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	Family Last Name, First Name
	State
	Participant Name (if known)

	
	Form D: Host Family Interview




	     
	     
	     

	Chapter
	Area Team
	Date of Interview


FAMILY ASSESSMENT:

Based on your interview, which of the following attributes do you feel most accurately describe the family?


 FORMCHECKBOX 
casual home 
 FORMCHECKBOX 
humor 
 FORMCHECKBOX 
individual pursuits

 FORMCHECKBOX 
sports/outdoor activities 
 FORMCHECKBOX 
low-key, quiet home 
 FORMCHECKBOX 
father-dominant home

 FORMCHECKBOX 
intellectual pursuits 
 FORMCHECKBOX 
neatness 
 FORMCHECKBOX 
openness with feelings

 FORMCHECKBOX 
mother-dominant home 
 FORMCHECKBOX 
family-centered activities 
 FORMCHECKBOX 
decision-making by family consensus

 FORMCHECKBOX 
much communication 
 FORMCHECKBOX 
planned/organized home 
 FORMCHECKBOX 
spontaneity

 FORMCHECKBOX 
active participation in 
 FORMCHECKBOX 
decision-making role assumed 
 FORMCHECKBOX 
other

   community/volunteer functions 
     by parents

If other, please explain:      
1. Please provide a brief description of the family’s typical weekly schedule, including an approximation of how much time the participant might spend at home alone.       
2. Is the family prepared to take on the added responsibility of an exchange student, including providing adequate food, clean and safe housing and supervision?          FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no    If no, please explain:       
3. Is the family prepared to accept the cultural and religious differences of the exchange student that they host?          FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no

    Please explain:     FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no    If no, please explain:       
4. How would you describe the communication style of the family (for example, willingness to accept input from all family members, flexibility?      
5. Which family member initiated the idea of hosting?      
6. Based on your interaction with the family, do you feel that all members are interested in and enthusiastic about hosting? 


  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no                 If no, please explain:       
7. Has the family ever had a negative hosting experience with AFS or another organization in the past?    FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no



If yes, please explain:       
8. Will any family members be away during the hosted student’s time in the home (including vacation at time of

arrival)?     FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no          If yes, explain who, dates away, and if this will affect hosting:      
9. Was the interview conducted in the host family’s home, and were all household members present?  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no


If no, list the date of the follow up interview and names of household members that were in attendance (this can take place over the

   phone):       
* AFS and the U.S. Department of State require that all household members be interviewed.
10. What personal expenses will be expected to be covered by the AFS participant?       
11.  Will special transportation be necessary for extracurricular activities after school or in the evenings?  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no
       If yes, how might this be arranged?      
12. If this is a single adult placement (single person, no children in the home) please comment on the individual’s ties to the community (friends or family) that could provide additional support to the exchange student if necessary (i.e. pick student up from school if the host parent is working late, not feeling well, etc.):  
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	Family Last Name, First Name
	State
	Participant Name (if known)

	
	Form D: Host Family Interview (cont.)




	     
	     
	     

	Chapter
	Area Team
	Date of Interview


HOME ASSESSMENT:

1. How would you best describe the type of housing in which the family resides?


 FORMCHECKBOX 
single family home
  FORMCHECKBOX 
apartment building
  FORMCHECKBOX 
multi-plex
 FORMCHECKBOX 
mobile home

2. Please rate the overall condition of each of the following:

a) Outside of the property:  FORMCHECKBOX 
 poor     FORMCHECKBOX 
 fair    FORMCHECKBOX 
 average    FORMCHECKBOX 
 above average    FORMCHECKBOX 
 excellent


Additional comments:      
b) Kitchen:
  FORMCHECKBOX 
 poor     FORMCHECKBOX 
 fair    FORMCHECKBOX 
 average    FORMCHECKBOX 
 above average    FORMCHECKBOX 
 excellent


Additional comments:      
c) Bathroom(s):  FORMCHECKBOX 
 poor     FORMCHECKBOX 
 fair    FORMCHECKBOX 
 average    FORMCHECKBOX 
 above average    FORMCHECKBOX 
 excellent


Additional comments:      
d) AFS participant’s bedroom:  FORMCHECKBOX 
 poor     FORMCHECKBOX 
 fair    FORMCHECKBOX 
 average    FORMCHECKBOX 
 above average    FORMCHECKBOX 
 excellent


Additional comments:      
e) Living areas:  FORMCHECKBOX 
 poor     FORMCHECKBOX 
 fair    FORMCHECKBOX 
 average    FORMCHECKBOX 
 above average    FORMCHECKBOX 
 excellent


Additional comments:      
f) Dining area(s):  FORMCHECKBOX 
 poor     FORMCHECKBOX 
 fair    FORMCHECKBOX 
 average    FORMCHECKBOX 
 above average    FORMCHECKBOX 
 excellent


Additional comments:      
g) Other:      
 FORMCHECKBOX 
 poor     FORMCHECKBOX 
 fair    FORMCHECKBOX 
 average    FORMCHECKBOX 
 above average    FORMCHECKBOX 
 excellent


Additional comments:      
3. Does the family have pets?  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no


If yes, please describe what type(s) of pet(s), parts of the house they have access to, where they sleep, and comment on any 

   noticeable pet odor or excessive hair around the house:      
4. Comment on any placement recommendations or restrictions.      
5. Based on the assessment outlined above, does this chapter and/or this writer believe there is adequate commitment and resources in this family for a successful hosting experience?   FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no             If no, please comment:      
	     
	     
	     
	     

	Writer’s Name
	AFS Position
	Signature
	Date

	     
	     
	     
	     

	Address
	City
	State
	Zip Code

	     
	     
	     

	Phone Number (home)
	Phone Number (work)
	Email Address


Please return this form to AFS USA:

Fax: 410-539-5636 / Email: hosting@afs.org 
2012 Host Family Application                                                                                                                                                       Copyright © 2012 AFS-USA

