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7115 Leesburg Pike, Suite 217, Falls Church VA 22043
Toll Free: 888.866.6869    Phone: 703.237.1688    Fax: 703.237.0889     
forte@forteexchange.org     www.forteexchange.org
	Student ID (for Local Rep. use Only): 
	
	Student Name: 
	

	PlacEment Representative:
	
	Supervision representative
	

	Area director:
	
	Date Sent to office:
	

	Placement type:
  FORMCHECKBOX 
  5 months   FORMCHECKBOX 
  10 months    FORMCHECKBOX 
  Double Placement   FORMCHECKBOX 
   Welcome Family

	Host family contact information

	Host Parent’s Name:                                                                            
	
	Occupation:
	

	Host Parent’s Name:
	
	Occupation:
	

	Address: ________________________________________________________________________________________________________
	

	City:
	
	State:
	
	Zip code:
	

	Home Phone:
	
	Cell Phoe:
	
	Other Phone:
	

	Email Address:
	
	Other Email:
	

	
	
	
	

	Host Family information

	Please list all members of your family currently living in your home.  Any person over the age of 18 years old and still living in the household will undergo a background check in compliance with Federal regulations.
Middle

	Children’s Name
	Age
	Sex
	Live at home?
	Interests/Hobbies

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Will the exchange student have their own room?  






 FORMCHECKBOX 
 Yes    
 FORMCHECKBOX 
  No

	If ‘No’ is checked, who will the student share a room with? 
	

	Does your family have any pets?     
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
   No
	If yes, what type and how many pets?
	

	Where do your pets stay?  








 FORMCHECKBOX 
 Outdoors    FORMCHECKBOX 
  Indoors

	Is English the primary language spoken at the home?  





 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    

	 Are there any other languages spoken in the home?    
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
   No
	If yes, what language?
	

	Does any member of your family smoke?     






 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No  

	What is your family’s religious affiliation? 
	

	How often does your family attend religious services?    


 FORMCHECKBOX 
   Weekly    FORMCHECKBOX 
  Monthly    FORMCHECKBOX 
  Holidays     FORMCHECKBOX 
  Never

	If you do attend religious services, will you require the student to attend services with you?    
 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No      FORMCHECKBOX 
   N/A

	Describe your family activities and interests in the space below: 
	

	

	
	

	HOST FAMILY GUIDELINES

	Curfew (weekdays):    
	
	Curfew (weekends):
	

	What household rules do you expect your exchange student to follow? 
	

	

	What chores do you expect your student to be responsible for? 
	

	


	Student ID:
	



	Community information

	Population:   
	
	How would you describe your community     FORMCHECKBOX 
  City    FORMCHECKBOX 
  Suburb   FORMCHECKBOX 
  Small Town    FORMCHECKBOX 
  Rural, farm

	Nearest largest city: 
	
	Distance from your home:
	

	Description of city: 
	

	Nearest Airport to your home:  
	
	 Airport Code: 
	

	
	
	
	
	
	

	References

	Please list two references that have known your family for at least 12 months. Under new State Department rules and regulations, relatives can no longer be used as a reference. One of the reference must be a school official from the exchange student’s attending school (e.g. teacher, counselor, principal)

	First Reference Name:     
	
	Second Reference Name:
	

	Address:      
	
	Address:
	

	City:
	
	State: 
	
	Zip code:   
	
	City:
	
	State:
	
	Zip code:
	

	Home Phone:      
	
	Home Phone:
	

	Work Phone:      
	
	Work Phone:
	

	Cell Phone:     
	
	Cell Phone:
	

	How did you hear about Forte International Exchange Association? 
	

	

	HOst family agreeement

	Please read the following statements then sign and date at the spaces provided. Every person over the age of 18, who still reside in the home, must also sign the Host Family Agreement.

	· I confirm that the information provided in this Host Family Application is true and accurate to the best of my knowledge.  I agree that the above named student will reside in my home for the (please circle) semester / year. I am willing to provide free room and meals to the student for the duration of the program.

	· I understand that our family is participating in a cultural exchange program. As such, I will allow the student to participate in family events and will enable, as well as support, the student’s participation in as many social and school activities as possible.  I understand that a successful home-stay program depends upon open communication. Therefore, I will discuss my family’s rules, curfews, chores, and routines with the student at the beginning of the program.  I understand that the student may require an adjustment period and will accommodate the student’s needs, within reason, during this time. 

