[image: image1.png]


SACE-USA LLC





Study Abroad and Cultural Exchange -USA

Name & Address:  Judy McAlvey   .  2457 S. Haven  .  Ithaca    .  MI    .   48847

Telephone:  (989) 763-2746        email: jmcalvey1@hotmail.com






  Website: www.sace-usa.com
  

SCHOOL YEAR IN AMERICA

HOST FAMILY APPLICATION

This information you provide on this application will give the SACE-USA student assigned to you a clear idea of what to expect of your family life, structure, expectations, rules, activities, etc. Please print or type neatly and clearly. Thank you for your participation in the special program.

For office use only:

Regional Coordinator Name:   Judy McAlvey                                           

Student Name:   _______________________
Student ID#: ______________________

Airport and City: ________________________________   Airport Code: ________________

FAMILY INFORMATION: Please type or print in black ink.

	Family Name:

	Father’s Fist Name:                 Age:
	Mother’s First Name:              Age:

	Home Address:

	City:
	State:
	Zip:

	Home Phone:
	Email Address:

	Fathers Occupation:
	Fathers Business Phone:

	Mothers Occupation:
	Mothers Business Phone:


	Children’s Names
	Sex
	Age
	Living at home
	Interest/Activities

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Which children, if any, will be attending the same school with your organization student? __________________

SCHOOL INFORMAION:

	School Name:

	Address:

	City:
	State:
	Zip

	School Phone:
	Principals Name:


How far is school from your home? __________ Has the school had exchange students before? ____Yes ___No

How will the student get to school? _____ Bus _____ Walking _____ With host parent or sibling

What time does school start? _______________ What time must the student depart for school? _____________

HOME ENVIRONMENT:

Would your family prefer a male or female student: ________ Male _______ Female ________ No Preference

Will the student have his/her own room? _________ Yes  __________ No

Religion (if any): __________________            Attend regularly? _______ Yes ________ No

Would you expect your exchange student to attend services with you? ______Occasionally ______Yes _____No

Do any family members smoke? ______ Yes ______ No,  if so, where? ________________________________

Are there any health conditions (physical or mental) of any family members that might affect the success of the placement? ________ Yes ________ No  If yes, please explain: ______________________________________

Does any family member have any sort of criminal record? _______ Yes _______ No

If yes, please explain: ________________________________________________________________________

Are there any pets in the house? ______Yes ______No  If yes, please explain: __________________________

Are there any pets outside? ______Yes ______No  If yes, please explain: ______________________________

Briefly describe your home, including number and type of rooms, yard, etc. Please include a description of the student’s room: _____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Describe a typical day in your house: ____________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Please give the student guidance regarding the customs of your home:

What areas are public and what areas of the home are considered private?

__________________________________________________________________________________________

Can the student decorate his or her room and put up posters and pictures?

__________________________________________________________________________________________

Will the student need permission to use the washer, dryer, tv, stereo or other household appliances? Please list items requiring permission. ___________________________________________________________________

__________________________________________________________________________________________

When are meals scheduled? What should the student do if he or she is going to be late or needs to eat earlier?

__________________________________________________________________________________________

Where can the student keep his/her toiletries? What should the student do with dirty clothes, towels and linens?

__________________________________________________________________________________________

FAMILY EXPECTATIONS AND RULES:

What would you like your student to call you (we strongly urge that a student not be asked to call you by your last name). Are there any family nicknames?

__________________________________________________________________________________________

Dating: ____________________________________________________________________________________

Curfew: ____________________________________________________________________________________

Homework Responsibilities: ____________________________________________________________________

___________________________________________________________________________________________

Phone Calls: ________________________________________________________________________________

Internet Usage: _____________________________________________________________________________

Snacking: __________________________________________________________________________________

Friends staying overnight: _____________________________________________________________________

___________________________________________________________________________________________

What household chores/responsibilities might your student be asked to do? (Please be as specific as possible, ie the student will do own laundry, take out the garbage/recycling, will help clear the table after dinner, etc)

__________________________________________________________________________________________

__________________________________________________________________________________________

Does any family member have any special dislikes the student should be aware of? (Loud music, asking too many questions, makes too many phone calls): ___________________________________________________

__________________________________________________________________________________________

Please list any special comments or anything else the student should be aware of to make this year a success in your home: ________________________________________________________________________________

__________________________________________________________________________________________

COMMUNITY INFORMATION:

As well as you can provide the following community information:

Population:__________________________  Urban:__________  Suburban:__________  Rural__________

Closest major city:____________________  Miles by car:_____________   Popurlation:________________

Please list some community events, cultural activities, sports competitions, festivals, and shows etc. that are within a fifty-mile radius of your home. __________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

THE HOSTING EXPERIENCE:

Have you ever hosted and exchange student before? _______ Yes _______ No

If yes, from which country(ies)? ________________________  For how long did you host? ________________

Why does your family want to host a student? _____________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Which if any foreign language are spoken in your home? _____________________________________________

HOST FAMILY REFERENCES:

Please provide a list of three people other than family members who can be used as references:

	Name:

	Address: 

	Phone(with area code):
	Occupations:

	How long have you known this person?


How did you find out about Study abroad and cultural Exchange-USA?

________  Personal Contact by Representative

________  School

________  Newspaper 

________  Referral from previous host family

________  Church

________  Friend, family member

________  Other: _____________________________________________________________

HOST FAMILY ALBUM

Please attach at least 3 recent photos(with description) of your family members and home. These photos are sent to your student and his or her natural family.




Student Name: ____________________

LETTER TO THE STUDENT: 

Please use this pace to write a personal message to your exchange student.

	


____________________________    _______________________________   ________________________

Host Parent Signature                  Host Parent Signature                      Date







Please explain the picture on the left:
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Please explain the picture on the right:
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Please explain the picture on the left:
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Study Abroad and Cultural Exchange(SACE-USA, LLC)


