
Business Telephone                           Fax                                                       Business Telephone                            Fax 

Dad’s Cell Phone:                                                                                             Mom’s Cell Phone 

Small children’s name, sex, age 

FIRST & LAST NAMES OF Family members living at home               Smoker     Age    Sex     hobbies, sports, interests, activities, clubs                                                              favorite subject 

 

 

Marital Status of Parents and how long             Pets in the House                                                                                                            Pets outside house                                                          
 

Own [   ]    Rent [   ]     House [   ]    Apt [   ]    Trailer [   ]    Lot:  inner city [   ]    In town [   ]    Suburban  development[   ]     rural  road[   ]     Wooded[   ]    lake community[   ]    On Farm [   ]                 

E-mail                                                                                            Head of the house occupation                what days   what TIMEs  Spouse’s occupation                                      what days  what TIMEs 

Employer                                                                                                              Employer 

Business City & State                                                                                       Business City & State 

Home Telephones                                                                    

county                                                                                          area population   Nearest Commercial Airport        Second Choice Airport               how did you hear about peace? 
                                                                                                                                                                 

School to be attended by student                                              Phone                                                        Church your family attends                                                                                   Regularly [    ] 
                                                                                                                                                                                                                                                                                                                                  infrequently [    ]          

Principal                                                                          Guidance                                                                           Denomination                                                                Phone number 

 Address                                                                          CIty/State/Zip                                                             Pastor/Priest                                                               CITY/STATE 

Student will have own room  [   ]      student must share with:                                                      # BATHS               # BEDROOMS               autoS: YR/mAKE: 

Foreign languages spoken             By Whom                                                                   [   ] Fluent?            Organized sports  or activities           by whom                                 practice days & hours 

Interesting places and countries visited as a family.                                                                                Musical Instruments in the home and who plays them 

family activities:   [   ]tv/videos ,  [   ] indoor table games ,   [   ]yard games & picnics,   [   ]shopping & dining out,   [   ]movies , concerts, plays,   [   ]museums, natural wonders, etc.  
[   ]camping, hiking,   [   ] water sports    [   ]hunting, fishing,   [   ] attend sporting events ,  [   ]winter sports,   [   ]bowling,   [   ]tennis,   [   ]horseback riding,   [   ]motor bike & atv,  
[   ] cycling,   [   ]church youth & family  programs,  [   ]fairs, amusement parks,   [   ]exhibits (flowers, computers, etc), animal shows,   other: 

         TEMPORARY HOST FAMILY APPLICATION 
        Please answer all questions completely, use black ink. and print carefully.   
 
Student preference    M [   ]     F [   ]      Either [   ]                  Willing to host  1 student [   ]     2 students [   ]                   

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-inc.org 

P:\~files\Host\Recruit\HF-App.pub   rev. 6/09 

 

 

Attach  
photographs of 

house and family 
or email to office 

Dates of Birth and Social 
Security  numbers are needed 
from all in household mem-
bers 18 or older for criminal 

background checks. 
www.peace-inc.org 

physical address                                  

City , state, zip                 

Po box or other mailing address  

Personal References who know your family well: Include one friend, one neighbor, and one school employee or board member  

Telephone                                                         Telephone                                                          Telephone                                                      Telephone 

Name                                                                Name                                                                 Name                                                              Name 

Relationship: friend                                           Relationship: neighbor                                       position with school:                                        list x-spouse here if child custody is split               

City/State                                                           City/State                                                            City/State                                                       City/State 

   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.  I 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 

 Do you have the financial ability to provide 3 daily meals for another person in your home for up to five or ten months? 

 Exchange students may not drive.  Will transportation be available to and from after-school activities? 

Can you accommodate a student of a different denominational faith? [       ]         Of a different religion? [       ]       Of no religious training but open to it [       ] 
 Is at least one parent home during the dinner hour? 

Has there been any school suspensions, sexual or substance abuse, criminal history or other legal problems in your immediate family? If Yes, circle & document. 

Is there any disability, illness or emotional problem in this family that might negatively affect the hosting experience? If yes, circle & document with doctor & ph #. 


