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Family Last Name, First Name
State
Participant Name (if known)
Form A:  Host Family Composition


	Instructions:
Please fill in all applicable fields. 

Please be sure to enter the preferred email address to which all important AFS communications will be sent under Parent 1.
Under 'Family Members' please answer 'yes' to the question 'living at home?' for all household members 14 years of age and older that will be living in the home for a total of 10 days or more during the participant's program. This includes children away at school who will be home on weekends and/or holidays. All household members ages 14 and older meeting this criteria will be required to undergo a criminal background check.

When complete, save your work and go to Form B (#4). 


	Host Family Composition

	

	No.
Title
Legal First Name
Middle Name
Last Name
Gender
Relationship
Live at home?
Birth Date
Mon
Day
Year
Country of Birth
Contact Phone
Level of Education
Employer/School
1.

 FORMDROPDOWN 

     
     
     
 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 
  
     /      /      
     
     
 FORMDROPDOWN 
   
     
2.

 FORMDROPDOWN 

     
     
     
 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 
  
     /      /      
     
     
 FORMDROPDOWN 
   
     
3.

 FORMDROPDOWN 

     
     
     
 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 
  
     /      /      
     
     
 FORMDROPDOWN 
   
     
4.

 FORMDROPDOWN 

     
     
     
 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 
  
     /      /      
     
     
 FORMDROPDOWN 
   
     
5.

 FORMDROPDOWN 

     
     
     
 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 
  
     /      /      
     
     
 FORMDROPDOWN 
   
     
6.

 FORMDROPDOWN 

     
     
     
 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 
  
     /      /      
     
     
 FORMDROPDOWN 
   
     
7.

 FORMDROPDOWN 

     
     
     
 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 
  
     /      /      
     
     
 FORMDROPDOWN 
   
     
8.

 FORMDROPDOWN 

     
     
     
 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 
  
     /      /      
     
     
 FORMDROPDOWN 
   
     


	

	Parent Information

	

	Family of :   FORMDROPDOWN 

Number of Children living at home :       


	

	Host Parent 1
Full Name
Occupation
Job Title
Employer
Primary Email
Business Phone
Mobile Phone
Fax
     
     
     
     
     
     
     
     
Host Parent 2
Full Name
Occupation
Job Title
Employer
Primary Email
Business Phone
Mobile Phone
Fax
     
     
     
     
     
     
     
     


	

	Address

	

	Residence
Mailing Address, if different
Address 1:
     
     
Address 2:
     
     
City:
     
     
State:
     
Zip Code:       
Country:       
State:       
Zip Code:       
Home Phone:
     
Other Phone:       
Fax:       


	

	1. Type of home.
	 FORMDROPDOWN 


	2(a). Is the residence part of a functioning business? (e.g. daycare, farm)
	 FORMDROPDOWN 


	2(b). If yes, do you have employees who work at your home as a part of your business?
	 FORMDROPDOWN 


	2(c). If yes, please explain the levels of access the employees have to the living areas of your home.
	

	     


	
Placement Information

	

	1. We are applying to host for a
	 FORMDROPDOWN 


	2. Our family would like to host a
	 FORMDROPDOWN 


	3. Our family would like to host a student from
	     

	4(a). Will the participant share a bedroom?
	 FORMDROPDOWN 


	4(b). If yes, with whom and what is his/her age?
	     

	5. Would you feel comfortable hosting a student who follows a particular dietary restriction (ex. Vegetarian, Vegan, etc.)?
	 FORMDROPDOWN 


	6(a). Does anyone in the family follow any dietary restrictions?
	 FORMDROPDOWN 


	6(b). If yes, please explain
	     

	7(a). Do you expect the student to follow any dietary restrictions?
	 FORMDROPDOWN 


	7(b). If yes, please explain
	     

	8. Does anyone in your family smoke?
	 FORMDROPDOWN 

	Inside the house?
	 FORMDROPDOWN 


	9. What are your feelings about a participant who smokes?
	 FORMDROPDOWN 


	10(a). Do you have any pets?
	 FORMDROPDOWN 


	10(b). If yes, please list the type, and number of pets.
	     

