
 
 

             
Nacel Open Door, Inc. 
       a nonprofit organization 
 
Host Family__________________________________________________ Tel.(________)_______________________________ 
             
Address_______________________________________ City, State, Zip_____________________________    □   summer    □  school year 
 
The above family has applied to host a foreign student and has indicated your name as a reference.  We would appreciate your answers to the 
following questions as well as a few sincere comments concerning their family life.  Your comments are very important to the integrity of our 
program, for just as you would want to be assured of the character of a family hosting your son or daughter, the parents of the foreign students 
appreciate knowing that their child is being carefully placed.  Your recommendation is one consideration used to evaluate the appropriateness of 
the family.  Please tell us if you have any doubts about this family hosting.  All information will be held in strict confidence.  Please return this 
form as soon as possible.  Thank you very much for your time and cooperation. 
 
A.  PRELIMINARY QUESTIONS 

How long have you known this family?_______________________________________________________________________ 

What is your relationship to the family?_______________________________________________________________________ 

B.  DISCLOSURE (Please answer the following questions to the best of your knowledge.) 

Has any family member been convicted of a misdemeanor or felony?    _____ Yes      _____ No 

Has any family member had a complaint filed with an agency dealing with child mistreatment?   _____ Yes   _____ No 

Has any family member had involvement with illegal drugs?   _____ Yes   _____ No 

If any of the answers were "yes" to the above questions, please explain:_________________________________________________________  
__________________________________________________________________________________________________________________ 
 
C. YOUR RECOMMENDATION – Please indicate your estimation of the following: 

 Excellent Good Fair Unsatisfactory 
Family’s willingness and ability to provide the student  
with good experiences 

    

Family closeness, warmth, and enthusiasm     

Stability of individuals within the family     

Flexibility of family     

Interests and activeness of family     

Community involvement     

Adequacy of housekeeping     

Would you feel comfortable if your own child were to stay with this family?________________________________________ (please explain below) 

Would you like to discuss this recommendation by phone?_______________________  

Please write your recommendation including comments on the above items. (Use reverse side if necessary.) 
__________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________  
□ Please send me information about your programs.   Name____________________________________________________         

□ I know a family or student who may be interested.   Address___________________________ Tel.(_____)______________ 

        City__________________________ State______ Zip______________ 

          DATE__________________________    Signature_________________________________________________ 

For local representative use:   □ This information was obtained by phone conversation with the above individual. _____________ (LR Initials) 

RECOMMENDATION 
HOSTING PROGRAM 


