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Host Family Application – p.1
2026-2027 HOST FAMILY APPLICATION
Instructions:  Please answer all questions. Your thoughtful and detailed responses are greatly appreciated. Please type your answers in the spaces provided.  Note: Click or tap here to enter text. = Space for your answers will adjust as you type.  ☐ = Clicking in the box will “enter” an “X”.  If “checked” in error – clicking in the box again will remove the “X”.

Part I: Parent Profile
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Parent #1
☐ Father    ☐ Mother
Last Name: Click or tap here to enter text.
First Name: Click or tap here to enter text.
Middle Initial:  Click or tap here to enter text.
Birthdate: Click or tap here to enter text.
Marital Status
☐ Married   ☐  Divorced   ☐ Separated
☐ Spouse Deceased
Highest Level of Education Completed
☐ Elementary    ☐ High School    ☐ GED   
☐ Vocational/Technical    ☐ Associate Degree
☐ Bachelor’s Degree   ☐ Master’s Degree 
☐ Doctorate
Address
Street: Click or tap here to enter text.
City: Click or tap here to enter text.
State: Click or tap here to enter text.
Zip Code: Click or tap here to enter text.
Contact Information
Home Phone: Click or tap here to enter text.
Cell Phone: Click or tap here to enter text.
Personal E-mail: Click or tap here to enter text.
Religion
Click or tap here to enter text.
Parent #2
☐ Father    ☐ Mother
Last Name: Click or tap here to enter text.
First Name: Click or tap here to enter text.
Middle Initial: Click or tap here to enter text.
Birthdate: Click or tap here to enter text.
Marital Status
☐ Married   ☐  Divorced   ☐ Separated
☐ Spouse Deceased

Highest Level of Education Completed
☐ Elementary    ☐ High School    ☐ GED   
☐ Vocational/Technical    ☐ Associate Degree
☐ Bachelor’s Degree   ☐ Master’s Degree 
☐ Doctorate
Contact Information
Home Phone: Click or tap here to enter text.
Cell Phone: Click or tap here to enter text.
Personal E-mail: Click or tap here to enter text.
Religion
Click or tap here to enter text.
If Different than Parent #1
Name of Parish / Church
Click or tap here to enter text.
Address of Parish / Church
Street/City/State/Zip Code: Click or tap here to enter text.
Name of Parish / Church
Click or tap here to enter text.
Address of Parish / Church
Street/City/State/Zip Code: Click or tap here to enter text.

My / Our Home Is
1. ☐  in or near a large city (over 250,000)     	 2.  ☐ in a small city (over 75,000 - 250,000)
3. ☐  in a town (less than 75,000)		 4.  ☐ on a farm		5.  ☐  In a rural area
Employment Information

	


	Name of Employer
Address of Employer
	Occupation Job Title
	Full Time Part Time
	Work Phone
Work E-Mail 
	Usual  Work hours
	Travel for Work?

	
Father
	Click or tap here to enter text.	Click or tap here to enter text.	☐Full Time
 ☐Part Time

	P: Click or tap here to enter text.
	
Click or tap here to enter text.
	☐Yes

	
	
	
	
	E: Click or tap here to enter text.
	
	

	Mother
	Click or tap here to enter text.	Click or tap here to enter text.	
☐Full Time
 ☐Part Time

	P: Click or tap here to enter text.
	
Click or tap here to enter text.
	☐Yes

	
	
	
	
	E: Click or tap here to enter text.
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Emergency Contact #1 (Not Parent 1 or 2)					
Name:  Click or tap here to enter text.
Relationship:  Click or tap here to enter text.
 Address: 
   Street: Click or tap here to enter text.
   City: Click or tap here to enter text.
   Postal Code: Click or tap here to enter text.
Home Phone: Click or tap here to enter text.
Work Phone: Click or tap here to enter text.		