	11. What language is spoken at home?  
	     

	12. What other languages are known by family members?
	     

	13(a). Have you ever hosted with another high school exchange organization?
	 FORMDROPDOWN 


	13(b). If yes, which organization(s) and year(s)
	

	High School Exchange Organization
Year(s)
Other Comments (i.e. what country you hosted, if you lived in another state at the time, etc.)
     
     
     
     
     
     
     
     
     


	
	

	14(a). Is any member of your family an AFS returnee?
	 FORMDROPDOWN 


	14(b). If yes, which year(s), member(s) and country(ies)?
	     

	15(a). Is anyone living in your home currently volunteering with, or employed by another high school exchange organization?
	 FORMDROPDOWN 


	15(b). If yes, please specify which organization
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Family Last Name, First Name
State
Participant Name (if known)
Form B:  School, Community, and Host Family Interests


	

	Instructions:

Please fill in all applicable fields.

When complete, save your work and go to Form C (#5).

	School

	

	1. Which high school will the student attend?
	     

	2. Approximate distance between the school and your home?
	     

	3. How will the exchange student get to the school (e.g. bus, carpool, walk)?
	     

	4. Which, if any, of your family members will attend the same school as the student?
	     

	5. If applicable, list sports/clubs/activities your child(ren) participate(s) in at the school.
	     

	6(a). Does any member of your household work for the high school in a coaching/teaching or administrative capacity?  
	 FORMDROPDOWN 


	6(b). If yes, please explain.
	     

	7(a). Has any member of your household had contact with a coach regarding the hosting of an exchange student with particular athletic ability?
	 FORMDROPDOWN 


	Note: As per the National Federation of State High School Associations AFS does not permit school placement based on athletic ability.
	

	7(b). If yes, please describe the contact and sport.
	     

	8.Would the family provide special transportation for extracurricular activities after school or in the evenings, if required?
	 FORMDROPDOWN 


	

	Community

	

	1. Type of community  
	 FORMDROPDOWN 

	If other, please describe
	     

	2. Population of your community  
	     

	3(a). Name of nearest major city  
	     

	3(b). Distance  
	     
	3(c). Population  
	     

	4(a). Name/location of the nearest airport  
	     
	4(b). Distance  
	     

	5. What points of interest are near your area (parks, museums, historical sites)?
	     

	6. Briefly describe your neighborhood and community.
	     

	7.List city or town website  
	     

	8(a). Are there areas in or near neighborhood to be avoided?
	 FORMDROPDOWN 


	8(b). If yes, please describe
	     

	

	Host Family Interests

	

	Please indicate what are the major interests, hobbies and activities of members of your family.


