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STUDENT PLACEMENT SHEET

Student Name Birthdate / /
Last First Middle Month Day Year
Gender Country Program Year
Host Family Info: School Info:
Name Name
Street Address Street Address
City, State, Zip City, State, Zip
Home Phone School Contact/Phone
Work Phone
/ / - / /
School Start Date School End Date

Host Dad Occupation

School Approval:

Host Dad SS# Birthdate

Written O Verbal O

Host Mom Occupation

Other Adults living in the home? Yes

Host Mom SS# Birthdate
If yes, names, birthdates and SS#’s:

No

# of children/Names and Ages

Community Profile:

Date Community Representative Notified Host Family of Confirmed Placement: / /

Date Community Representative Notified Area Coordinator of Confirmed Plcmt: / /

For AFICE National Office Use Only:
Need Student Approval before confirming placement?

If yes, please indicate why: Double Placement Single Host Parent Other
Date Student Approval Rec’d: / /

Date Placement Faxed Overseas: / /

Date Host Family Welcome Letter Mailed / /

Date Background Check Completed: / /




	STUDENT PLACEMENT SHEET
	Gender __________Country ________________________________Pro
	If yes, please indicate why:        Double Placement  Sing



