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HOST FAMILY INFORMATION 

Family Name: 

Address: 

 

E-mail adress: 

Home telephone: 

Mobile number: 

Father`s name Date of birth Occupation Work telephone 

    

Mother`s name Date of birth Occupation Work telephone 

    
 

OTHERS IN HOME 

Name Sex Date of birth Hobbies/Interests/Personality traits 

    

    

    

    

    
 

Describe family interests:_______________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 
 

If parents work outside the home, who will assume responsibility when parents are 
away? 

___________________________________________________________________ 
 

Check the box that applies to your household: 

 Smoking  Non-smoking  Smoking forbidden 

 Farmhouse  Detached house  Apartment  Other (describe): ___________ 

 No pets in house  Cat(s) in house  Dog(s) in house  Other pets in house: ________ 
 

Location of Home: 

  City (Pop. )   Town (Pop.  )  Rural/Non-farm 

  Farm     Other:  

 

If farm, describe farm (livestock/crops/acres): ____________________________  

 ________________________________________________________________  

 ________________________________________________________________  
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HEALTH CONSIDERATIONS 

Are there any special health considerations in the family?  Yes  No 

If yes, please explain:  _________________________________________________  

 ___________________________________________________________________  
 

RELIGION 

Religion (optional):  ____________________________________________________  
 

Host Family is Covid-19 vaccinated 

 Yes    No 
 

Would your international exchangee/IFYE be expected to attend church with your 
family?  Yes  No 
 

LANGUAGE ABILITY 

Describe languages, other than your native language, spoken by family members 
living at home, and the user`s skill level:  ___________________________________  

 ___________________________________________________________________  
 

HOSTING 

Had your family been hosting an international exchangee before?  Yes  No 

If „yes“, from which country:  _______________________  when:  ________________  

Name of program:  ____________________________________________________  
 

Why is your family interested in hosting an international exchangee / IFYE? 
 ___________________________________________________________________  

 ___________________________________________________________________  

 ___________________________________________________________________  

 ___________________________________________________________________  

Are there family members who are member of the Landjugend?  Yes  No 

If “Yes” please give a short description, who and how active the members at the 
Landjugend are:  ______________________________________________________  

 ___________________________________________________________________  

 ___________________________________________________________________  
 

YOUR COMMUNITY 

Please describe your community, including information such as size, resources, 
climate, infra structure, local sights, cultural possibilities, leisure-time facilities,p next 
larger city, etc.  

 ___________________________________________________________________ 
 ___________________________________________________________________  

 ___________________________________________________________________  

 ___________________________________________________________________  
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