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	If yes, please give a brief explanation which gives date license was revoked, reason, and date of reinstatement.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