Emergency Contact #2 (Not Parent 1 or 2)					
Name:  Click or tap here to enter text.
Relationship:  Click or tap here to enter text.
 Address: 
   Street: Click or tap here to enter text.
   City: Click or tap here to enter text.
   Postal Code: Click or tap here to enter text.
Home Phone: Click or tap here to enter text.
Work Phone: Click or tap here to enter text.
PART II: Family Profile
Your Family: Include all persons (except Parent #1 / Parent #2) living in your home, including children attending college, Father/Mother of Parent #1/Parent #2, other family Relative(s) or Friend(s).
	Persons In Your Family
	Age
	Gender
	Live in Your Home
	Relationship
(Parent, brother, grandparent, etc.)
	Will Attend High School with Exchange Student

	Click or tap here to enter text.	Click or tap here to enter text.	☐M  ☐F
	☐Yes     
	Click or tap here to enter text.	☐Yes     

	Click or tap here to enter text.	Click or tap here to enter text.	☐M  ☐F
	☐Yes     
	Click or tap here to enter text. 
	☐Yes     

	Click or tap here to enter text.	Click or tap here to enter text.	☐M  ☐F
	☐Yes    
	Click or tap here to enter text. 
	☐Yes    

	Click or tap here to enter text.	Click or tap here to enter text.	☐M  ☐F
	☐Yes     
	Click or tap here to enter text.	☐Yes     

	Click or tap here to enter text.	Click or tap here to enter text.	☐M  ☐F
	☐Yes     
	Click or tap here to enter text.	☐Yes     

	Click or tap here to enter text.	Click or tap here to enter text.	☐M  ☐F
	☐Yes     
	Click or tap here to enter text.	☐Yes     

	Click or tap here to enter text.	Click or tap here to enter text.	☐M  ☐F
	☐Yes     
	Click or tap here to enter text.	☐Yes  



2. Does anyone in your household smoke?   ☐ Yes     ☐ No
a. If yes:  ☐ Father      ☐ Mother      ☐ Children       ☐ Other:  Click or tap here to enter text.
3. Does anyone in your household or immediate family have a physical illness that may have an impact on the hosting experience?  ☐ Yes        ☐ No
a. If yes, please explain: Click or tap here to enter text.	

4. Has anyone in your household or immediate family been diagnosed as having a learning disability (LD)?
a. Dyslexia?  ☐ No   ☐ Yes: Please explain, including treatment: Click or tap here to enter text.
b. Attention Deficit Disorder (ADD)?  ☐ No   ☐ Yes: Please explain, including treatment: Click or tap here to enter text.
c. Attention Deficit / Hyperactive Disorder (ADHD)?   ☐ No   ☐ Yes: Please explain, including treatment: Click or tap here to enter text.
d. Autism Spectrum Disorder (ASD)?  ☐ No   ☐ Yes: Please explain, including treatment: Click or tap here to enter text.
e. Other Learning Disability? ☐ No   ☐ Yes: Please explain, including treatment: Click or tap here to enter text.
5.  Does anyone in your household or immediate family have a history of or present evidence of 
a. Emotional trauma   ☐ No   ☐ Yes  If yes, please explain: Click or tap here to enter text.
b. Emotional instability  ☐ No   ☐ Yes  If yes, please explain: Click or tap here to enter text.
c. Depression   ☐ No   ☐ Yes  If yes, please explain: Click or tap here to enter text.
d. Bi-Polar Disorder    ☐ No   ☐ Yes  If yes, please explain: Click or tap here to enter text.
e. Anxiety/anxiety disorder   ☐ No   ☐ Yes  If yes, please explain: Click or tap here to enter text.
f. Panic attacks   ☐ No   ☐ Yes  If yes, please explain: Click or tap here to enter text.
g. Post Traumatic Stress Disorder (PTSD)   ☐ No   ☐ Yes  If yes, please explain: Click or tap here to enter text.
h. Obsessive-Compulsive Disorder (OCD): Click or tap here to enter text.
i. Narcissism or  Narcissistic Personality Disorder:   ☐ No   ☐ Yes  If yes, please explain: Click or tap here to enter text.
j. Eating disorder    ☐ No   ☐ Yes  If yes, please explain: Click or tap here to enter text.
k. Other mental health or emotional disorders     ☐ No   ☐ Yes  If yes, please explain: Click or tap here to enter text.
6. Is anyone in your household or immediate family now under treatment for any mental health or emotional conditions? 
☐ No   ☐ Yes   If Yes, please explain. Click or tap here to enter text.

