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Two visits to the Host Family are required:  One before hosting begins and the second must completed before 
the students second month with the Host Family.  Host family home photos are only required once.   
 
PLEASE NOTE:  The Host Family Orientation cannot be conducted until screening of the Host Family 
is complete (including Interviews, Background Checks and Reference Checks).  
 
  

 

 Home Address (No Post Office Boxes):  ______________________________________________________ 

 City:        State: ____  Zip Code: ___________ 

 Home Phone: _   _  Cell Phone:                 E-Mail: __________________________________ 

             YES         NO  

  1. Student Has His/Her Own Bed        ____        ____ 

  2. Student Has His/Her Own Room?   If yes, skip #3     ____        ____ 

  3. Student is Sharing a Room with Child of Similar Age and Gender    ____        ____ 

  4. Has Working Bathroom, Either Private or Shared with Reasonable Access   ____        ____ 

  5. Has Appropriate Area in Which to Study       ____        ____ 

  6. Living Area is Clean and Habitable        ____        ____ 

  7. Home is Free of Potentially Dangerous Living Conditions     ____        ____ 

  8. General Living Conditions are Acceptable       ____        ____ 

 

Host Family House Photos (only one representative photo required for each):   

____ Bathroom  ____ Exterior and Grounds  ___ Family/Living Room  ___ Kitchen  ___ Student Bedroom 

 

Inspector comments and/or explanation of any items checked  “NO” (except for question 2): 
 

 

 

 

 

 

      
 

Host Parent Name  Signature Date Signed 

Interviewer’s Name (Please print):  Must be a Certified Rotarian. Rotary Club  

Interviewer’s Signature  Date Title 
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