WWW.peace-inc.org

ProAmerican Educational And Cultural Exchange

World Headquarters - 40 Water Street— New Philadelphia - PA - 17959
Telephone (570) 277-6621—Fax (570)277-0607 - email: paz@peace-nc.org

HOST FAMILY APPLICATION

Please answer all questions completely, use black ink. and print carefully.

Attach
photographs
of house and

family.

Dates of Birth and
Social Security
numbers are needed
from all in household
members 18 or ol der
for criminal back-
ground checks.

Family members living at home

Smoker | Age

Sex

hobbies, sports, interests, activities, clubs

favorite subject

Emergency Contact, relationship & phone number(s)

List family members (and relationship) living nearby who would occasional ly interact with exchange student

Pets in the House

Pets outside house

Marital Status of Parents and how long

Own[ ] Rent[ ] House[ ] Apt[ ] Trailer|[ ] Lot: Intown[ ] Suburban development[ ] rural road[ ] Wooded[ ] lakecommunity[] OnFarm[ ]
Home Telephones Dad’s Cell Phone: Mom’s Cell Phone
physical address Head of the house occupation what days |hours Spouse’s occupation what days hours
Po box or other mailing address Employer Employer
City, state, zip Business City & State Business City & State
emails Business Telephone Fax Business Telephone Fax
other part-time jobs other part-time jobs
Metropolitan area population Nearest Commercial Airport Second Choice Airport Nearest Big City Distance
School to be attended by student Church your family attends . _Regularly
infrequently
Superintendent Principal Denomination Phone number
Guidance Phone Pastor/Priest Youth Pastor
Address City/State/Zip |JAddress City/State/Zip
Alternate school contact phone other church contact phone
Studentpreference M[ ] F[ ] Either [ ] How did you hear about P.E.A.C.E.?
Student will have own room [ ] Student must share with: # BATHS # BEDROOMS # automobiles
Foreign languages spoken By Whom [ 1Fluent? Organized sports or activities by whom practice days & hours
[ 1hsonly
[ T¥Tuent
[ JHS Only?

Interesting places and countries visited as a family.

Musical Instruments in the home and who plays them

family activities: [ Jtv/videos, [ ]indoor table games, [ Jyard games & picnics, [ ]shopping & dining out, [ ]movies, concerts, plays, [ Jmuseums, natural wonders, etc.
[ ]Jcamping, hiking, [ ]Jwater sports [ ]Jhunting,fishing, [ ]attend sporting events, [ Jwinter sports, [ ]bowling, [ ]Jtennis, [ ]Jhorseback riding, [ Jmotor bike & atv,
[ 1cycling, [ ]Jchurchyouth & family programs, [ ]fairs, amusement parks, [ ]exhibits (Flowers, computers, etc), animal shows, other:

Name & Address of Local Newspapers

[ ] please check box toauthorize release of contactinformation to local media to do story on exchange student

Signature of both parents

date
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HOST FAMILY APPLICATION Page 2 of 2

YES NO

1. Do you have the financial stability to provide daily meals?
2. Exchange students may not drive. Will transportation be available to and from after school activities?
s Can you accommodate a student of a different denominational faith?
4. . .

Is at least one parent home during the dinner hour?
5. Does your family practice any dietary restriction? If yes, explain (l.e., vegetarian)

Do you describe your childrearing as rigid and strict, or ____ flexible and moderate. Do your children agree?
7. Do your children have a curfew or other restrictions which will also apply to the student?  If Yes, please Explain.
8. Do any of your children have jobs during the school year? If yes, what days and hours:
9. Circle below your children’s chores.

Maintain own room Yard work Wash dishes Vacuum & dust Animal care Laundry Remove trash Shovel Snow
10. Would you expect the same chores of an exchange student? If not, Explain:
11. Has there been any school suspensions, sexual or substance abuse, criminal history or other legal problems in your immediate family? If Yes, document,|
12. Is there any disability, illness or emotional problem in this family that might negatively affect the hosting experience? If yes, explain and list doctor & ph #,
13. Circle below any social customs, activities, or holiday that your family does NOT celebrate or participate in.

Drinking Card Playing Birthdays Dancing Halloween Christmas Other:
14. Do you describe your oldest teen at home as outgoing shy neither? #2 outgoing shy neither? ?  #3 outgoing shy __ neither?
15. What behaviors and/or attitudes do you find unacceptable in teenagers?
16. What personality traits and/or behaviors and/or do you prefer in teenagers?
17. Why do you want to host an exchange student?
18. What are you children’s expectations of a student and from the overall experience?
19. Why will your family make a good host family?
20. What are some of the cultural, historical, or natural sites or events in your part of America that you might take an exchange student to see?

Personal References who know your family well. Include one neighbor & one family member. | Ex-spouse, if custody shared
Name Name Name Name

Telephone Telephone Telephone Telephone

Address Address Address Address

Relationship: friend Relationship: neighbor Family Relationship:

We feel that our family has both the ability and the desire to make the effort necessary to overcome problems in communications and cultural differences in order to absorb a new
member into our home and family. We understand and acknowledge by our signature that P.E.A.C.E., Inc. maintains Jurisdiction over all aspects of the program. Since P.E.A.C.E.,
Inc. has full responsibility for the students welfare, in the event of any dispute or problem Between the student and our family, P.E.A.C.E.,, Inc. retains the right to remove the student
from our home at any time, or take other action as deemed Necessary. | authorize any social service, police, or other government agency, medical facility, employer, school or the
above personal references to release information held on me or any resident of my household, which may reflect on our qualifications to host a P.E.A.C.E. foreign exchange student.

Signature of both parents

Date
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STUDENT AMBASSADOR
PROGRAM
«

SECURITY CLEARANCE INFORMATION FORM

Regulations at 22 CFR 62.25(k)(7) state that sponsors must “Verify that each member of the host household eighteen years of age
and older have undergone a criminal background check” .

Please provide the following information for all members of your household who are 18 years old or older

Street Address of your residence City State Zipcode Y ears this Address

Last Name First Name Middle Name Social Security#  Date of Birth Signature of each person

1/we, the above signed, authorize any government agency, medical facility, employer, or criminal check agencies to release information held on me.




