
Green Band Association
Host Family Application

Please E-mail to: emiko@green-band.org
or mail to: Emiko Christensen, 8302 SVL Box, Vctorville, CA. 92395-5167

How many Japanese students are you requesting to host? Select one: Male Female

NAME: Family Father Mother

Age

Phone No.

E-mail

Occupation

Address
state zip code

Children:

Age Sex
Living at 
home?

Please briefly describe your home and family interests (hobbies, travel experience, etc.)

English is the primary language spoken at home? Yes No
if no, what 
language?

Student(s) will have own room? Yes No

If sharing a room, with whom?

Do you have pets? Indoor Outdoor None

If yes, what pets? Cat(s) Dog(s) Other (specify):

Previous Hosting Experience?

Emergency Coƴtacts

Student Names:

street city

Phone(s)

Date

Address

____________________________________________     Green Band Association Use.   ________________________________________

Name: Hobbies

Host Parent Signature

Name
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