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

	
	Form D: Event Host Family Interview



	     
	     
	     

	Chapter
	Team
	Date of Interview


FAMILY ASSESSMENT:

1. Is the family prepared to take on the added responsibility of one or more exchange students, including providing adequate food,   clean and safe housing, and supervision for an AFS event?       FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No      If no, please explain:       
2. Is the family prepared to accept the cultural and religious differences of the exchange student(s) that they host?         
     FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No      Please explain:       
3. Based on your interaction with the family, do you feel that all members are interested in and enthusiastic about hosting for an AFS event?       FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No      If no, please explain:       
4. 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:       
5. Was the interview conducted in the family’s home, and were all household members who will be residing in the home during the AFS event present at the interview?       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):       
6. 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(s) if necessary (i.e. unexpected illness, work commitment, or transportation difficulty, etc.):      
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:

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


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


Additional comments:      

Bathroom(s):  FORMCHECKBOX 
 poor     FORMCHECKBOX 
 fair     FORMCHECKBOX 
 average     FORMCHECKBOX 
 above average     FORMCHECKBOX 
 excellent


Additional comments:      

Exchange student(s)’s sleeping arrangements:  FORMCHECKBOX 
 poor     FORMCHECKBOX 
 fair     FORMCHECKBOX 
 average     FORMCHECKBOX 
 above average     FORMCHECKBOX 
 excellent

(Beds, couches, futons, sleeping bags, and air mattresses are permissible.  Multiple students of the same sex may stay in one room.  Students may not share a room with adult members of the host family.) 
Please describe the room(s) in which the exchange student(s) will be sleeping and the bedding that will be provided:      
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	Family Last Name, First Name
	State
	Participant Name (if known)

	
	Form D: Event Host Family Interview (cont.)




	     
	     
	     

	Chapter
	Team
	Date of Interview


Living areas:  FORMCHECKBOX 
 poor     FORMCHECKBOX 
 fair     FORMCHECKBOX 
 average     FORMCHECKBOX 
 above average     FORMCHECKBOX 
 excellent

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

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

Additional comments:      
4. Does the family have pets?       FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, please describe what type(s) of pet(s), what parts of the house they have access to, where they sleep, and comment on any noticeable pet odor or excessive hair around the house:      
5. Comment on any placement recommendations or restrictions.      
6. Based on the assessment outlined above, does this Team and/or this writer believe there is adequate commitment and resources in this family for a successful event 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 your Regional Service Center. 

To obtain contact information for your designated Regional Service Center, please call 1-800-876-2377.
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