	Individual Sports

Organized Sport
Art, Dance & Theater
Individual/Family
 FORMCHECKBOX 
 Aerobics
 FORMCHECKBOX 
 Baseball
 FORMCHECKBOX 
 Attending Theater
 FORMCHECKBOX 
 Baking
 FORMCHECKBOX 
 Bicycling
 FORMCHECKBOX 
 Basketball
 FORMCHECKBOX 
 Ballet
 FORMCHECKBOX 
 Board Games/Cards
 FORMCHECKBOX 
 Boating
 FORMCHECKBOX 
 Cheerleading
 FORMCHECKBOX 
 Cinema/Movies
 FORMCHECKBOX 
 Chess/Backgammon
 FORMCHECKBOX 
 Camping/Backpacking
 FORMCHECKBOX 
 Cross-Country Running
 FORMCHECKBOX 
 Crafts
 FORMCHECKBOX 
 Collecting
 FORMCHECKBOX 
 Canoeing/Kayaking
 FORMCHECKBOX 
 Diving
 FORMCHECKBOX 
 Cultural Activities
 FORMCHECKBOX 
 Computer Games
 FORMCHECKBOX 
 Fishing
 FORMCHECKBOX 
 Drill Team
 FORMCHECKBOX 
 Debate/Forensics
 FORMCHECKBOX 
 Computers
 FORMCHECKBOX 
 Hiking
 FORMCHECKBOX 
 Field Hockey
 FORMCHECKBOX 
 Drama/Theater
 FORMCHECKBOX 
 Cooking
 FORMCHECKBOX 
 Horseback Riding
 FORMCHECKBOX 
 Football
 FORMCHECKBOX 
 Drawing/Painting
 FORMCHECKBOX 
 Family and Friends
 FORMCHECKBOX 
 Hunting 
 FORMCHECKBOX 
 Golf
 FORMCHECKBOX 
 Jazz/Modern Dance
 FORMCHECKBOX 
 Gardening
 FORMCHECKBOX 
 Jogging
 FORMCHECKBOX 
 Gymnastics
 FORMCHECKBOX 
 Photography/Video
 FORMCHECKBOX 
 Genealogy
 FORMCHECKBOX 
 Martial Arts
 FORMCHECKBOX 
 Soccer
 FORMCHECKBOX 
 Scrap Booking
 FORMCHECKBOX 
 Indoor-oriented
 FORMCHECKBOX 
 Running
 FORMCHECKBOX 
 Softball
Music
 FORMCHECKBOX 
 Internet
 FORMCHECKBOX 
 Sailing
 FORMCHECKBOX 
 Swimming
 FORMCHECKBOX 
 Attending Concerts
 FORMCHECKBOX 
 Outdoors-oriented
 FORMCHECKBOX 
 Skateboarding
 FORMCHECKBOX 
 Tennis
 FORMCHECKBOX 
 Brass Instruments
 FORMCHECKBOX 
 Politics
 FORMCHECKBOX 
 Surfing
 FORMCHECKBOX 
 Track & Field
 FORMCHECKBOX 
 Drums/Percussion
 FORMCHECKBOX 
 Quilting
 FORMCHECKBOX 
 Yoga
 FORMCHECKBOX 
 Volleyball
 FORMCHECKBOX 
 Guitar
 FORMCHECKBOX 
 Reading
Winter Sport
 FORMCHECKBOX 
 Wrestling
 FORMCHECKBOX 
 Listening to Music
 FORMCHECKBOX 
 Social Dancing
 FORMCHECKBOX 
 Cross-Country Skiing
Community Activities
 FORMCHECKBOX 
 Orchestra/Band
 FORMCHECKBOX 
 Socializing
 FORMCHECKBOX 
 Downhill Skiing
 FORMCHECKBOX 
 Religious Services
 FORMCHECKBOX 
 Piano
 FORMCHECKBOX 
 Travel
 FORMCHECKBOX 
 Ice Hockey
 FORMCHECKBOX 
 School Activities
 FORMCHECKBOX 
 Singing/Chorus
 FORMCHECKBOX 
 Watching Television
 FORMCHECKBOX 
 Ice Skating
 FORMCHECKBOX 
 Scouts/Guides
 FORMCHECKBOX 
 String Instruments
 FORMCHECKBOX 
 Woodworking
 FORMCHECKBOX 
 Snowboarding
 FORMCHECKBOX 
 Volunteer Activities
 FORMCHECKBOX 
 Wind Instruments
 FORMCHECKBOX 
 Writing/Journalism
Other       
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Family Last Name, First Name
State
Participant Name (if known)
Form C:  Host Family Description


	Instructions:

Please fill in all applicable fields.

When complete, save your work and go to References (#6).


	Host Family Profile

	

	1. Describe each member in the family (including yourself) as to community involvement, personality and any relevant behavior or other characteristics of such household members that could affect the successful integration of the exchange visitor into the household.

	     

	2. Describe a typical weekday and weekend in your family. Be sure to mention any common family activities and interests.

	     

	3. Describe what is important in your family. What are your family values? (e.g. education, church activities, honesty, open communication, etc.)

	     

	4. Describe your expectations regarding the responsibilities and behavior of the student while in your home (e.g., homework, household chores, curfew (school night and weekend), access to refrigerator and food, computer/Internet/E-Mail).

	     

	5. Describe your expectations regarding the responsibilities and behavior of the student relative to: the consumption of alcoholic beverages.

	     

	6. What personal expenses do you expect to be covered by the AFS participant?

	     

	7. Why is your family interested in hosting an AFS participant?

	     

	8(a). Would the family provide three (3) square meals daily? 
	 FORMDROPDOWN 


	Note: AFS policy requires a host family to be able fulfill the basic needs of the AFS participant as it pertains to food and lodging.

	8(b). The AFS participant you host may come from a family and culture with different habits and expectations about meals. Are there meals the AFS participant would be expected to get for him/herself? If the participant will take a lunch to school who will prepare the lunch? Do you eat meals together as a family? What responsibilities will the AFS participant and host siblings have in meal preparation and clean-up?

