
HOST FAMILY PROFILE

                    
   Relocation

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                           

Council for Educational Travel USA 
AYP Office 

5300 Northland Dr. NE, Box 11 
Grand Rapids, MI  49525  USA 
Phone: 888-238-8721  Fax: 616-365-9941 
e-mail: ayp@cetusa.org 
 
 
_________________________________    ___________
       
   ______/______/______            __________ 

          Student Name         Student # 

     Host Family Interview Date           CC Initials 

School Name:  ______________________________________    Phone Number:  ( _______ ) ______ - ___________ 
 
Address: Street:  ___________________________________________________________________________ 
 
  PO Box (if applicable):  _______________________________________________________________ 
 
  City:  _________________________________________  State:  ________  Zip:  ________________ 
 
Contact Person:  __________________________________________________________________________________

HOST FAMILY INFORMATION 
 

_______________________________________    ___________________________    _________________________
                                  Last Name                                                   Father’s First Name                                   Mother’s First Name 
 
Address: Street:  ____________________________________________________________________________
 
  PO Box (if applicable):  _______________________________________________________________ 
 
  City:  ______________________________________________  State:  ________  Zip:  ___________ 
 

Home Phone:  ( ______ ) ______ - __________      
 
e-mail address:   ____________________________________________________________________ 

 
Please list all children below.  Also, list any other persons living in the home. 

 
                         Name                                      Gender            Age                                   Relationship                             At home next year? 
 
____________________________        M    F      _________      __________________________         YES     NO    
 
____________________________        M    F      _________      __________________________         YES     NO 
 
____________________________        M    F      _________      __________________________         YES     NO    
 
____________________________        M    F      _________      __________________________         YES     NO    
 
____________________________        M    F      _________      __________________________         YES     NO    
 

HIGH SCHOOL INFORMATION 

Mother’s Age:  __________________________________
 
Occupation:  ___________________________________ 
 
Company:  _____________________________________
 
Work Phone:  ( ______ ) ______ - __________________
 
Interests/Hobbies:  ______________________________ 
 
______________________________________________ 

 
 
 
 
 
 
 
 
 
 
 

Father’s Age:  __________________________________ 
 
Occupation:  ___________________________________ 
 
Company:  _____________________________________
 
Work Phone:  ( ______ ) ______ - __________________
 
Interests/Hobbies:  ______________________________ 
 
______________________________________________ 

 
 

______________________________________ 
Community Coordinator 

 
( _______ ) _______ - _________________ 

Coordinator Telephone No.  

Revised May 2004 
Copyright 2004 



 
 
 
  
 
 
 

Please attach a recent family photo here.  
Write names and family relationship beside photo.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

Please attach a photo of the front of your home here.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

Please attach a photo of the student’s bedroom here.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

_____________________

_____________________

_____________________

_____________________

_____________________

_____________________
Any other photos you wish 
to submit should be 
attached to a separate 
sheet of paper. 



       
     About the Family 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Is your family willing to host either a boy or a girl?   _____  Yes   _____  No   Which do you prefer?  ______________
 
Will the CETUSA student have a private bedroom?    _____  Yes    _____  No   
 
If not, with whom will the student share a room?  _______________________________________________________
 
Describe that person, his or her room, habits, personality traits etc.  ________________________________________
 
 _______________________________________________________________________________________________
 
What is your religious affiliation?  ____________________________________________________________________ 
 
Are you involved in religious activities?    ____  Often       ____  Weekly       ____  Occasionally       ____  Rarely  
 
Would you agree to host a student with religious beliefs other than you own?       _____  Yes    _____  No  
 
Would you expect the student you host to attend church with you?       _____  Yes    _____  No  
 
Would you cooperate in providing transportation for the student to the church of his/her choice?  ___  Yes   ___  No  
 
Do you have any pets?  _____  Yes    _____  No        If “Yes”, please list them below and mark the appropriate box: 
 
 ____________________    Indoor Only    Outdoor Only    Both 
 

____________________    Indoor Only    Outdoor Only    Both 
 
____________________    Indoor Only    Outdoor Only    Both 

 
How particular are you about housekeeping?   ____  Very     ____  Somewhat     ____  Not Very     ____  Not at all  
 
