08/US/11

LEC

2008

Host Family Application
GC

     
Your Coordinator

     
FOR LEC USE ONLY

Date of receipt of this application by the National Coordinator :     
French Student’s Name:      
Airport

PLEASE MAKE SURE THIS APPLICATION IS MARKED WITH THE CURRENT YEAR

Host Family last Name:      Telephone:     
Address:      City:      State:      Zip:      

E Mail Address:      Cell Phone:      Fax:     
Father: First Name:      Age:      Occupation:     
Employer:       Office Phone w/area code:     
Working Hours:      If retired, previous occupation:     
Mother: First Name:      Age:      Occupation:     
Employer:      Office Phone/area code:     
Working Hours:      If, retired, previous occupation:     
Marital Status:  FORMCHECKBOX 
Married   FORMCHECKBOX 
Divorced  FORMCHECKBOX 
Separated  FORMCHECKBOX 
Widow  FORMCHECKBOX 
Single  FORMCHECKBOX 
Single woman w/teenagers*

· LEC students may not be placed in single parent homes unless the single parent has at least one child of approximately the same age as the LEC student and that child will be living at home during the entire stay of the LEC student.  LEC students should in no case be placed with a single male parent even with children.

Children
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Are there other persons living in your home?   FORMCHECKBOX 
YES    FORMCHECKBOX 
NO

If yes,  Name:       Age:      Relationship:     
Which members of your family will spend the most time with the student?     
Have you ever hosted a foreign student before?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
NO

If YES, from what country and from what organization?      
If with LEC, Please state month and year:     
What is the primary reason your family wishes to host a student?     
REQUIREMENTS

Our family wishes to host  FORMCHECKBOX 
 either a boy or girl    FORMCHECKBOX 
 a boy   FORMCHECKBOX 
a girl  of       years old   FORMCHECKBOX 
 chaperon

About 60% our student applicants are boys. If you requested a girl, would you be willing to accept a boy?

 FORMCHECKBOX 
 YES          FORMCHECKBOX 
NO        FORMCHECKBOX 
YES, but we would prefer a girl.

Is smoking allowed in your home?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
NO

If no, will you allow a student to smoke outside?  FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

Would you accept a student of a different racial background?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
NO

Family Racial background:  FORMCHECKBOX 
Caucasian   FORMCHECKBOX 
African American   FORMCHECKBOX 
Asian   FORMCHECKBOX 
Hispanic  FORMCHECKBOX 
Other     
Do you prefer to receive a student in  FORMCHECKBOX 
July   FORMCHECKBOX 
August   FORMCHECKBOX 
either    FORMCHECKBOX 
Both

WAY OF LIFE

What type of environment do you live in?  FORMCHECKBOX 
City   FORMCHECKBOX 
Small Town   FORMCHECKBOX 
Suburb   FORMCHECKBOX 
Rural

What type of housing?  FORMCHECKBOX 
Apartment  FORMCHECKBOX 
Townhouse  FORMCHECKBOX 
House  FORMCHECKBOX 
Farm  FORMCHECKBOX 
Other     
Will the student have his/her own room?  FORMCHECKBOX 
YES  FORMCHECKBOX 
NO

(Sharing a room is fine, student must have own bed.

Will student have opportunity to meet American teenagers?  FORMCHECKBOX 
YES   FORMCHECKBOX 
NO 

If yes, what opportunities will student have to meet teens?     
Will the main companion of your student be working?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
NO

If yes, who will be spending time with student during working hours?     
Do you have animals?  FORMCHECKBOX 
Dog(s)   FORMCHECKBOX 
Cat(s)  FORMCHECKBOX 
Horse(s)  FORMCHECKBOX 
farm animals     
 FORMCHECKBOX 
others:     
How many years have you been residing in the Community in which you live now?      
Are you a member of a religious organization in your community?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
NO

HOST FAMILY REFERENCES

To assure the French parents that their son or daughter is being placed in an appropriate family, please list THREE ADULT

REFERENCES who know you family very well.  We are confident that you would want the same assurance if a family in another country were hosting your son or daughter.