7. Do you have pets?  ☐ Yes       ☐ No	   
a. If yes, what kind and how many of each kind of pet? Click or tap here to enter text.

b. Are they indoors or outdoors? Click or tap here to enter text.

Part IV.  Hosting Information
1. What is your student preference?    ☐ Male     ☐ Female     ☐ No preference
2. Will student share a bedroom? Note: Must be of same gender, teenager & have separate bed.  ☐ Yes   ☐ No
a. If yes, with whom? Click or tap here to enter text.
3. Where in your home will the student have a place to study?
 Click or tap here to enter text.
4. What Catholic High School will the student attend?
a. Name:  Click or tap here to enter text.
b. Address of the Catholic High School the student will attend (Street, City, State, Zip Code): Click here to enter text.
c. Website of the Catholic High School the student will attend: Click or tap here to enter text.

5. What is the approximate distance from your home to the school the student will attend.
Click or tap here to enter text. 
6.   Do you have a son/daughter who will attend the same school as your student?  ☐ Yes   ☐ No
a. If yes, Son/Daughter’s Name:  Click or tap here to enter text.   Grade:  Click or tap here to enter text.
b. If yes, Son/Daughter’s Name:  Click or tap here to enter text.   Grade:  Click or tap here to enter text.
c. If yes, Son/Daughter’s Name:  Click or tap here to enter text.   Grade:  Click or tap here to enter text.

7. How will the student safely get to and from school?   ☐ Family provides transportation    ☐ School Bus 
  ☐ Car Pool     ☐ Bicycle     ☐ Walk     ☐ Other ~ Please explain: Click or tap here to enter text.
8. How will the student safely get to and from after school extra-curricular activities / events?   ☐ Family provides transportation    ☐ Car Pool     ☐ Other ~ Please explain: Click or tap here to enter text.

9. Please describe how you would provide for the student’s daily meal needs.   (Note: Host Family may, but is not expected to pay for School Hot Lunch. Bag lunches taken from home are the Host Family’s responsibly)
      Click or tap here to enter text.
10. Would you be comfortable hosting & preparing meals for a student with a special dietary need or restriction (Example: vegetarian, vegan, gluten-free, lactose-free, food allergies)?  ☐ Yes – Please explain, if any preferences and/or limitations Click or tap here to enter text.   ☐ No ~ Please explain: Click or tap here to enter text.

a. If yes, please specify with which dietary needs or restrictions you would be comfortable with:
☐ Vegetarian     ☐ Vegan    ☐ Gluten-Free    ☐ Lactose-Free   
☐ Food Allergies ~ Please explain: Click or tap here to enter text.  
☐ Other ~ Please explain: Click or tap here to enter text.
11. Are you willing to accept the costs of hosting an international student?   ☐ Yes     ☐ No ~ Please explain:  Click or tap here to enter text.

12. Are you comfortable ensuring family and student finances are kept separate?  ☐  Yes    ☐  No ~ Please explain:  Click or tap here to enter text.

13. Are you comfortable hosting a student who has not been vaccinated for COVID-19 or has a confirmed recovery from the COVID-19 illness?   ☐  Yes    ☐  No 

14. Have you/your eligible family members been vaccinated for COVID-19 illness?   ☐  Yes ~ Who? Click or tap here to enter text.    ☐  No ~ Who?  Click or tap here to enter text.    ☐ Prefer not to answer

15. What Social Media Apps do you use?  ☐ Facebook    ☐ Instagram    ☐ X (formerly Twitter)    ☐ Snapchat     ☐ Other Click or tap here to enter text.

