
 
 

 
 
 
 
 
 
 
 
 
 

HOST FAMILY REFERENCE FORM 
 
Please return this form to the area representative listed below. DO NOT RETURN OR MAIL THIS 
FORM TO THE PROSPECTIVE HOST FAMILY.  Please fill out the form as honestly and 
completely as possible.  All answers will be kept strictly confidential. 
 
NOTE:  If you prefer to write a free-style letter of reference rather than or in addition to the questions 
below, feel free to do so. 
 
Name of Area Representative ___________________________________________________________ 

Address __________________________City_______________________St.______Zip_____________ 

Telephone  (_________)_____________________________ 

 

HOST FAMILY NAME ______________________________________________________________ 

Your Name (Reference) ________________________________________________________________ 

Address__________________________City_______________________St._______Zip_____________ 

Telephone  (_________)_____________________________ 

1. How long have you known this family? (approximately)________________Years 

2. In what capacity do you know this family?___________________________________________ 

3. Have you visited this family in their home? ______ How often?__________________________ 

4. Is the home reasonably clean and well-kept?______ Comments___________________________ 

5. In your judgment, is this family able to incur the additional cost of hosting an exchange student 

for an academic year? _______Comments____________________________________________   

6. Are you aware of any problems such as alcoholism, drug abuse, physical abuse, etc. that might 

affect this family’s ability to host an international student? _________If yes, please explain 

(again in strict confidentiality)_____________________________________________________ 

_____________________________________________________________________________ 

7. In your judgment, is this a dependable, honest and stable family?_________________________ 

8. Why do you think this family wishes to have an exchange student living with them?__________ 

_____________________________________________________________________________ 

     

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 
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President 



 

 

 

 

9. Do you think this family will be able to provide the student with a positive and rewarding                       

experience while in the United States? ________Comments________________________ 

10. How would the children in this home adjust to having an international student living with them? 

(If applies)____________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

      11. Would you be willing to entrust your own child to this family as an exchange student? 

_____________________________________________________________________________ 

12. Would you recommend this family to host an AISE exchange student?_____________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 

 

Signature of reference ___________________________________ Date ________/________/________  
 
 
 
 
Would you be interest in receiving more information about the AISE program? __________ 
Hosting an exchange student?_________ 
Becoming and Area Representative?_________ 
American overseas students? _________ 
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