Dover-Sherborn Regional High School

China Exchange Host Family Application 

I.  Host Family Data 

Names of husband and wife _____________________________________________________________________
Address _____________________________________________________________________________________

City _______________________________  State _________________________   Zip Code _________________ 

Home phone ____________________________________Fax __________________________________________
Husband’s occupation_____________________________ Husband’s E-mail______________________________ 

Husband’s business phone _________________________ Husband’s cell phone ___________________________
Wife’s occupation________________________________ Wife’s E-mail_________________________________

Wife’s business phone ____________________________ Wife’s cell phone ______________________________

Name, age and sex of children living at home:

____________________________________________________________________________________________ 

_____________________________________________________________________________________________

Languages spoken in family _____________________________________________________________________
Family interests, pastimes________________________________________________________________________ 

Pets in the home ___________________________________________

Is there smoking in the home?          yes           no 

Previous hosting experience
 _____________________________________________________________________________________________ 

_____________________________________________________________________________________________

II. Host Family Preferences 

We would prefer a (circle one or more)           girl                boy              teacher

Briefly state your interest in being a host family ______________________________________________________

_____________________________________________________________________________________________

List any limitations on the time you can host: 

____________________________________________________________________________________________

We confirm that a parent or other responsible adult will be at home during the visitor’s six-week stay.

Signature of host family parent(s) __________________________________________ Date: __________________

III. To be completed by a China Exchange representative 

Chinese student or teacher assigned to above family __________________________________________________
Phonetic pronunciation _________________________________________________________________________ 

Parents’ names (unless hosting teacher) ____________________________________________________________

Home address_________________________________________________________________________________

City ___________________________________________ State/province _________________________________ 

Home phone ____________________________________ Business phone_________________________________

Fax no. _________________________________________Cell phone ____________________________________

E-mail ________________________________________

Health insurance information _____________________________________________________________________

Emergency contact  _____________________________________________________________________________ 

Passport number _______________________________________________________________________________

Travel arrangements:

Arrival flight , date, time_________________________________________________________________________

Departure flight, date, time_______________________________________________________________________

Connections __________________________________________________________________________________

Note any other pertinent information:

