Association for Teen-Age

Host Family Diplomats

Reference Form

The Association for Teen-Age Diplomats (ATAD) has been given your name by the family listed below. The
family has applied to host an ATAD International Exchange Student of high school age, and has asked that
ATAD contact you as a reference. Your responses will be kept strictly confidential. Please evaluate the family
openly and honestly from your own viewpoint. Use a separate sheet of paper, if necessary.

If accepted, this family may be welcoming an International Exchange Student into their home to live as a
member of the family. Your input will help us make the best possible placement of International Students.

Please return the completed form to: Suzanne Isgrigg
37 Tobey Court
Pittsford, NY 14534
Email (preferred): Froggymom(@aol.com

Host Family Applicant:

Address:

Number and Street City State Zip

Please complete the following:

How long have you known this family?

What is your relationship to this family?

Why do you think this family wishes to host an exchange student?

What characteristics does this family have that make you feel they would be a good host family? Include

comments on things such as activities, discipline, attitudes, etc.

What characteristics (if any) do they have which might make a hosting experience difficult?
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If children live in the home, how do you feel they would adjust to having an exchange student in the home?

In your judgment, how would this family handle any problems they might have while hosting an exchange

student?

Do you have any concerns about this family having a successful hosting experience?

0 yes O no If yes, please explain:

To your knowledge, do any family members currently use illegal substances, or have a drug/alcohol problem?

0 yes O no If yes, please explain:

Would you recommend this family as an ATAD Host Family? (Jyes [ no

Please provide any additional information you feel is important to ATAD’s accurate assessment of the family as

a potential host family:

Y our Name(s): Phone Number:

Address:
Number and Street City State Zip

(3 1 would like more information about hosting an ATAD student.
(Please check here or contact us through the ATAD website at www.atad.org)

Signature: Date:

Signature: Date:
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