16. What Messaging methods do you use?  ☐ Facebook Messenger     ☐ WhatsApp      ☐ E-Mail      ☐  Other Click or tap here to enter text.
PART V: FAMILY ACTIVITES 

A. Parish and Volunteer Activities

	1. How often do you attend Mass?
Click or tap here to enter text.
	Please Note:  You must provide a way for our students to attend Mass every Sunday and Holy Day of Obligation, as well as Reconciliation upon request.





2. Please indicate: What Parish Activities is your family involved in?

	Family Member
	What Activity
	How Often

	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.



3. Please indicate: What Community and/or Volunteer Activities is your family involved in?

	Family Member
	What Activity
	How Often

	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.


B. Family Activities and Interests

1. What activities do you enjoy doing together as a family?  
      Click or tap here to enter text. 

2. What are the Host Brother(s) / Host Sister(s) interests?                                                                                  Click or tap here to enter text.

3. What are the Parent’s interests?
       Click or tap here to enter text.

4. Does anyone in your family sing or play a musical instrument?  ☐ Yes:  ☐ Sing  ☐ Play Instrument    ☐ No   
a. If yes, who and what instrument(s):  Click or tap here to enter text.
b. If yes, who sings: Click or tap here to enter text.

5. What household chores and/or responsibilities do your children have? 
       Click or tap here to enter text.

6. What household duties would you expect of your exchange student? 
       Click or tap here to enter text.



7. Check five (5) characteristics that best describe your family and five (5) characteristics that least describe your family.
	Characteristic
	Best Describe
	Least Describe
	Characteristic
	Best Describe
	Least Describe
	Characteristic
	Best Describe
	Least Describe

	Warm
	☐
	☐
	Protective
	☐
	☐
	Orderly
	☐
	☐

	Reserved
	☐
	☐
	Religious
	☐
	☐
	United
	☐
	☐

	Demanding
	☐
	☐
	Formal
	☐
	☐
	Active
	☐
	☐

	Happy
	☐
	☐
	Strict
	☐
	☐
	Open
	☐
	☐

	Disciplined
	☐
	☐
	Political
	☐
	☐
	Messy
	☐
	☐

	Conservative
	☐
	☐
	Serious
	☐
	☐
	Indifferent
	☐
	☐

	Tolerant
	☐
	☐
	Relaxed
	☐
	☐
	Outgoing
	☐
	☐

	Adventurous
	☐
	☐
	Social
	☐
	☐
	Spontaneous
	☐
	☒




PART VI: International and Hosting Experiences

1. Has your family traveled outside of the US?   ☐ Yes     ☐ No  
a. If yes, briefly describe, i.e., country, reason for travel, etc. Click or tap here to enter text. 

2. Have you ever hosted an exchange student before?   ☐ Yes     ☐ No  
a. If yes, from where? Click or tap here to enter text.
b. For how long?  Click or tap here to enter text.    
c. Through which program? Click or tap here to enter text.
d. Briefly describe your experience: Click or tap here to enter text.
3. Are all family members interested in hosting an exchange student?  ☐ Yes    ☐ No  
a. If not, please explain any reservation.  Click or tap here to enter text.

4. Does anyone in our home speak a Second Language?  ☐ Yes    ☐ No
a. If yes, please explain who and what language is spoken Click or tap here to enter text.

5. Why do you want to host a student in the Global Outreach program? 
       Click or tap here to enter text.

6. What are your expectations of this student while he/she is with you?  
Click or tap here to enter text.

7. What are your expectations of the hosting experience? 
       Click or tap here to enter text.

8. If you have a conflict with your student
a. Explain what you will do if your ideas are different. 
Click or tap here to enter text.

b. List in order the steps you will use to resolve the conflict.
Click or tap here to enter text.
9. Students may experience emotional and spiritual challenges which may develop as they continue to grow into young adults during their exchange year. How will support a student who experiences emotional or spiritual challenges?
a.  Click or tap here to enter text.

