
OAKLAND FUKUOKA
SISTER CITY ASSOCIATION

Student Exchange
Host Family Information Sheet

(Please attach a family photo)

Host Family Name

Host Parent #1 Host Parent #2

Address

Home phone Cell phone Work phone

E-mail Address
(Emergency Use Only)

House Members Age Gender Relationship Occupation

Parent's interests:

Children’s interests:

In order that we may better place each student please answer the followings questions.

Have you ever hosted a foreign exchange student before?    Y     N
If yes, what was the age, gender, and nationality of the student, and how was the experience?

Have any member of your family traveled to Japan?  Y      N   (If yes, please describe –
when, where,  and impressions.)

Would you prefer a male or female student?     Male       Female

initiator:info@oakland-fukuoka.org;wfState:distributed;wfType:email;workflowId:d784a589a18c4149910daca560ce8a94



Do you have any pets?    Y     N   (If yes, please provide name & description)

Does any family member smoke inside the home?   Y     N

Will the student be sharing a room? Y     N     (Student must have own bed.)

What are some of your family rules?

Will you be interested in carpooling to and from OFSCA activities?    Y     N

Will you be interested in volunteering time to assist with the daytime activities?  Y  N

Does anyone in your home have a condition or illness that may affect the student’s stay?  Y   N

If yes, please explain:

Please describe any special circumstances in your home.  (e.g., Parent who travels often for work, unusual
work hours.

What would you like to show the student or have the student experience?

Has anyone in your household ever been convicted of a felony? Y  N

Has anyone in your household ever had a restraining order held against him or her?  Y  N

Please provide 2 references:

Name/
Relationship

Phone

Name/
Relationship

Phone

Please mail the completed information sheet to: OFSCA, PO Box 13022, Oakland, CA. 94661-3022
If you have any questions, please call/e-mail Liane Scott at: (510) 482-5896; info@oakland-fukuoka.org
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