SXAFS

AFS Host Family Pre-Arrival Orientation Evaluation

Intercultural
Programs LiSA
Name (optional): Area Team:
Chapter: (if applicable) [ ] Host Parent [_] Host Sibling

Please check the appropriate box or provide a written response as appropriate. Thank
you in advance for helping us monitor the quality of our orientation programs and
materials, and for suggesting any improvements to them that would benefit future host
families.

1. When a question comes to mind related to your hosting experience, what resources will you
consult?

2. Which concepts mentioned in the orientation do you feel will be useful throughout your
exchange experience?
Why?

3. What do plan to do to help your participant adjust to your family’s and/or U.S. culture?

4. Did your expectations of the hosting experience change as a result of this orientation?

[ ]yes [ 1no If yes, how so?

5. From which activity/ies did you learn the most?

6. On a scale of 1-5 (5 highest) how would you rate the following:

Organization of the orientation (11 [J2 [13 [14 [1s
Orientation overall (11 [J2 [13 [14 [1s

7. How can we improve our Host Family Pre-Arrival Orientation?

8. Any other comments you would like to share? (Please use other side of this page if
necessary.)



