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Legislative Education and 

Practice Program

(LEAP)

HOST FAMILY INFORMATION FORM 

Family Name  ________________________________________________

Home Address  _______________________________________________

City, State ___________________________________________________

Home Telephone _____________________________________________

Cell Phone __________________________________________________

E-mail  _____________________________________________________

To be completed by the host family

Please type or print in black ink.  This form asks for important biographical data about all family members.  Please be sure all sections are complete.

First Parent  Mr. FORMCHECKBOX 
 Ms. FORMCHECKBOX 
 Mrs. FORMCHECKBOX 

 Last Name ____________________  First Name   ___________________         

Occupation    _______________________     Employer _____________________


Work Phone  _____________________         

Second Parent (if applicable)  Mr. FORMCHECKBOX 
 Ms. FORMCHECKBOX 
 Mrs. FORMCHECKBOX 

Last Name  ___________________
 First Name _____________________                  

Occupation      ________________________  Employer _____________________ 

 

Work Phone _____________________

Mailing Address for Postal Delivery (if different from Home Address)      

_________________________________________________

City    _____________              State _______          
Zip Code______________

FAMILY MEMBERS

Name, beginning with parents     Relationship              Living at home?         Birth Date           Country of Birth

	 
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PLACEMENT INFORMATION

1. Will arrangements be made for the participant to have a bedroom of his/her own?

 FORMCHECKBOX 
yes    FORMCHECKBOX 
 no

2. Does anyone in the family smoke?  FORMCHECKBOX 
 yes    FORMCHECKBOX 
no

What are your feelings about a participant who smokes? 

 FORMCHECKBOX 
no problem  FORMCHECKBOX 
 is OK outside of home   FORMCHECKBOX 
 prefer not  FORMCHECKBOX 
strongly object

3. Do you have any pets?  FORMCHECKBOX 
 yes   FORMCHECKBOX 
no    What kind?________    FORMCHECKBOX 
 indoor    FORMCHECKBOX 
outdoor

4. What language is spoken in the home? __________________________

    What other languages are known by family members? _______________

5.  Has your family ever hosted an exchange student?   FORMCHECKBOX 
yes    FORMCHECKBOX 
no 

     If yes, from which country (ies)? ___________Year (s) _____________

    Has any family member participated in an exchange program?  FORMCHECKBOX 
yes    FORMCHECKBOX 
 no

     Name____________     Program ____________Year _____  Country _____________

     How did your family learn about this hosting opportunity? 

     _________________________________

     Which family member initiated the idea of hosting? __________________

6. Vacation plans.  LEAP Fellows arrive on December 18, 2007 and depart in mid-May 2007. 

   Will any family member be away from home during this time?  FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no 

     If yes, please explain who, dates away, and if this will affect hosting._______________

COMMUNITY INFORMATION

Community name ________________     Population ____________________

Description of your community:   FORMCHECKBOX 
 urban   FORMCHECKBOX 
 suburban   FORMCHECKBOX 
 small town   FORMCHECKBOX 
 rural area

Distance from home to state capitol ______   

Is there public transportation to the capitol?   FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no

If yes, please describe the transportation, how long the commute takes, the general costs.

Describe your community.  In your brief description include social and economic characteristics, ethnic makeup, etc.

HOME ENVIRONMENT

Describe your neighborhood and home in as much detail as possible including any recreational facilities available. Indicate whether the fellow would have easy access to computers, sports facilities, etc.

Describe a typical weekday in your family.

How would you handle the board aspect (meals) of hosting?  Would you prepare meals for the LEAP or just ask them to prepare their own meals from the food in the fridge?  

DETAILS ABOUT FAMILY

1. Please describe each family member (including yourself) as to personality, interests, etc.

     
     
     
     
     
2. What type of chores do you expect family members to help with around the house?

     
3.  Do you have any non-negotiable rules in your household?

     
4. What expectations do you have of the LEAP Fellow you would host?

5.  What do you think the LEAP Fellow should reasonably expect of you and your family as hosts?

6.  Why do you think this will be a valuable experience?

Please attach photo (with caption) of your family.  Electronic attachments work best!

Send form and photo to RaeJean Stokes at inbound@americancouncils.org or

RaeJean Stokes

American Councils

1776 Massachusetts Avenue, Suite 700

Washington, DC 20036

Phone:  (303) 526-6333

Fax:  (202) 833-7523
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