 
10. What would you like your international student to know about your family members and your family life before he/she arrives in order to ease the transition to your home?  
       Click or tap here to enter text.


PART VII: Providing a Safe Environment
1. Has anyone in your immediate family ever been arrested or convicted of any offense other than a minor traffic violation?   ☐ Yes      ☐ No  
a. If yes, please explain: Click or tap here to enter text.

2. Does anyone in your immediate family have a history of abusing alcohol or drugs?  ☐ Yes    ☐ No  
a. If yes, please explain: Click or tap here to enter text.

3. It is not customary for European families to own guns or for students to have exposure to guns as compared to our families in the U.S. where the presence of guns is common in many homes.  The student’s response to guns in their host family home can vary from fear to curiosity to ambivalence.  
a. Do you have guns in your home?   ☐ Yes      ☐ No (Skip to “IMPORTANT”)
b. Are you guns secured?  ☐ No     ☐ Yes:  ☐ Gunlock     ☐ Locked Gun Cabinet    ☐ Other, please explain: Click or tap here to enter text. 
c. Do you have ammunition in your home? ☐ No   ☐ Yes   Is your ammunition secured? ☐ No  
☐ Yes: ☐ Stored separate from gun(s)  ☐ Locked   ☐ Other, please explain: Click or tap here to enter text.

d. Additional Comments: Click or tap here to enter text.
IMPORTANT
All persons living in your home, including children attending college, age 18 or older (NE: age 19 or older), are required to complete and have an approved Criminal Background Check (CBC) and Safe Environment (SE) Training specific to your Diocese’s requirements before a Global Outreach Exchange Student can be welcomed into your home. Proof of having completed these requirements is obtained by Global Outreach’s Local Safe Environment Coordinator (LoSec)

4. Safe Environment Training (SE) and Criminal Background Check (CBC)
Both SE Training and a CBC must be completed by anyone 18 years and older (NE: age 19 or older) living in your home, including your children who are enrolled in college, adult relatives and adult friends, etc. This is to be completed through your local diocese, parish, or school. Each individual must be approved before you can welcome a Global Outreach Exchange Student into your home as a Global Outreach Host Family. If at any time, the members of your home change or become 18 (NE: 19) years old, you must notify Global Outreach Executive Director and LoSec.
Note: When possible, GO’s LoSec will contact your Diocese’s / Archdiocese’s Safe Environment Office to learn of your SE Training and/or CBC status upon being informed by GO’s Executive Director or Exchange Student Program Coordinator of your desire to host a GO Student. You will be informed of the information received, i.e., current-to-date or needing to complete the SE program and/or CBC. When you complete your Diocese’s/Archdiocese’s SE program and/or CBC, GO’s LoSEC will contact your Diocese’s / Archdiocese’s Safe Environment Office to confirm completion of the SE Training and CBC in addition to obtaining the Diocese’s / Archdiocese’s determination of your status for working with children (minors) and/or vulnerable individuals. 


Instructions: Complete the information requested below. Please review IMPORTANT above to ensure all required individuals are included below.  Thank You!!

