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APPLICATION FORM 
 
Foreign Exchange Student/Host Family 
  (To Be Completed by Host Family and School Administrator) 
 
Host Family Information 
 
Name _______________________________________________________________________ 
 
Address _______________________ City __________________ State ______________ 
 
Zip Code ______________________ Phone No. __________________________________ 
 
Names, ages, and class of host family children attending the schools of the district: 
 
      Name                                            Age                                                  Class or Grade Level 
 
1) _________________________________________________________________________ 
 
2) _________________________________________________________________________ 
 
3) _________________________________________________________________________ 
 
4) _________________________________________________________________________ 
 
Foreign Exchange Student 
 
Name __________________________Nationality _____________    Age _______________ 
 
Address ________________________City ________________________________________ 
 
Country ________________________Phone No. ___________________________________ 
 
Sponsoring Agency ___________________________________________________________ 
 
School diploma received from home country? _______ Yes  _______ No 
 
Check courses that student has completed.  (verified from official transcript) 
 
_______ English Number of verified units_______ 
_______ Science Number of verified units_______ 
_______ Social Studies Number of verified units_______ 
_______ Physical Education Number of verified units_______ 
_______ Native language class Number of verified units_______ 
 
 
We, acting as host family, assume full responsibility for (student's name) while he/she is residing with 
us.  We are not sponsoring this student for personal profit and will ensure that all of the policies, rules, 
and regulations of the board are followed. 
 
 
___________________________________________________________________________________ 
Date  Signature of head of host family 
 


