





__ France          
 __ Korea         




Parents’ Names___________________________________________________

Address__________________________________________________

City___________________ State______________Zip Code_________


Home Telephone____________________________________________

E-mail address ______________________________________________

Family Member Information:

Children __________________Age_____Gender_____ School______________
Children __________________Age_____Gender_____ School______________

Children __________________Age_____Gender_____ School______________

Parents both work?  Yes____________
No_______________

General Hours of work_____________________

Father’s Occupation___________________________________________

Employer_____________________________Work Phone____________

Mother’s Occupation__________________________________________

Employer_____________________________Work Phone____________

Family Habits and Customs

SCN would like to match visiting students and host families to make the          

home stay program as enjoyable as possible. Your frank answers to the following questions will be most helpful.

A. Please check all the following which describe your family:

__ easy going


___ communicative

__serious, quiet


___ strict

__ individually-oriented

___ liberal

__family-oriented

___close-knit

B. Parent’s Interests

Please list any special interests (clubs, organizations, sport groups) in which you are involved and indicate how much time away from home each activity may require while you are hosting a visiting student.

Mother

Father

C. If both parents work, what arrangements can be made to     

      accommodate the visiting student between the end of the school day   

      and the time the parents return home?

                           ____________________________________________________

D. Please answer the following questions indicating Yes or No:

a. Do your children have a curfew? Yes______  No_______

If yes, weeknight time____________ weekend time__________

b. Do you allow your children to smoke? ______________________

c. Do you allow your children to drive? _______________________

d. Are there smokers in your family? _________________________

e. Would you be willing to host a student who smokes? ___________

f. Does your family follow a special diet (vegetarian, Kosher, etc.)? If yes please identify__________________________________

g. If you host a SCN student, would you be able to arrange your schedule to avoid out-of-town trips which would interfere with your supervisory role? ______________________________________

E. International Experience

1. Has anyone in your family lived, traveled or studied abroad? If so,   

please describe_______________________________________

2. What language is spoken at home? _________________________

3. Do any family members speak or understand any foreign language? _____________________________________________

F. Your Home

1. Do you live in an apartment or private house? _________________

2. How far is your home from the school your SCN student would attend? _______________________________________________

3. How far from downtown? _________________________________

4. What means of transportation would normally be used by the SCN student for the following:

To attend school_______________________________________

To participate in other activities during the program____________

5. Is public transportation available near your home______________

If yes, please describe___________________________________

6. Would the visiting student have his/her own bedroom? Please note, a separate room is not required for the visiting student, a separate 

bed is required. ________________________________________

7. Does your family have any pets? Please specify_______________

8. What arrangements would be made for the student’s lunch? ________________________________________________

G. Host Student

1. Would you prefer to host a (please check one):

____ girl
____boy
_____ no preference

Age preference? If yes, what age _____________________

2. With which child would the guest attend school and/or spend  

most of his or her time? _____________________________.

3. What are the hosting student’s major interests at school?  

____________________________________________

4. Does the hosting student participate in any activities outside of school in which the visiting student would not be able to participate, for example a part time job? Please specify and indicate how much time is involved for each activity:______

_______________________________________________

5. Does the hosting student plan to travel abroad as a participant in Sister Cities of Nashville Student Exchange program? ____________________________________

To which country? _____________________________

6. What does the hosting student do in his/her free time? Please describe:_____________________________

___________________________________________

7. Additional information helpful in placing a foreign student with your family________________________________

_____________________________________________

Signature of Parent or Guardian___________________________________

Date___________________

RETURN TO:  Sister Cities of Nashville,  P.O. Box 120555,  Nashville, TN 37212