	     

	9. What is your religious affiliation or preference, if any?
	     

	10. How often do you participate in religious services or activities? 
	 FORMDROPDOWN 


	11. If you attend religious services or activities do you expect the student to attend with your family? 
	 FORMDROPDOWN 


	Note: A host family may want the exchange visitor to attend one or more religious services or programs with the family. Students cannot be required to attend religious services. However, as part of the exchange, they are encouraged to experience this facet of U.S. culture at their discretion.

	12(a). Would any member of the household have difficulty hosting a student whose religious beliefs were different from their own? 
	 FORMDROPDOWN 


	12(b). If yes, please explain.

	     

	

	Home Environment

	

	1(a). Please give a physical description of your home including primary rooms, student’s bedroom and number of bathrooms.

	     

	1(b). Please describe amenities to which the student has access such as musical instruments, computers, and a quiet place for study.

	     

	2. If any family member residing in the home is divorced or separated, and shares custody of children residing in the home, please indicate if the student will be spending time in the other parent’s home. 

	     

	3. If there have been any other recent changes in your family circumstances, please describe. 
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Family Last Name, First Name
State
Participant Name (if known)
Form E:  School Information


	

	Area Team/Chapter Name

High School Name

Primary Contact for Exchange Programs (if different than Principal)

Principal

High School Phone

Address

City

State

Zip Code

School Web Address

Email Address

1. Type of school:   FORMCHECKBOX 
 public       FORMCHECKBOX 
 parochial       FORMCHECKBOX 
 boarding       FORMCHECKBOX 
 private      FORMCHECKBOX 
 vocational       FORMCHECKBOX 
 comprehensive      FORMCHECKBOX 
 boys’ school       FORMCHECKBOX 
 girls’ school

2. Approximate school size

     
3. Grades included

     
4. Approximate start date of school year

     
5. Approximate end date of school year

     
6. Are there any specific enrollment requirements for foreign students and/or limitations on participation in any athletic or extracurricular activities which are imposed by your state/local board of education?    FORMDROPDOWN 

If yes, explain in detail

     


	

	

	

	Please return this form to your local AFS volunteer, or submit to the AFS USA Eastern Regional Service Center: 

	Fax: 410-539-5636 / Email: hosting@afs.org / Phone: 1-800-876-2377


	

	[image: image5.jpg]RYAFS

Intercultural
Programs USA




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


	

	Instructions:

Please fill in all applicable fields.  Please note that information you disclose in this form will not be shared with your hosted student.
When complete, save your work and go to Form F (#8).

	

	Confidential Form

	

	1. Has anyone living in the home received professional counseling within the past five years?
	 FORMDROPDOWN 


	If yes, please describe how the situation affects the family members’ everyday lives, the dates of the treatment, and if the family member is currently in stable condition.

	     

	2. Does anyone in the home have a serious illness, chronic medical condition, or physical or mental disability?
	 FORMDROPDOWN 


	If yes, please give a brief description.

	     

	3. Has any member of your household ever been charged with any crime?
	 FORMDROPDOWN 


	If yes, please give a brief explanation including date of charges, reason for charge and outcome.

	     

	4. Has any member of your household ever been contacted by a Child Protective Services agency?
	 FORMDROPDOWN 


	If yes, please explain reason and approximate date(s).

	     

	5. Has anyone living in the home ever had his/her driver’s license suspended or revoked?
	 FORMDROPDOWN 


	If yes, please give a brief explanation which gives date license was revoked, reason, and date of reinstatement.

	     

	6. Is your family living in subsidized housing?
	 FORMDROPDOWN 


	7. Describe if anyone residing in the home receives any kind of public assistance (financial needs-based government subsidies for food and housing).  Disability and unemployment are excluded.      FORMDROPDOWN 


	If yes, please explain.
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Family Last Name, First Name
State
Participant Name (if known)
References


	

	Instructions:
AFS-USA and the US State Department require the submission of references by all potential host families each time you apply to host a student.  Please list the contact info below for three personal references from the community who can attest to your family’s good reputation and character. AFS recommends that the references are close personal friends, work colleagues, neighbors, teachers, school administrators, or members of the same clubs or religious organization.
AFS staff and volunteers are prohibited from being a host family reference.
It is preferable to include an email address for your references, as AFS will send a message to their email account asking your reference to submit their response electronically.
References cannot be related to anyone in your household.
If an email address is not provided, please download the reference form from the page labeled "Reference Form (download here)" and distribute to your references. 
When complete, save your work and go to Confidential Form (#7).

