
Host Family 
Assessment Questionnaire 

International Programmes ~  Lutherwood 
 
 
Name:  (Last) _____________________________ Mr/Mrs/Ms: (First) _________________________ 
 
Address:  ____________________________________________________________________________    
 
City: ________________________________  Postal Code:  _______________________________ 
 
Home Telephone:  ________________________  Business Telephone:  _______________________ 
 
Best time to contact you:  _______________          Email Address:  ___________________________ 
 
 
1. Have you ever hosted an exchange student?       YES ___  NO ___ 
 
 
2. Do you have a separate bedroom for the student?       YES ___ NO ___ 
 
 
3. Do you have separate washroom facilities for the student?     YES ___ NO ___ 
 
 
4. Are there laundry facilities available for the student’s use?     YES ___ NO ___ 
 
 
5. Are you willing to provide breakfast, supper & a packed lunch with snacks?   YES ___ NO ___ 

(Note: we don’t expect you to make lunches and breakfast just provide the 
supplies) 

 
6. Are you willing to prepare special dietary meals?  (Vegetarian, allergies)   YES ___ NO ___ 

The chances of this are very slim! 
 
7. How far away is the closest bus stop?  _________________________________________________ 
 
8. Would you be available to provide transportation if necessary?     YES ___ NO ___ 
 
9. Students will be arriving on  April 9th May 21st   
 
10. Are you available for the entire duration?        YES ___ NO ___ 



11. Do you work outside the home?         YES ___  NO ___ 
If yes, what hours to you work? _________________________________________________________ 
 

12. Are you willing to include the student in most family activities?    YES ___  NO ___ 
 
13. What hobbies or interests does your family participate in? _______________________________ 

 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 

14. How many people are there in your family & what are your childrens ages?  _____________    
 

___________________________________________________________________________________ 
 

15. Do you have pets?           YES ___  NO ___ 
 

Please specify what kind of pets:                     
 

16. Is your home air conditioned?         YES ___  NO ___ 
 
17. Is your house a smoke-free environment?        YES ___  NO ___ 
  
18. Many, not all of the students, like to socialize, which usually means visiting one the local pubs on 

occasion. Would this be an issue for you?           YES ___  NO ___       
                      
19. Will the student have access to the other areas in your home?  (family room, kitchen) 

 
Please specify  __________________________________________________________________ 
 

20. Will the student have access to a TV & Stereo?       YES ___  NO ___ 
 
21. Would you allow the student an occasional houseguest?      YES ___ NO ___ 
 
 
22. How many students can you accommodate:      1____     2_____  
 
 
23. Do you have a gender preference?   MALE ___  FEMALE ___   NO PREFERENCE ___ 