	Name (First, Middle, Last)
	If Applies: Other Name (Maiden, etc.)
	Completed SE Training & CBC
	Date SE Training Completed
	Date CBC Completed
	Location SE Training & CBC Completed

	Click or tap here to enter text.
	Click or tap here to enter text.
	☐ Yes (Cont.’)
☐ No (Stop)
	Click or tap to enter a date.
	Click or tap to enter a date.
	☐ School 
☐ Parish

	Click or tap here to enter text.
	Click or tap here to enter text.
	☐ Yes (Cont.’)
☐ No (Stop)
	Click or tap to enter a date.
	Click or tap to enter a date.
	☐ School 
☐ Parish

	Click or tap here to enter text.
	Click or tap here to enter text.
	☐ Yes (Cont.’)
☐ No (Stop)
	Click or tap to enter a date.
	Click or tap to enter a date.
	☐ School 
☐ Parish

	Click or tap here to enter text.
	Click or tap here to enter text.
	☐ Yes (Cont.’)
☐ No (Stop)
	Click or tap to enter a date.
	Click or tap to enter a date.
	☐ School 
☐ Parish

	Click or tap here to enter text.
	Click or tap here to enter text.
	☐ Yes (Cont.’)
☐ No (Stop)
	Click or tap to enter a date.
	Click or tap to enter a date.
	☐ School 
☐ Parish



5. If you indicated you have completed Safe Environment Training and a Criminal Background Check through a School or Parish, please provide the Archdiocese/Diocese’s Location.   If SE Training/CBC was completed at same location – list all family members specific to that location.  If completed at different locations, list names specific to each location.  
a. Family Member(s): Click or tap here to enter text. Location: Click or tap here to enter text. 
b. Family Member (s): Click or tap here to enter text. Location: Click or tap here to enter text. 
c. Family Member (s): Click or tap here to enter text. Location: Click or tap here to enter text. 

d. Family Member (s): Click or tap here to enter text. Location: Click or tap here to enter text. 

e. Family Member (s): Click or tap here to enter text. Location: Click or tap here to enter text. 

6. Identify two (2) references whom we may contact.  These individuals should be the same as those you are asking to complete the Host Family Recommendation document. They cannot be family members or relatives. 

   Please provide complete contact information as requested below. **All information received is confidential**

	Reference #1
	Reference #2

	Name: Click or tap here to enter text.
	Name: Click or tap here to enter text.

	Street Address: Click or tap here to enter text.
City: Click or tap here to enter text.
State: Click or tap here to enter text. 
Zip Code: Click or tap here to enter text.
	Street Address: Click or tap here to enter text.
City: Click or tap here to enter text.
State: Click or tap here to enter text. 
Zip Code: Click or tap here to enter text. 

	Phone:  Click or tap here to enter text.
	Phone:  Click or tap here to enter text.        

	E-Mail: Click or tap here to enter text.
	E-Mail: Click or tap here to enter text.

	Relationship: Click or tap here to enter text.
	Relationship: Click or tap here to enter text.

	Number of years known: Click or tap here to enter text.
	Number of years known: Click or tap here to enter text.




PART VIII: MISCELLANEOUS INFORMATION
1. How did you learn about the Global Outreach program?
	☐
	Another Host Family
	☐
	Church Bulletin
	☐
	School / Teacher

	☐
	Friend
	☐
	Church Presentation
	☐
	Newspaper

	☐
	G.O. Board Member
	☐
	G.O. Exchange Student
	☐
	Other: Click or tap here to enter text.



2. Do you have a friend, relative or member of your school or parish who might be interested in hosting? 
If yes, please provide:
	Contact #1
	Contact #2

	Name: Click or tap here to enter text.
	Name: Click or tap here to enter text.

	Street Address: Click or tap here to enter text.
City: Click or tap here to enter text.
State: Click or tap here to enter text. 
Zip Code: Click or tap here to enter text.
	Street Address: Click or tap here to enter text.
City: Click or tap here to enter text.
State: Click or tap here to enter text. 
Zip Code: Click or tap here to enter text. 

	Phone:  Click or tap here to enter text.
	Phone: Click or tap here to enter text.        

	E-Mail: Click or tap here to enter text.
	E-Mail: Click or tap here to enter text.



