07/US/21

LEC

2008
Host Family Basic Info Form

TO BE EMAILED OR FAXED

This form has to be filled in by the Coordinator and then emailed as an attachment or faxed to the General Coordinator and/or the National Coordinator.

Coordinator Use Only

     
Date faxed to NC/GC:      
Permanent Placement  FORMCHECKBOX 
  Temporary Placement  FORMCHECKBOX 

First Placing  FORMCHECKBOX 
                    Change FORMCHECKBOX 
 #      and reason of the change:     
AIRPORT OR  PROGRAM REFERENCE NUMBER:       
LAST NAME OF STUDENT:           FIRST NAME OF STUDENT:     
JULY:     
AUGUST:     
LAST NAME OF HOST FAMILY:     
FATHER’S FIRST NAME:                                     MOTHER’S FIRST NAME:     
STREET ADDRESS:     
CITY:      STATE:      ZIP CODE:     
Phone:       
G.C.NAME 

     
Name of Coordinator

     
BASIC DETAILS ABOUT HOST FAMILY

Is the father employed?  Yes FORMCHECKBOX 
        No FORMCHECKBOX 
        Is the father retired?    Yes FORMCHECKBOX 
   No FORMCHECKBOX 

Father’s occupation:       Approximate Age:     
Is the mother employed? Yes FORMCHECKBOX 
     No FORMCHECKBOX 
          Is the mother retired?   Yes FORMCHECKBOX 
   No FORMCHECKBOX 

Mother’s Occupation:      Approximate Age:     
AGES AND SEXES OF CHILDREN:     
What type of housing:  

 FORMCHECKBOX 
 Apartment
 FORMCHECKBOX 
Townhouse    FORMCHECKBOX 
House
     FORMCHECKBOX 
Farm   FORMCHECKBOX 
Mobile Home *    FORMCHECKBOX 
Camper*     FORMCHECKBOX 

How was host family was recruited:     
Vacation information (if any): Dates:       Phone:     
MERCI!! PLEASE EMAIL THIS FORM NOW TO YOUR GCAND/OR NC. 

NC EMAIL: Facehill@comcast.net    NC FAX: 508-763-3026