What household chores or duties do your children have?  _________________________________________________
 
________________________________________________________________________________________________
 
What chores will you expect of your CETUSA student?  ___________________________________________________
  
________________________________________________________________________________________________ 
 
What are your basic rules for teenagers in your home?  __________________________________________________ 
  
________________________________________________________________________________________________
 
Does your family follow a special diet? ____  Yes   ____  No   If “Yes”, please explain:  _________________________
 
________________________________________________________________________________________________
 
Briefly describe your home (number of rooms and baths, yard etc.):  ________________________________________
 
________________________________________________________________________________________________
 
________________________________________________________________________________________________
   
Briefly describe your neighborhood:  __________________________________________________________________
  
________________________________________________________________________________________________
  
________________________________________________________________________________________________
 



     
     About the Family (continued) 
 

 
Briefly describe your community:  ____________________________________________________________________
 
________________________________________________________________________________________________
   
________________________________________________________________________________________________
   
What activities do you regularly engage in as a family?  __________________________________________________  
  
________________________________________________________________________________________________
   
Have any family members ever visited a foreign country?  _____  Yes    _____  No     
 
If “Yes”, which members and what countries? __________________________________________________________ 
 
________________________________________________________________________________________________
   
Have you previously hosted a student from another country?  _____  Yes    _____  No  
 
Year Hosted: _________       Boy    Girl        Country: __________________    Length of Stay:  _____________ 
 
Year Hosted: _________       Boy    Girl        Country: __________________    Length of Stay:  _____________ 
 
Year Hosted: _________       Boy    Girl        Country: __________________    Length of Stay:  _____________ 
 
Please comment on the experience:  __________________________________________________________________
 
________________________________________________________________________________________________
 
Does any member of your family have a serious chronic illness, disability or nerve disorder?  _____  Yes     _____  No  
 
If “Yes”, please describe the disorder and explain why you feel this would not affect the family’s ability to host a 
student:  _______________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Has any family member been convicted of a felony?       _____  Yes    _____  No  
 
If “Yes”, please explain briefly:  ______________________________________________________________________
 
________________________________________________________________________________________________
 

t
 
 
 

The undersigned represen s and agrees as follows:  

 
 
 
 
 
 
 
 
 
________
  (Signature
 
________
  (Signature
   

1. 
2. 

3. 

4. 

5. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The information set forth above is true and correct. 
I have read a copy of the Student Profile and agree that the student will reside with me for the duration of his/her 
stay on an educational program operated by Council for Educational Travel USA.  I assume responsibility for the 
welfare of the student while he/she resides in my home, in accordance with the CETUSA Host Family Handbook.  
I agree to read the CETUSA Host Family Handbook containing, among other things, the Criteria for Teenage 
Exchange-Visitor Programs, and agree to be bound by all of its applicable terms and provisions.   
I understand that the placement of the student in my home will not be confirmed until he/she has been accepted in 
writing by the local school district.   
Should I, at any time, wish to divest myself of this responsibility, I will give CETUSA adequate notice to find a 
replacement family.   
________________________________________________________________    _____________________ 
 of Host Father)              (Date) 

________________________________________________________________    _____________________ 
 of Host Mother)                                                                                                                          (Date) 



 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
                                             Council for Educational Travel USA 

AYP Office 
5300 Northland Dr. NE, Box 11 
Grand Rapids, MI  49525  USA 
Phone: 888-238-8721  Fax: 616-365-9941     
e-mail: ayp@cetusa.org 
    Student Name: _______________________________

    CETUSA Coordinator: __________________________

SC

    High School Name: ____________________________

    Address: _____________________________________

    City: ________________________________________

    Tel No. ( ______ ) ______ - __________________ W

    Person responsible for exchange students: _________

    Grade levels at School are ________ through _______

    Is this a public high school?  ____ Yes    ____ No     If

   Tuition (if any) $ _________________________ 

   Additional fees (books, sports, transportation etc. if any

   Academic Year:   Begins ______/_

   First Semester/Tri-mester:   Begins ______/_

   Second Semester/Tri-mester:  Begins ______/_

   Third Tri-mester (if applicable): Begins ______/_

   Student will get to and from school by: _____________

   Distance: _____________________________________

   High school exchange student policy: ______________

   _____________________________________________

   Policy regarding graduation:______________________

   Does high school give REGULAR diplomas to foreign excha

   Does high school have English as a Second Language p

   Special curricula, programs or electives available:_____

   _____________________________________________

   Extra-curricular activities available to the student:_____

   _____________________________________________
 
SCHOOL AND COMMUNITY

PROFILE 

 
 

