
 
 

 
 
 
 
 
 
 
 
 
 
 

 HOST FAMILY DOUBLE PLACEMENT FORM 
 

 
We, _____________________________________________, the host family 

Address:______________________________________________________ 

_____________________________________________________________ 

Would like to host two AISE exchange students because 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

________________________________________________________________________ 

The students we have selected are: 

_____________________________________  __________________ 
Name        Date of Birth 
____________________________________________ 
Country 
 
____________________________________________  ______________________ 
Name        Date of Birth 
____________________________________________ 
Country 
 
Our family feels both emotionally and financially stable to handle two students. 
 
Signed: 
 
____________________________________________  ______________________ 
Host Father       Date 
 
____________________________________________  ______________________ 
Host Mother       Date 

Judy Scott 
707 Lake Hall Road 
Lake Village, Arkansas  71653 
Telephone:  (870) 265-5050 
1-800-653-2473 
FAX:  (870) 265-5001 
jscott@aise.com 

Office of the 
President 

 


