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DELONE CATHOLIC HIGH SCHOOL
HOST FAMILY PROFILE FOR INTERNATIONAL STUDENTS

A Host Family is carefully chosen by the school based upon the ability to provide a safe comfortable home and a positive
cultural experience. A family will host for many reasons: to make a friend with a young person from abroad, to encourage
the exchange of ideas, to share their culture and to learn about each other. You also become a missionary to share the love
of Jesus Christ in your home.

Please answer the following questions to help us in matching you with the suitable student(s). While we will make every

effort to accommodate you with appropriate student(s), please be aware that we will not always be able to meet all of
your needs.

BASIC INFORMATION

First Name Family’s Last Name

Home Phone E-Mail

Cell Phone Cell Phone

Emergency Person Emergency Number
Full Address

Years you lived at current address?

Are you a U.S. citizen? If not, what is your legal status?

What is your religion?

Marital status (single, married, divorced, single parent)

Language spoken in your house other than English

How would you describe your ethnic background?
(Asian, African-American, Hispanic, Korean, Native-American, Caucasian)

Occupation

RESIDENCE INFORMATION

How many bedrooms are there in your house?

Are there any pets? If yes, what kind?

How far is your house from school by car?

Can you provide transportation to and from school?

Do you have a car? What kind?

Is there someone home all the time?
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OTHER INFORMATION

Have you or any of your family members been arrested or
convicted of or pleaded no contest to a felony? Explain.

Does anyone in your household have or had an alcohol or
drug related problem?

Has anyone in your household been accused of sexual
misconduct or racism?

Please describe your neighborhood condition.

How many students can you host?

HOSTING INFORMATION AND PREFERENCE

How long or what month(s) can you host?

Any gender or grade/age preference?

Is student sharing a room with your child?

On what floor is the room located?

What is the type of bed?

List the furniture in the room.

Tvpe In In Tvpe In In
yP Room | House YP Room | House
Bed Stereo
Linen/Blanket Internet*
Desk/Chair Bookshelf
Computer Bathroom
Phone Air- ..
conditioner
vV Heating
Other Other

*Wireless internet is a requirement of host homes. Exchange students will bring their own laptop from home.
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HOUSEHOLD MEMBERS”

Name

Name Relationship to You | Age/Grade Gender Occupation or School Name
M F
M F
M F
M F
M F

EMPLOYMENT INFORMATION

Employer Name

Position

Years in Job

Yourself

Spouse

Other house member

REFERENCES

Name

Relationship to You

Phone Number

Town

PHOTOGRAPHS

Please attach at least five pictures of your home (inside and outside) and two pictures of your family members.

* All adults living in the host home are required to pass criminal record and child abuse checks and will complete the
Diocese of Harrisburg's Youth Protection program's 'Creating a Safe Environment' training course. All teens living in the
host home will complete the Diocese of Harrisburg's Youth Protection program's ‘Jesus Working Through You' teen

training video.
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