__________________________________    Student No. ____________ 

___________________    Tel No.   ( _______ ) ______ - ____________ 

HOOL DATA 

__________________________________________________________ 

_________________________  PO Box: ___________________ 

____________   State: __________ Zip: ______________________ 

ebsite: ___________________________________________________ 

____________________________Title: _________________________ 

_  Total number of students  _____________  College bound ______% 

 “No” what affiliation? ________________________________________ 

 Academic Year     Semester     Tri-mester  

): ________________________________________________________ 

_____/______  Ends ______/______/______ 

_____/______  Ends ______/______/______ 

_____/______  Ends ______/______/______ 

_____/______  Ends ______/______/______  

__________________________________________________________ 

____________ Time required: _________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

nge students?    Yes     No  

rogram?   Yes     No  

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 



 
 

 
COMMUNITY DATA 

 
 
    City or Town:  ______________________________________ County:  _________________________ State:  _________ 
 
    Population: __________________________ 
 
    Nearest major city: ____________________________  Distance: _______________________   Population: ______________ 
 
    Please describe the opportunities/interesting places in the nearest major city: ________________________________________ 
 
    _______________________________________________________________________________________________________ 
 
    _______________________________________________________________________________________________________ 
 
    _______________________________________________________________________________________________________ 
 
    _______________________________________________________________________________________________________ 
 
    Please describe the 4 Seasons/Climate in your community: 
 
    Spring _________________________________________________________________________________________________ 
 
    Summer _______________________________________________________________________________________________ 
 
    Fall ___________________________________________________________________________________________________ 
 
    Winter _________________________________________________________________________________________________ 
 
    Please describe in detail the geography and regional characteristics of your community:________________________________ 
 
    _______________________________________________________________________________________________________ 
 
    _______________________________________________________________________________________________________ 
 
    _______________________________________________________________________________________________________ 
 
    Please describe your community’s history, unique characteristics, points of interest, cultural assets, etc.  __________________ 
 
    _______________________________________________________________________________________________________ 
 
    _______________________________________________________________________________________________________ 
 
    _______________________________________________________________________________________________________ 
 
    Please provide any additional information you think might be helpful to your student: _________________________________ 
 
    _______________________________________________________________________________________________________ 
 
    _______________________________________________________________________________________________________ 
 
    _______________________________________________________________________________________________________ 
 
    Please provide a community brochure if one is available.  
 
 
    Revised May 2004 
    Copyright 2004 



 

    
                SCHOOL ACCEPTANCE 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
____
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
        
                      
                         

Council for Educational Travel USA 
AYP Office 

5300 Northland Dr. NE, Box 11 
Grand Rapids, MI  49525  USA 
Phone: 888-238-8721  Fax: 616-365-9941 
e-mail: ayp@cetusa.org 
__

 Re
 
 
 

Dear School Administrator, 
 
We wish to inform you that a family living in your area has graciously decided to host one of the foreign exchange students 
accepted for our Academic Year Program or Semester Program.  Pertinent host family information is listed below.   
 
We have also asked that a copy of the student’s profile be presented to you.  We hope that this short synopsis of the 
student’s qualifications is sufficient for you to issue acceptance.  
 
The CETUSA AYP Office will send you a copy of the student’s complete application, containing personal data, medical records, 
medical release form, academic records and English ability evaluation when accepted.  Should you require any additional 
information, our Coordinator will be happy to request it for you.   
 
CETUSA guidelines for acceptance of the student to our Academic Year Programs are quite strict, and the student has 
undergone a thorough evaluation prior to acceptance.   Your CETUSA Community Coordinator will be available to you, the 
host family and the student in the event that information or intervention is required.  Your Coordinator’s name and telephone 
number are listed below.  
 
