
 
 

 

APPLICATION FOR HOST FAMILY 

 

Your Name: ___________________________________________ 
Birthday _____/_____/_____  

Occupation:_______________________________________________ 

Spouse’s 
Name:______________________________________________ 
Birthday _____/_____/_____  

Spouse’s 
Occupation:_______________________________________________ 

 Home Address: 
________________________________________________________  

City, State: ________________  

Zip Code:    ________________ 

Telephone Numbers:  

Home Phone: ____________________________ 

Cell Phone:  _____________________________  

 

Husband’s Work Phone #:___________________________________ 

Wife’s Work Phone #: ______________________________________ 

E-mail Address: 
________________________________________________________ 



Children’s Names  

________________________ M / F Birthday 
_______/_______/________  

________________________ M / F Birthday 
_______/_______/________  

________________________ M / F Birthday 
_______/_______/________  

________________________ M / F Birthday 
_______/_______/________  

Please list any other people whom your family live with  

and include their relationship to you. 
_______________________________________________________ 

 Foreign Student Preference: • Male • Female • No Preference  

Will you accept an outside smoker? • Yes • No • No Preference  

 

Note: All Smokers will be required to smoke outside only.  

 

Accommodations for Student • Private Room • Shared Room  

• Private Bath • Shared Bath  

 Please list all pets you may 
have.___________________________________________________  

 Does your family speak any foreign languages? Please list all. 
________________________________________________________  

Why does your family want to host a foreign student? 
________________________________________________________
________________________________________________________
________________________________________________________  



Does your family have any special interests or enjoy any particular 
activities or sports?  

________________________________________________________
________________________________________________________  

Please list any medical, physical or mental limitations of any family 
member. 
________________________________________________________
____________________________________________ ____________ 

Has any member of your family ever been convicted of a crime?  
 • Yes • No  

If yes, please explain 
________________________________________________________
________________________________________________________  

Please make any comments 
________________________________________________________
________________________________________________________
________________________________________________________ 

 

HOLD HARMLESS AGREEMENT  

 

South Seattle Community College reserves the right to use its own 
discretion when selecting prospective host families. Applications that  

contain erroneous or false information are subjected to annulment. 
South Seattle Community College will be held harmless from and 
against all claims, damages, actions, liability, and expense concerning 
loss of life, or personal property arising from hosting a student or 
participating in student programs.  

Host Family Signature ____________________________________ 

Date ____________________  

 

 



 Thank you very much! 

 

 

 

 

PERSONAL REFERENCES  

 

Name___________________________________________________  

Address__________________________________________________  

City______________ State________ Zip Code ______________ 

Telephone Number ___________________________  

 

Name___________________________________________________  

Address__________________________________________________  

City______________ State________ Zip Code ______________ 

Telephone Number ___________________________  

 

REFERRALS  

 

We are always accepting new host families. If you know of any families 
that may be interested,  

please let us know. For additional space, please use the other side.  

 



Name___________________________________________________  

Address__________________________________________________  

City______________ State________ Zip Code ______________ 

Telephone Number ___________________________  

 

 Thank you very much! 


