AYP Host Family Application - Part 2 HOST FAMILY LAST NAME

HOST FAMILY INFORMATION

This portion of the Host Family Application may be completed by the Host Family, or by the Local Representative on the family’s behalf. Final content
must be verified by the Host Family (see confirmation page), as this Addendum is Part 2 of their Nacel Open Door Host Family Application

How did you learn of Nacel Open Door?

Language

What is the primary language in your home?

Can anyone in your family speak a foreign language? If yes, what language and how well?

Diet

Will you provide the student three square meals per day? (O no Oyes

Does anyone in the family follow any dietary restrictions? Ono Oyes [please describe]

Would you feel comfortable hosting a student who follows a particular dietary restriction? Ono Oyes
(e.g., vegetarian, Kosher, gluten-free)

Expectations

Describe your expectations regarding the responsibilities and behavior of the exchange student while in your home. Some standard categories are listed,
please feel free to add your own. PLEASE NOTE: The Parent-Student Agreement, signed by each exchange student and their natural parent, specifically
prohibits driving, smoking, and the use of alcohol or any other illegal substances.

Access to food, beverages & snacks

Homework

Household Chores

Social & extra-curricular Activities

Use of Computer / Internet / E-mail

Other (please specify)

Other (please specify)

List personal expenses expected to
be covered by the exchange student
(e.g., toiletries, local transportation
costs, family activities)
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AYP Host Family Application - Part 2

HOST FAMILY LAST NAME

HOUSEHOLD INFORMATION

Type of Home: (O Single family home (O Condo (O Townhome (O Duplex

If yes, please indicate the dates, address, and phone number:

(O Apartment (O Mobile home (O Other [please specify]
Number of Bedrooms: Number of Bathrooms: Finished Square Footage of Home:
Other primary rooms: (O Den (O DiningRoom () FamilyRoom () Hobby Room OKitchen (O Other
Primary Household Utilities: O City water (O Electric Heat (O Central Air Conditioning
(select all that apply) O Private well (O Gas Heat (O Other cooling [please specify]
(O Woodburning stove
Amenities to which student will have access:
O Bath (O Shower (O Washer (O Dryer (O Quiet Study Space O Computer () Internet Access
(O Telephone (O Television Olron O Other
Will there be any remodeling or construction in progress or planned during the exchange student’s stay? ONo O Yes
If yes, please specify:
Is the host family residence the site of a functioning home business (e.g., daycare, farm, home office)? ONo O Yes
Will your family be spending time at a different address during the student’s stay? (O No O Yes

Will the student have his/her own bedroom? () No O Yes
Sharing a room with the same-sex host sibling may be acceptable, but the student must have his/her own bed.

Will the student be sharing a bedroom with the same-sex host sibling? if so, whom?

Size of room Flooring

Bed type/size

Storage space (closet, dresser) Study Space

(O Urban (O Suburban ORural OFarm

In what type of community do you live?

COMMUNITY INFORMATION

Window (emergency egress)

Population of the Community

Distance to Nearest Airport /
3-letter Code

Nearest Major City Distance to Nearest City

Population of Nearest City

Briefly describe your neighborhood and community

What aspects of your community / area would you look forward to sharing with an exchange student?

Are there any areas near your neighborhood that should be avoided?

City/Community web-site

Points of Interest Near Your Area (parks, museums, historical sites)
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AYP Host Family Application - Part 2 HOST FAMILY LAST NAME

LOCAL SCHOOL INFORMATION

Please list the name and address of the local school(s) your student could attend

School Name Grades (OK-12 O7-12

Type of school: O Public O Private

0912 (1012

School Street Address Total School Enroliment:

O1-100 (0 101-500 (O 501-1,000 (01,001 or more
City State Zip School web-site
Name of School Official Telephone of School Estimated School Start Date Distance from your home
E-mail of School Official Telephone of School Official How will your student get to school? [select all that apply]

O bike O carpool O city bus Oschoolbus O walk

Which members of your family, if any, presently attend the school where Would your family provide special transportation for extracurricular
your exchange student would be enrolled? activities after school or in the evenings, if needed? Ono Oyes

If applicable, list the sports / clubs / activities in which your child(ren) particpate(s) at the school:

Does any member of your household work for the high school in a coaching, teaching, or administrative capacity? Ono Oyes
if yes, please specify:

Has any member of your household had contact with a coach regarding the hosting of an exchange student with a particular athletic ability?(O) no () yes
If yes, please list the sport and describe the type of contact with the coach.

FAMILY PREFERENCES

What length of time does your family prefer to host? () semester (5 months) () year (10 months)

Which gender do you prefer to host? () female O male QO either

Which age do you prefer to host (you may select more than one) O1s O16 O17 018

Is there a specific country you would like to receive a student from? (O no Oyes

If your family wishes to invite or host a specific student, please list the student’s name and country.

CONFIRMATION

Please print this page for signing at the time of the home visit. The Nacel Open Door Representative will submit this document to the national office.

| hereby confirm that the information provided in the Host Family Application - Part 2 is complete and accurate, to the best of my
knowledge. | also confirm that a Nacel Open Door representative has visited our home and explained the hosting program to us.
We hereby agree, if accepted, to make our Nacel Open Door exchange student part of our family and to provide him/her with
room and board.

(O Please check here if the Host Family Applicaton - Part 2 was completed all or in part by the Nacel Open Date of
Door Local Representative. Home Visit
Host Parent A - Print Name Host Parent A - Signature Date
Host Parent B - Print Name Host Parent B - Signature Date
Local Rep - Print Name Local Rep - Signature Date
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