 Thank you for your assistance.  

___________________________________________________________________________________________________ 
 

 
Student Name: ___________________________________________________________    Student No: ___________ 
 
CETUSA Coordinator: ___________________________________  Telephone No: ( ______ ) ______ - ____________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
School contact person  
in charge of exchange students:  ____________________________________________________________________ 
 
As Principal (or designee) of the school shown above, we accept this exchange student into our school. 
 
 
___________________________________________________________________    Date:  ______/______/______ 
Signature of Principal (or designee) 
 
The school shown above has agreed to waive tuition for the named student.  
 
 
___________________________________________________________________    Date:  ______/______/______ 
Signature of Principal (or designee) 

SCHOOL 
 

____________________________________________________ 
Name 
 
____________________________________________________ 
Addresss 
 
____________________________________________________ 
City 
 
____________________________________________________ 
State                                                     Zip  
 
____________________________________________________ 
Telephone 

HOST FAMILY 
 

____________________________________________________ 
Name 
 
____________________________________________________ 
Addresss 
 
____________________________________________________ 
City 
 
____________________________________________________ 
State                                                     Zip  
 
____________________________________________________ 
Telephone 
vised May 2004                                                                                                                        
                                                   Copyright 2004 



 
 

                 HOST FAMILY REFERENCES 

 

 

Stud
 
CETU
 
Host
 
Pleas
and a
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
        
        
                            

Council for Educational Travel USA
AYP Office 

5300 Northland Dr. NE, Box 11 
Grand Rapids, MI  49525  USA 
Phone: 888-238-8721  Fax: 616-365-9941 
e-mail: ayp@cetusa.org 

 

 
 
 

ent Name: _________________________________________________________     Student No. _______________ 

SA Coordinator: ________________________________________     Tel No. ( ______ ) ______________________ 

 Family Name:  _________________________________________________________________________________ 

e list three people other than family members who can be used as references.  These three people will be contacted by your CETUSA Coordinator  
sked to respond to the questions on the back of this form.  This form is intended for CETUSA’s use only and will not be sent to the exchange student.   

1. Name:  _____________________________________________________________ 
 
 Occupation:  _________________________________________________________ 
 
 How long have you known this person?  ___________________________________ 
 
 Telephone No:  ( ______ ) _______ - __________________________ 
 
 Coordinator Comments (based on phone call):  ___________________________________________ 

 
__________________________________________________________________________________
 
Date checked:  ______/______/______                                   CC Initials:  _______________ 

2. Name:  _____________________________________________________________ 
 
 Occupation:  _________________________________________________________ 
 
 How long have you known this person?  ___________________________________ 
 
 Telephone No:  ( ______ ) _______ - __________________________ 
 
 Coordinator Comments (based on  phone call):  ___________________________________________

 
__________________________________________________________________________________
 
Date checked:  ______/______/______                                   CC Initials:  _______________ 

3. Name:  _____________________________________________________________ 
 
 Occupation:  _________________________________________________________ 
 
 How long have you known this person?  ___________________________________ 
 
 Telephone No:  ( ______ ) _______ - __________________________ 
 
 Coordinator Comments (based on phone call):  ___________________________________________ 

 
__________________________________________________________________________________
 
Date checked:  ______/______/______                                   CC Initials:  _______________ 

       Revised May 2004 
       Copyright 2004 



 
 
 

 
 

HOST FAMILY REFERENCES 
 

  
 The following questions are to be asked during the Host Family reference check.  Please be 

sure that all questions are appropriately responded to:  
 

1. How long have you known this family and in what context? 

2. Do you think this family has the emotional and financial resources to host a 
student in their home?  

 
3. Do you have any reason to believe that this home would not be a healthy 

environment for a teenager?  
 
4. Do you suspect any form of abuse – child, spouse, drug or alcohol?  

5. Do you have any concerns about this family as hosts?    If so, please explain.  

6. Would you feel comfortable placing your child in this home for 5 or 10 months?

7. Are there any additional information or additional comments you would like to 
make about this family?  

 
 
 

Please note that the above questions are required.    
Additional questions may be asked as necessary. 
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