	

	References

	

	Reference 1
 FORMDROPDOWN 

     
     
Title
Legal First Name
Last Name
     
     
     
     
Address
Zip Code
City
State
     
     
     
Phone
Email
Reference’s relationship to the host family


	

	Reference 2
 FORMDROPDOWN 

     
     
Title
Legal First Name
Last Name
     
     
     
     
Address
Zip Code
City
State
     
     
     
Phone
Email
Reference’s relationship to the host family


	

	Reference 3
 FORMDROPDOWN 

     
     
Title
Legal First Name
Last Name
     
     
     
     
Address
Zip Code
City
State
     
     
     
Phone
Email
Reference’s relationship to the host family


	

	(Optional) Reference 4
 FORMDROPDOWN 

     
     
Title
Legal First Name
Last Name
     
     
     
     
Address
Zip Code
City
State
     
     
     
Phone
Email
Reference’s relationship to the host family
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Family Last Name, First Name
State
Participant Name (if known)
Host Family Agreement


	

	The purpose of this agreement is to fully inform host family members of their rights and responsibilities as an AFS Host Family. Throughout the hosting experience, host parents are urged to call their AFS Liaison with any questions that arise. The signature on the bottom of the form indicates that we understand the contents of this agreement. A copy of this agreement should be kept for your records.

	

	AGREEMENT: HOST FAMILY RIGHTS AND RESPONSIBILITIES
Our family agrees to host an AFS Exchange Participant. We agree to an in home interview with an AFS representative. We acknowledge receipt of the U.S. State Department Code of Federal Regulations Title 22 Part 62—Exchange Visitor Program. Additionally we understand that all members of the household 14 and older residing in the household must complete a criminal background check.
As a host family, we have a right to:
1. Expect the AFS Participant to be a full family member inasmuch as it is possible.
2. Be assigned an AFS Liaison who will be in regular contact with us and with our participant to monitor progress.
3. Contact the AFS Liaison for help with adjustment issues.
4. Have access to AFS Staff through a 24-hour emergency number.
As a host family, we agree to:

1. Provide necessary information required for a criminal background check for all members of the family 14 years and older who will be residing in the household for more than ten days, prior to an AFS Participant moving into our home. 

2. Provide necessary information required for a criminal background check for any family member that turns 18 years of age after the time the first criminal background check was completed and during the course of the participant living in our home.

3. Provide a safe and nurturing environment, and treat the participant as a member of our family.

4. Provide the participant with his or her own bed not convertible or inflatable in nature, adequate storage space for the student’s clothes and personal belongings, reasonable access to bathroom facilities, study space if not otherwise available in the house, and reasonable, unimpeded access to the outside of the house in the event of a fire or similar emergency.

5. Ensure that if the participant shares a bedroom it is with only one other individual of the same gender.

6. Provide the participant with three quality meals per day (including lunches and meals eaten as a family in restaurants).

7. Provide access to a fully functioning telephone and access to email in our home that the student may use to contact his or her natural parents and/or in the event of an emergency.

8. Accept basic, everyday expenses incurred by having the participant in our home.

9. Provide the participant with transportation to and from school, and cover any associated costs.

10. Attend orientations and activities held for host families as required.

11. Complete a mandatory online host family orientation prior to the student's arrival in our home as per U.S. Department of State regulations and AFS standards. 

12. Ensure that our family and our participant have contact with the AFS Liaison or other designated AFS Volunteer on at least a monthly basis including two in-person contacts (the in-person contacts must take place at least once during the fall semester and once during the spring semester) for year program and one in-person contact for semester program participants, and be as flexible as possible in arranging time in our schedule and that of our participant to meet with or talk with our AFS Liaison or other designated AFS Volunteer.

13. Ensure that an AFS volunteer or staff is able to make arrangements with us to visit our home within 60 days from the start of our AFS hosting experience or within 30 days and every 30 days thereafter if we are a welcome family or temporary family.

