Santa Clara Sister Cities Page 4 Applicant's Name

HOST FAMILY APPLICATION

The information requested is required of all Applicant families and is used to assist in the selection
of host families representative of our community. Only one application per family or household is needed.

Name Last First Middle

Address

City State Zip

Phone Home Cell Fax

Email Gender Male Female

Father's name

Occupation Email
Work phone Fax
Home phone Cell phone

Mother's name

Occupation Email
Work phone Fax
Home phone Cell phone

Family member Summary : List all people living in your home

Name Relation Age Sex Occupation Language(s)

For statistical purposes only. This does not effect eligibility

Ethnic Background Religion

Describe the sleeping accommodations you can provide for an exchange student, including description/number/rooms/beds

Number and types of pets in your home

Describe a typical day in the life of your family

Describe a typical weekend in the life of your family

Describe the typical work schedule for the working members of your household
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