	· I will maintain open lines of communication with my Local Representative and will contact him/her with any questions or concerns.  I understand that the local Representative is responsible for contacting me monthly for updates on my student.  I will work with the Local Representative to monitor my student’s academic standing

	· I have been informed that my student has medical insurance that will cover any medical needs and medical emergencies that may arise during the study abroad period. The insurance does not cover pre-existing conditions.  I am willing to take and/or send the student to the hospital and, in the event of an emergency, agree to sign the necessary documents required by the medical care provider.  As part of their child’s application, the student’s natural parents give the host parents’ permission to perform such functions and sign documents to that effect.

	· I understand that Forte International has the right to remove the student from our home or cancel the placement at any time. I understand that I may terminate this agreement at any time, but I agree to meet with my Local Representative or other Forte International personnel to discuss the termination before finalizing this decision.  Should it be necessary for my family to terminate this agreement, I will give Forte International adequate time (not less than two weeks) to find another placement for the student.

	· I authorize Forte International to use the information provided in this Host Family Application to perform a background check on any members of my family older than 18 years old and will live at my residence.

	 Full Name                                                       Date of Birth                                                          SSN                              



	Host Father:  _______________________________        _________________________________       ______________________________

	Host Mother: _______________________________        _________________________________       ______________________________

	Other: ________________________________        _________________________________       ______________________________

	Host Family Names (Print)                                 Host Family Signatures                                                  Date

	________________________________________         ___________________________________       ____________________________

	__________________________________   _____________________________    _______________________

	Do NOT Write on this page. For local representative use only!



	High school profile

	School Name: 
	
	Website:
	

	Address: 
	

	City:  
	
	State:  
	
	Zip code:
	

	Contact Person: 
	
	Title:
	

	Phone Number: 
	
	Email Address:
	

	School Start Date:   
	
	School End Date:
	

	 FORMCHECKBOX 
  Public School     
 FORMCHECKBOX 
  Private School     
	Tuition and Fees: $
	

	
	
	

	Host family visit and interview

	Host family’s preferred date for student’s arrival: 
	

	I have read and discussed the Host Family Agreement with members of the host family.  



 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	If yes, with whom?
	

	If the student is a vegetarian or vegan, is the family aware of this, and do they agree to host a vegetarian student?     
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	home inspection


	BEDROOM
Does the exchange student have their own bed?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No           Is the bedroom clean?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  

Is the exchange student’s room ready for the student now or being used for another purpose? _____________________________________
Does the student have their own desk to study at?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No         If no, where can the student study?  _________________________
KITCHEN AREA

Is the kitchen clean?  

           FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     

Did you notice any mold or spoiled food?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  

BATHROOM AREA

Briefly describe the main bathroom the student will use: ___________________________________________________________________

Does the student have to share a bathroom?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     If yes, who is sharing the bathroom with the student? _________________
OUTSIDE AREA

Are the front and back of the home tidy?           FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

OTHER

Are there any FIREARMS or other weapons, such as a knife collection, in the home?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	Do ALL MEMBERS of the family agree to host?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If no, please describe the situation in the space provided:___________________________________________________________________

________________________________________________________________________________________________________________
________________________________________________________________________________________________________________



	Forte International requires a minimum of THREE photos for each host family.  They must include: (1) The front of the house, (2) the student’s bedroom, and (3) a recent family photograph.  The photos must be (in one email, if possible) to the national office within a week of the application’s arrival.  Please, do not send photos as Zip files.  JPGEG and BITMAP formatting are preferred.  Do NOT FAX photos to the national office.  Please, write the student’s name and number, and ‘Host Family Photos’ in the subject line of the email.  

	In compliance with the U.S. State Department and CSIT regulations, I certify that I have conducted an in-person interview with the _______________________________ family.  I have visited their home and recommend this family to host a visiting inter

	Placing Representative’s Name: ______________________________________________________________________________________

	Placing Representative’ s Signature: __________________________________________ Date: ___________________________________

	
	
	
	

	Please NOTE: the Host Family Application is INCOMPLETE without this page. The National office will NOT begin processing the Host Family Application unless all 3 pages have arrived into the office. .             

	

	
	PLEASE KEEP A COPY OF THIS APPLICATION FOR YOUR OWN RECORDS
	


FIEA HOST Family Album (Page 1)



Your FIEA exchange student is very excited to view photos of your home and family.  Please attach at least THREE photos 
that include the following: 
· Front of the house

· Student’s Bedroom

· Recent Family Photo
Photos will be sent to the overseas agency for your student to view. Please feel free to attach any additional photos.
	1.


	(A photo of the front of your house)


	2.


	   (A photo of the student’s bedroom)

	
	




FIEA Host Family Album (Page 2)





	3


	 (A recent photo of your whole family)


	4.
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