PART IX: LETTER TO THE STUDENT AND PHOTOS
1. Please complete Letter to the Student and provide the photos requested. Your Letter to the Student and the photos you provide are included in our communication to the student and his/her natural parents when we notify them that you will be their host family.  The information and the photos you provide about your family are the beginnings of building a relationship with your student.  It is a very exciting moment when the student learns he/she has a host family and receives your letter and photos. Providing this information for the student is greatly appreciated. 
a. Photo Tips
i. Your Family (1 photo)
ii. Your Home (2 Photos)
1. Outside of your home
2. A room inside your home, i.e., the student’s bedroom, the kitchen/dining area, the living/family room
iii. An Activity / Area of Interest (3 Photos)
1. Examples: Student’s school, your family doing an activity you enjoy doing together, your pets, child(ren) participating in a school, church, or community activity (sport, theatre, volunteer activity, etc.)
2. The Letter to the Student and Photo documents are provided in a separate attachment.  
Reminders
1. Please submit together with the GO Host Family Application the completed the Letter to the Student and the Photo documents. Together these three components comprise the entire GO Host Family Application. 
2. Please e-mail the Letter to the Student and Photo documents in their original format (Word Document). Please do not convert to a PDF. 
3. You can chose to e-mail the GO Host Family Application document in its original format (Word Document) or you can convert it to a PDF.  When possible, e-mailing it in its original format is greatly appreciated as it permits copy/paste of information needed to create the GO Student’s Official Acceptance Letter, provide Host Family contact information to the GO Student’s High School, and GO Host Family/GO Student Contact Lists, etc. Thank You!!

PART X: AGREEMENT & SIGNATURES
1. I have read and understood the Mission and Vision of the Global Outreach program as a unique Catholic High School exchange program.
 ☐ Yes    ☐ No  

2. I will support the exchange student in the commitment he/she has made to the program and its requirements.
 ☐ Yes    ☐ No     

3. I will support the program rules and regulations by which the Global Outreach Program requires the exchange student to abide.
 ☐ Yes    ☐ No  

4. I accept the costs of hosting an exchange student.
 ☐ Yes    ☐ No

5. I am comfortable with the responsibility of ensuring family and the exchange student’s finances are kept separate.
 ☐ Yes    ☐ No

6. I will allow Global Outreach to notify my local newspaper(s) and church news bulletin about my participation in the program.  ☐ Yes: Please provide the name(s) of the publication and its address    ☐ No
	
Name of Publication
	
Address

	Daily Paper  Click or tap here to enter text.
	City   Click or tap here to enter text.
State  Click or tap here to enter text.

	Weekly Paper  Click or tap here to enter text.
	City   Click or tap here to enter text.
State  Click or tap here to enter text.

	Diocese’s Paper  Click or tap here to enter text.
	City   Click or tap here to enter text.
State  Click or tap here to enter text.

	Parish Bulletin  Click or tap here to enter text.
	City   Click or tap here to enter text.
State  Click or tap here to enter text.



Print this Page / Sign and Date / Scan and E-Mail to GO Executive Director and Exchange Student Program Coordinator
7. I / We give Global Outreach permission to use photographs/other materials in which my family appears for promoting Global Outreach and for Global Outreach publicity

___________________________________________	__________________________________________
			Parent #1 Signature					Parent #2 Signature

I/We, the undersigned, understand that placement of an exchange student in our home is contingent upon an      in-home visit and interview with all family members present by a representative of Global Outreach,  a completed Reference Check and Safe Environment Training and a completed and approved Criminal Background Check.   If our family is chosen to host a Global Outreach student, I/we agree to uphold all rules and regulations set forth by Global Outreach, and agree to abide by all decisions made by the Global Outreach Staff and Board of Directors.  I/We certify that the information given in this application is true and complete to the best of my/our knowledge. 
	
Parent Signature _________________________________    Parent Signature  _______________________________

Parent (Print) ____________________________________    Parent (Print) ___________________________________
Date  ___________________________________________    Date  __________________________________________
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LET'S BULLD A CIVILIZATION OF LOVE




