
Host Family Application Form 

ADDRESS INFORMATION 

Home Address:        
Number / Street 

City / Town State / Province Zip 

Home Phone:        

Preferred Email for Homestay Correspondence:        

May we forward this contact information to students or host families hosting students from the same group? 

Yes No 

MAIN CONTACTS 

All information provided remains strictly confidential and is used only by Hopewell Academy and RTP ICE. 

Hosting Dates: July 21, 2011 — August 8, 2011 

Primary Contact Person Secondary Contact Person (if applicable) 

Full Name:        

Date of Birth  

(mm/dd/yyyy):        

Relationship:        
To Secondary Contact To Primary Contact 

Employer:        

Work Schedule:        

Work Telephone:        

Cell Phone:        

OTHER RESIDENT MEMBERS IN THE HOME 

Name 

(Last Name, First Name) 
Gender Birth Date 

(mm/dd/yyyy) 

Relationship 

to primary contact 
Occupation 
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Please email or mail your form to us, or turn in directly 
to Hopewell Academy by June 5th, 2011. 

Email: camp@hopewellacademy.org    

Mail Address:  
Hopewell Academy  
101 Preston Executive Drive 
Cary, NC 27513 

RTP Bilingual International Summer Camp 



STUDENT PREFERENCE 

Female  Student Male  Student 

HOME INFORMATION 
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Gender:  No Preference 

11-14 years old 15-17 years old Age:  18+ years old 

Apartment / Condo Type of Home:  Townhouse Single House Rented Owned 

Number of Levels:  Number of Student Bedrooms:  Number of Bathrooms:  

Yes Do you have any pets? No If yes, how many and what kind? 

Yes Does anyone in the family smoke? No 

What language is spoken at home? 

TV Amenities available to students: DVD/VCR Bicycle Piano Internet 

Please list any other musical instruments / sports equipment you have in your home that the student may use: 

 
International students look forward to spending time with their host family in the evenings and on weekends. Host fami-
lies are expected to involve students in family activities, outings and events, which will help them to feel at ease with 
your family and your home. 

Please give a general description of your family’s normal daytime routine and evening/weekend commitments: 

Daytime:  

Evening/Weekend:  

BACKGROUND CHECK 

The U.S. Department of State mandates that all families interested in hosting an international student must submit to a 
criminal background check. To do so, we ask that you please write social security number and date of birth in the  
designated areas below for all family members living in the home who are over the age of 18. 

AGREEMENT 

Our sincere thanks for your responses and cooperation. 

Social Security Number Date of Birth Signature Date 

    

    

    

    

As a host family, I understand that  I am responsible to accept these students as a member of my family.  I will  
provide adequate cooked meals when required and will provide a clean wholesome environment for these  
students. I will provide the necessary transportation, in accordance with their schedule, in a timely manner. I under-
stand that these students are to obey my family rules. I also understand that students are instructed that smoking 
and drinking are not permitted in and around the home. In the case that rules are violated or problems arise, I will 
immediately notify RTP ICE. I agree that negotiations regarding homestay will be done directly with RTP ICE.  
Under no condition will the student be allowed to drive host family vehicles. 

I (We) confirm the accuracy of all information enclosed in the Host Family Application Form. 

Date Printed Name  (Primary Contact) Signature 

Date Printed Name  (Secondary Contact) Signature 

Yes Would you like to send your child(ren) to the same camp with the student? No 


