Please return your application, presentation letter & family picture in Microsoft Word or Google Doc format to:
 b.internationalfriendship@gmail.com & call Brandi Statz (608)347-4637 with any questions/concerns you may have.

Host Family Application – Part 2

Host Family Name:                                                               
Requested hosting month (July or August):     


Please List your top 3 student choices: (please explain the reason for your choices)	
				

		




References - Please list two non-relative family references, their relationship to your family and their phone number:  

1.

2.





Will anyone else, not listed above, be staying at your home during the student´s stay?
If so, please list full name and relationship to the family: 


Do both parents work outside of the home?			


Will someone be home with the student during the day?		
If yes, who will be home? 
If not, during what days and times?  What can your guest do during this time?




If your family will be attending religious activities during your guest’s stay, please let us know the name of the place of worship & frequency: 


Will the student be spending any overnights or specific days/times at anyone else’s home?
If so, please list contact information for these times:


What student gender, qualities, age, interests or anything else is important to your family when helping choose your ideal student match?



Will the student share a bedroom?  If so, with whom? (Student can share a bedroom with a child of same gender and similar age with a separate bed)


Are there any other languages besides English spoken in the home?
If so, which language/languages? 



Is there anything else that International Friendship L.L.C. or your future guest should know about your family?  (i.e. food allergies, extreme shyness, medical diagnoses) 




Do you have any concerns about hosting an exchange student?



Please list the estimated cost of any activities that have been planned so far. (i.e. camp or class registration, entrance to water park, concert tickets, baseball tickets)





Do you know any other families that would like to participate in this international hosting experience? Contact information:






The most beneficial and successful stays for everyone involved are with families in which all members positively look forward to and equally participate in this experience.  By signing below, each member of our family agrees to have a new “family member” from abroad this summer.  We agree to treat them as another member of the family during their stay, integrating them into our daily lives as much as possible.  We will try our best to make sure the student is not exposed to underage drinking and smoking or anything else that is against US laws and International Friendship L.L.C.´s rules and expectations.  We will speak to our student in English, therefore helping him or her in their quest to improve their level.  

Names of all Family Members that will participate:


Thank you for sharing with International Friendship so much great information about your family. 
This information will help us so that we can be aware, in tune, prepared, compassionate and understanding toward all involved in our program!


Thank you for your gift of international friendship and kind hospitality According to Ley Orgánica 15/1999, on the Protection of Personal Data, we inform you that your personal data will be used in order to maintain the contractual relationship between the organization and the host family and the agreements derived from the contract. By signing this form, you grant your express consent to the processing of your family´s health information with the purpose of valuing your request to host and student assignment. For exercising your rights to access, correct, cancel and oppose your data, please contact International Friendship L.L.C. at internationalfriendship.com@gmail.com 

Please return your application Part 1 & 2, presentation letter & family picture in Microsoft Word or Google Doc format to:

 b.internationalfriendship@gmail.com & call Brandi Statz (608)347-4637 with any questions/concerns you may have.


International Friendship L.L.C.
Parental Consent Form
for Use of Images of Host Family Members

I/we______________________________________the parent(s)/guardian(s) of:



(child’s full name)___________________________________________________________
(child’s full name)___________________________________________________________
(child’s full name)___________________________________________________________
(child’s full name)___________________________________________________________
(child’s full name)___________________________________________________________
(child’s full name)___________________________________________________________

Hereby give International Friendship, L.L.C. permission to us any still and/or moving image(s) being video footage, photographs and/or frames and/or audio footage depicting my/our child(ren) named above, on behalf of International Friendship L.L.C., for any of the following uses: Advertisements, marketing, leaflets, and any other use such as for training, educational or publicity purposes.


The above consents will apply only for the named organization and be for an indefinite period.


Electronic Signature________________________________________Date________________________

Electronic Signature________________________________________Date________________________


Address: _____________________________________________________________________________

Background Check Form

Initial Background Check (if needed from within the past 2 years, a separate communication for a more complete background check with social security number will be sent out.  You will have the option of privately sending in your social security number which is not asked for in the initial information below.)

International Friendship L.L.C. wants to provide the safest and healthiest environment possible for each participant and will conduct background checks on all prospective host families.
All immediate household adult family members who will be spending time with the guest student must have a background check. This includes parents, a single parent’s significant other, older teens(18+) as well as any other adult living or spending time in the home or while on a family trip.
All information obtained from the background check id considered confidential, will be kept in our headquarters and will be destroyed after the minimum Federal Requirement for rendition of records.

	Adult #1 BACKGROUND CHECK

	Name:

	Aliases (maiden name, or other married names):

	Zip codes lived in:

	Date of Birth

	All Information is strictly confidential and will never be shared

	Adult #2 BACKGROUND CHECK

	Name:

	Aliases (maiden name, or other married names):

	Zip codes lived in:

	Date of Birth

	All Information is strictly confidential and will never be shared

	Adult #3 BACKGROUND CHECK

	Name:

	Aliases (maiden name, or other married names):

	Zip codes lived in:

	Date of Birth

	All Information is strictly confidential and will never be shared

	Adult #4 BACKGROUND CHECK

	Name:

	Aliases (maiden name, or other married names):

	Zip codes lived in:

	Date of Birth

	All Information is strictly confidential and will never be shared

	Adult #5 BACKGROUND CHECK

	Name:

	Aliases (maiden name, or other married names):

	Zip codes lived in:

	Date of Birth

	

	








