Rotary District 7470 Host Family Application

(Please print in ink or type)

Husband's full name

Wife's full name

Residence address

State/Province

Country Postal Code

Residence telephone

Residence Fax

E-mail address

Husband's occupation

Business telephone

Business Fax

Wife's occupation

Business telephone

Age group: Husband: date of birth(including year

Wife: date of birth (including year)

Husband's country of birth:

Business Fax

Wife's country of birth:

Religious background or affiliation:

List all children:
Name Sex Age Lives at home?
Yes No
Yes No
Yes No
Yes No
List all other persons living in your home: Relationship:

Please indicate foreign language background, if any, for family members:




Name and address of school which student will attend (if applicable):

Do you have neighbors or friends with secondary school-aged children?

Please list your hobbies and special interests:

Please list the hobbies and special interests of your children:

Organizations and clubs to which family members belong:

Have family members lived or traveled abroad? If so, outline which member traveled abroad, the year and where
they went.

Please indicate if you have pets in your home: [ ] Cats [ ] Dogs [ ] Other(s):

Please indicate if you are applying to host a student for:
[] short-term (2-6 weeks) [ | academic year (3-4 months)

Please indicate the following: My family can receive a: ] Boy ] Girl [] Either
Would prefer to host a student in the: [] Fall [ ] Winter [] Spring [ ] Summer

Please indicate your feelings about a student who smokes:
] Will receive smoker [_| Prefer non-smoker, but will accept smoker [_] Will not receive smoker

Will the student share a bedroom? [ ] Yes [ ] No If yes, with whom?

Indicate briefly your main reasons for wishing to participate in this type of program:

Please describe other hosting experiences you have had:




Please list three personal references (including their addresses and phone numbers):

1. Name Relationship to you
Address
City, State Postal Code

Residence telephone

Business telephone

2. Name Relationship to you
Address
City, State Postal Code
Residence telephone Business telephone
3. Name Relationship to you
Address
City, State/Province Postal Code

How did you learn about Rotary and hosting exchange students?

If you have any additional comments you would like to include please use the space provided below:

Do you know of any other families that may wish to host students? If yes, please list their contact information below:

If selected as a host family, do you agree to treat the student as your own son or daughter and to provide appropriate
parental supervision? []Yes[ ]No

(Page 1-3 should be copied and kept by host club and sent to The District Youth Exchange Chairperson.
Originals of all four pages and any sealed envelopes are to be forwarded to the District Youth Exchange Chair.
For use by Youth Protection Officer and Risk Management Chair and permanent secure storage.)




Host Parent Declaration
I (we) understand the nature of my (our) role and responsibilities as host parent(s) for Rotary
International District 7470 Youth Exchange program. I (we) confirm that I (we) have received a
copy of the District 7470 Youth Exchange Student Protection Policy Mission Statement and the
Guidelines for Safeguarding the Welfare of Youth Exchange Students and I (we) have read and
understood the content.

I (we) accept my (our) responsibility to care for the District 7470 Exchange Student.

I (we) confirm that there is no reason whatsoever why I (we) should not have access,
unsupervised or otherwise, to children or young people while serving as host parent(s) for Rotary
International District 7470 Youth Exchange Program. I (we) have declared all my (our) previous
criminal convictions to this organization. There are no criminal convictions, civil findings or
injunctions relevant to this application. I (we) grant permission to Rotary International District
7470 Youth Exchange Program, Inc. to investigate my (our) suitability as host parent(s) by doing
background checks.

Please attach a sealed envelop, with any criminal convictions enclosed, to this application (To be
reviewed by the District Risk Management Chairperson) (Not to be opened by anyone else).

Address City, State, Zip
Husband Form of ID Wife Form of ID

Please sign below:
Husband’s Name Printed

Husband's signature: Date:
Husband’s Date of Birth
Husband’s SSN#

Wife’s Name Printed

Wife's signature: Date:
Wife’s Date of Birth
Wife’s SSN

Children over 18 or other adults who live at the above address fill in below: (if you need more space
attach a blank sheet of paper)
Child’s or other person’s Name

Child’s or other’ Signature: Date:
Child’s or other person’s Date of Birth:
Child’s or other person’s SSN

NOTE: Need above for any who lives in the home who is over 18.
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