14. An in-home visit by an AFS staff person during the time that we are hosting an AFS student. If requested we will ensure that the AFS staff person is able to meet with our family and the AFS student.

15. Assist our participant in having a successful experience in school, seeking help from the AFS Liaison if the participant is experiencing unusual academic difficulties.

16. Encourage the participant to limit communication with home-country friends and family as recommended in the AFS-USA communication guidelines stated in the Host Family Handbook.

17. Abide by guidelines for natural family visits and contact our AFS Liaison immediately should a natural family member propose to visit the participant during the exchange period.

18. Make certain that the exchange student’s government issued documents (i.e., passports, DS–2019 Form) are not removed from his/her possession.

19. Always notify the AFS Liaison (or, in the event that the liaison is not available, AFS Staff or another volunteer) in a timely manner for the following reasons: 

a. If our family and/or the participant is/are away from home for more than 24 hours, giving contact details in case of an emergency.

b. If serious issues arise, including but not limited to: serious illness, injury, or hospitalization; arrest or detention by authorities; violation of AFS rules regarding driving, hitchhiking, or use of illegal drugs; potentially harmful behavior including alcohol consumption.

c. If we learn that our participant has had unexcused absences from school, has missed classes, or is having other academic problems.

d. If we are considering hosting any other exchange participant, even if on a temporary basis, so that the U.S. State Department and the participant's natural family can be contacted for approval of the double placement.

e. If there are any material changes in the status of our family or the student, including, but not limited to changes in address, finances, employment and criminal arrests.

f. If contact from the natural family (via phone, letter, or email) interferes with the participant’s adaptation process. 

As a host family, we understand that:

1. We are not allowed to host an exchange student to whom we are related.

2. We will not receive any monetary payments or other incentives to host an AFS participant.

3. The AFS Participant will come with spending money for optional activities or purchases during the exchange period.

4. We are not the legal guardians of the AFS Participant.

5. We may sign forms for school-related activities by crossing out the words “Parent/Guardian” and writing in “Host Family” to make the relationship clear.

6. We must work through the proper AFS channels to obtain the signature of the natural parents or guardians in the participant’s home country for any other documents requiring natural parent or legal guardian signature.

7. AFS has the sole responsibility for determining host family placements.

8. AFS will assist our family and our participant in having a successful hosting experience. However, AFS Volunteers have the authority to move the participant to another family if this is in his or her best interests and/or the interests of our family.

9. As part of their selection process, the AFS Participant and Natural Parents have agreed to AFS rules and guidelines regulating participant behavior, as outlined in the Host Family Handbook.

10. AFS is an academic program and participants are required to attend school, complete assignments, and abide by all school policies.

11. Host families and participants are not authorized to act as agents for AFS for any purpose.

12. AFS does not carry liability insurance for individual participants or host families and cannot be held responsible for claims for damages or injuries.

13. AFS Participants have a right to legal representation if questioned or detained by police. In such a situation, we should contact our local volunteer or AFS Staff immediately so that they can assist our participant in arranging for an attorney. 

As a host family, we are aware of the specifics of the AFS Participant Medical plan as outlined in the Host Family Handbook and understand that: 

      1.     The AFS Participant is covered by the AFS Participant Medical Plan.

      2.     Claims should be submitted, preferably by the medical service provider, directly to Global Medical Management, Inc. as outlined in the AFS Host Family Handbook.

      3.     The AFS Participant Medical Plan does not cover the following:
                                a. non-accident-related dental care.
                                b. routine eye exams, glasses, or contact lenses.
                                c. routine physicals (including sports physicals), preventative care, vaccinations, and immunizations.
                                d. pre-existing conditions.

1. If the participant requires care as described above that is not covered by the AFS Participant Medical Plan, we will notify the AFS Liaison to arrange for natural family consent and payment.

 

In signing this agreement  we confirm that all information and statements given in the AFS Host Family Application Forms
A-F,the Criminal Background Checks and any additional supplemental information provided to AFS is completely accurate and true to the best of our knowledge. Furthermore, we understand that signing below does not constitute, either implicitly or explicitly, a binding contractual or personnel agreement.  **This agreement must be signed and dated at the time of application by all potential host family members aged 18 years and older who will be living in the home more than 10 days. 

	

	First Host Parent Name

Agreement Date

Second Host Parent Name

Agreement Date
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