ECHANGES CULTURELS INTERNATIONAUX

___________________

841 Columbia Ave., Lancaster, PA ● (717)393-3402
Lancaster Coordinators: Susan Costley and Jessica Johnson
______________________________________________________________________________________

Host Family Application – To be filled out by a parent
PARENTS’ NAMES ____________________________________________________________________


ADDRESS _____________________________________________________________________________

CITY ____________________________
STATE ________       ZIP _________

TELEPHONE:   (home) __________________________

 (Mother work) ___________________________              (Father work) ___________________________

CELL PHONE (optional):  (Mother) _____________________    (Father) __________________________

(Additional number and name)  __________________________

Father’s occupation: _______________________
  Mother’s occupation: _______________________

Applying for (please check):     _____ April _____ July    
School/School District: ______________________

The following persons will be living in our household during the program (adults and children):

NAME:


                RELATIONSHIP:


       AGE:

List your family’s interests, hobbies, sports and activities.  Please itemize these for the teenage children in your family as well.  It is important to be detailed and informative.

Does your family have pets?  Please specify:

Preferences regarding your student: (We cannot guarantee that all of your preferences will be met)
___ Male         ___ Female       ___ No preference

Age:  ___13;    ___14;    ___ 15;    ___ 16;    ___ 17;    ___ 18;    ___19 and over;    ___ No preference

Has your family hosted a foreign student before? (If yes, from what country and when?)

Does any member of your family speak a foreign language?  (If yes, which languages?)

Would your family be able to host 2 students during the same program if needed?  

Will your student(s) have a private room?   ___Yes   ___No     If not, share with whom?

Type of dwelling:    ___House    ___ Apartment

Parents E-Mail address: ________________________________________________________________

(Your e-mail address will be given only to ECI and the French family whose child you will be hosting.  We use email to contact you with important information, so please make sure to check frequently while your student is here!)

Please describe why your family is interested in being a host family for a French student:

Please list the names and telephone numbers of other families that you would recommend as host families for an ECI student (this is optional, but helpful): 

Agreement

If our family is selected to be a host family for the ECI program, we hereby agree to provide room and board for the duration of the program, at no cost to the French student, to integrate the student into our household and to share family activities, in addition to assisting our student(s) in learning about American culture, language, and way-of-life.

Signed:

(Father) _______________________________ (Mother) _____________________________

Date: __________________

                                      NOTE: Only one parent needs to sign above agreement.
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