
We, host family name: ____________________________________________________________
                        

  First Last

Would like to host two AFICE exchange students because:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Student Name: _________________________________________________________________
First Middle Last

Country: ______________________________________________ Date of Birth:____/_____/ ____
Month Day Year

Student Name: _________________________________________________________________
First Middle Last

Country: ______________________________________________ Date of Birth:____/_____/ ____
Month Day Year

Our family feels both emotionally and financially stable to handle two students.

Signed:

Host Father: ___________________________________________ Date :____/_____/ __________
First Middle Last     Month   Day Year

Host Mother: __________________________________________ Date :____/_____/ __________
First Middle Last   Month   Day Year

    HOST FAMILY DOUBLE PLACEMENT AGREEMENT

7242 La Jolla Blvd Telephone (858) 455-0302
La Jolla, California 92037 Fax: (858) 455-0335
www.afice.org
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