Clergy, teacher or    
Name:      Relationship:     
other professional:         Address:     City, ,State, Zip:      Telephone w/zip:     
Family Friend:

Name:      Relationship:     
(not relative)
            Address:      City, State, Zip:      Telephone w/zip:     
Any other
            Name:       Relationship:     
                                     Address:       City, State, Zip:      Telephone w/zip:     


Religious affiliation:       FORMCHECKBOX 
Active   FORMCHECKBOX 
Moderate   FORMCHECKBOX 
Inactive

Do you think members of your religious group would host a LEC student?   FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

ACTIVITIES

What special activities would you be able to plan for your student?     
Will you be taking your student on vacation?*  FORMCHECKBOX 
YES    FORMCHECKBOX 
NO Dates:     
Place:      Phone w/area code:      
*Note: please inform your Coordinator of any changes to this information.

Possible activities in your area that the student may participate in while in your home. 

 FORMCHECKBOX 
 Swimming
 FORMCHECKBOX 
 Canoeing 

 FORMCHECKBOX 
 Computer  

 FORMCHECKBOX 
 Cooking    

 FORMCHECKBOX 
 Tennis 

 FORMCHECKBOX 
 Fishing

 FORMCHECKBOX 
 Basketball

 FORMCHECKBOX 
 Music

 FORMCHECKBOX 
 Golf    

 FORMCHECKBOX 
 Baseball 

 FORMCHECKBOX 
 Stamp Collecting

 FORMCHECKBOX 
 Dancing

 FORMCHECKBOX 
 Horse riding 
 FORMCHECKBOX 
 Soccer

 FORMCHECKBOX 
 Reading 


 FORMCHECKBOX 
 Musical Instrument

 FORMCHECKBOX 
 Bicycling

 FORMCHECKBOX 
 Camping

 FORMCHECKBOX 
 Gardening

 FORMCHECKBOX 
 Vacationing

 FORMCHECKBOX 
 Sailing

 FORMCHECKBOX 
 Animals

 FORMCHECKBOX 
 Mechanics

If anyone in your family belongs to a club or organization, please indicate type as will as name of person involved:

 FORMCHECKBOX 
 Sports team or club
  FORMCHECKBOX 
 Musical Group

 FORMCHECKBOX 
 Service Club or other organization

                                                                                      

Describe any health conditions that may exist in family members (e.g. blindness):     
If for any reason you have a special requirement, please mention it.( This will remain strictly confidential.):     
COMMITMENT

We understand this experience is most worthwhile when we participate as a family in the French Student’s home stay. A HOST FAMILY HANDBOOK (08/US/9) has been furnished to us by our Coordinator. This handbook explains how the LEC home stay program works and sets out some basic rules which, over the years, thousands of American families have found to be helpful to make their summer with a LEC student a success.  LEC students may not be placed in single parent homes unless the single parent has at least one child of approximately the same age as the LEC student.  That child mist be living at home during the entire stay of the LEC student.  LEC students should in no case be placed with a single male parent, even with children.  We understand there are legal responsibilities for host families accommodating students since children have only a limited ability to communicate in English when they come to visit this country and could obviously be vulnerable while away from their family.  Should any of the items appearing on the Restricted List below apply to any person living in our household, LEC will not be able to  entrust us with a LEC student.  If any event occurred after we have been selected as a host family which appeared on the restricted List, we would immediately report the situation to our local Coordinator.  We declare that the items appearing on the Restricted List below do not apply to any person living in our household.  If we have any questions, we will ask our Coordinator for guidance.  We agree to host a French speaking student this summer and help him or her to discover and share our family life.  We understand that a French teenager will be told that we will be his/her American Family.  We are aware of the importance of this trup to the teenager and will honor our commitment.  If an unforeseen emergency arises, we will try to help our Coordinator find the student another home.

Restricted List to Host Children

Families may not participate in the LEC student program if anyone in the household:

· has been convicted of an offense against a child

· whose parental rights over a child have been taken over by a local authority.

· has had a child remember from their care by order of a court.

We understand and agree with the above:

Date:     




Host Family Signature___________________________________________

If available, please attach a photograph of your family.

Do you have friends who may like to be on the mailing list to receive information about  LEC?     
Name:       Address:     
FOR LEC USE ONLY

Family Members Met:  FORMCHECKBOX 
Father  FORMCHECKBOX 
Mother  FORMCHECKBOX 
Children  FORMCHECKBOX 
Others     
Comments:     
Date family visited by Coordinator:     
Host Family’s  Signature CONFIRMING home visit by LEC Coordinator:_____________________________________
Coordinator’s  Signature CONFIRMING home visit:_________________________________________________________

City, State, Zip:      Telephone w/area code: 







