
NACEL OPEN DOOR  MONTHLY CONTACT REPORT 
Monthly reports are to be completed and submitted EACH month by the 25th. 

Reports will be sent to the county director each month.  PLEASE PRINT CLEARLY, and write only on this side. 
       
Reporting Month __________________________________              
 
Student’s Arrival Month:  Aug ___    Jan ___            Program Duration:  5 Month____   10 Month ____  12 Month____    

 
Student Name __________________________________________   Student’s Country_______________________________________     
 
Host Family __________________________________________________  City/State _______________________________________ 
 
Area Rep. Name  ______________________________________________  Signature________________________________________ 
 
Coordinator Name  _____________________________________________  Signature________________________________________ 
 
PARENT QUESTIONS     Date of conversation ______________     Does host parent have privacy to speak openly? ________                              

                 
 1.  How well is your student communicating, doing chores, participating in family activities, etc? _____________________________________ 
    
___________________________________________________________________________________________________________________ 
 
2.  Please tell me about any special achievements, setbacks, or special considerations this month. _____________________________________ 
    
 ___________________________________________________________________________________________________________________ 
 
3.  How is your student doing in school?  Are his or her English skills improving? _________________________________________________ 
 
4.  How often does your student call or email family and friends? ____________________   
 
5.  Do you have any questions for me (travel, insurance, temporary housing, etc.)?  Are there any problems I can help with? ________________ 
    
___________________________________________________________________________________________________________________ 
 
6. Has there been anyone 18 years of age or older who has been or is staying in your house overnight?__________________________________ 
 
7. On a scale of 1-10 (1=poor, 10=excellent) how would you rate your experience with this student? _____________ 
  
 
STUDENT QUESTIONS     Date of conversation ______________     Does student have privacy to speak openly? ________ 
  
1.  Tell me about your relationship with your host parents and siblings (excellent, good, fair, poor, etc.?).  _______________________________ 
 
2.  How well are you communicating with your host family, doing chores, and participating in family activities? __________________________ 
    
____________________________________________________________________________________________________________________ 
 
3.  List your grades in each subject.  _______________________________________________________________________________________ 
 
4.  Tell me about your friends, classes, sporting groups, etc.  ____________________________________________________________________ 
 
5.  Do you have any questions or problems I can help you with at school or in the host home? __________________________________________ 
 
6.  Tell me about the best thing that happened in the host home and at school this month? _____________________________________________ 
    
_____________________________________________________________________________________________________________________ 
 
7. How often do you call or e-mail your family and friends?  ________________________ 
 
8. Has anything happened in your host family home that has made you uncomfortable? _______________________________________________ 
    
_____________________________________________________________________________________________________________________ 
 
9. On a scale of 1-10, how would you rate your experience with this Host Family? _____________________  
 
REP COMMENTS & EVALUATION:  Please note any issues with the Student, Host Family, etc. which might not have 
been addressed above, and/or provide explanation of what is being done locally to resolve any issue which is raised above. (If 
necessary, please attach another sheet with the student’s name and reporting month on it.) 


