NETWORK EXCHANGE PROGRAM
Host Family Application

Please type your answers into the shaded areas of this form. Use the tab key to advance to each shaded
field. When finished, save and send as an attachment to April Wilcox, ASH Exchange Coordinator
awilcox@ashmi.org, along with a photo.

Host Student’s Name: Grade level: Date of application:

Father’s Name: Address, City, Zip: Phone:
Email: Occupation:

Mother’s Name: Address, City, Zip: Phone:
Email: Occupation:

Additional Children in the home

Name: Age: School: Grade level:
Name: Age: School: Grade level:
Name: Age: School: Grade level:

Host student lives with: (check all that apply)

I:' mother I:' father I:' grandparent I:' guardian I:' other (please specify)

Name and relationship of other persons living at home: If parents are separated or divorced, with whom will the host
student and exchange student be living?

Type of transportation to and from school? Is there a fee involved? |:| yes |:| no

Will one or both parents be home during the entire stay of the exchange student? |:| yes |:| no If no, please explain:

If both parents are away overnight, who will be the responsible adult staying in the home? Please give name and relationship to host
family:

Would your family be willing to host a student from a different religious or cultural background, recognizing that certain accommodations
may be necessary, e.g. diet, transportation to place of worship? |:| yes |:| no

Describe your home, neighborhood and community. (check all that apply)

I:' rural I:' suburban I:' city I:' college town I:' apartment I:' house I:' other (please explain)
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Will you have a separate bedroom for the exchange student? |:| yes |:| no if no, with whom will the student share aroom?

How does your family usually spend the weekend? What are some of your family’s special interests or hobbies?
What activities do you allow during the week? What activities do you allow during the weekends?

Do you have a curfew? I:' yes I:' no Is your home a smoke-free environment? I:' yes I:' no
If yes, what time on weekdays weekends

Are there any health issues with any family members, and if so, what and how would that affect a guest living with your family?

Do you have any pets? If so, what breed and how many?

Do you have Internet access at home? |:| yes |:| no If yes, what rules/limitations are placed on such use?

Do you anticipate any family trips during the time the exchange student would be living with you? |:| yes |:| no |If yes, would your
guest be included and at what expense?

How much time does your family spend watching TV?
Does your family attend Mass on Sundays? |:| yes |:| no

Does your family eat meals together? |:| regularly I:' occasionally I:' rarely I:' never

Lunch during school days (please check all that apply):
I:' Our family will provide a bag lunch for the exchange student during school days.

I:' Our family will provide the funds for the exchange student to buy lunch at school.

Comments (such as Religious preferences or anything else you would like to mention):

Please read carefully and check the box below before submitting your application.

Host parents honor the responsibility to take care of the exchange student’s physical, emotional, and educational needs
which include providing all meals. The family will provide safe transportation to school and home and from any extra-
curricular activities. The family will ensure the well-being of the exchange student, making her/him feel like a member of
the family with regard to expectations, rules, consequences and proper chaperoning. The family commits to take the
exchange student on local outings (a list can be provided) to help the student discover and understand Michigan and
American culture.

|:| | have read and understand the responsibilities above and will honor these if Sacred Heart Schools accepts my/our
family as a host family for the Network Exchange Program.

Thank you for considering being a host family for the
Academy of the Sacred Heart Network Exchange Program!
Save and send as an attachment to Ms. April Wilcox,
ASH Exchange Coordinator at awilcox@ashmi.org
Please include a photo with your application.
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