
Foreign Exchange Student Host Family Information 
World Languages / Instructional Services 

Polk County School District 
5204 Bartow Highway 
Lakeland, FL 33813 

 
 
 

Foreign Exchange Student: ___________________________________ Gender ______ 

High school student hopes to attend:   ____________________________________ 

Foreign Exchange Organization: __________________________________________ 

 
Host Family: 
 
Last Name:____________ Host Mother: ______________ Host Father:________ 

Home Address: ______________________________________________________ 

________________________City / State __________________Zip Code: _______ 

Home Phone and Cell Phone Numbers: _______________________________________ 

Family Email : __________________________________________________________ 

 
------------------------------------------------------------------------------------------------------------ 
Family Information: 

Host Mother’s Occupation: ________________________________________________ 

Employer: _________________________________ Phone: __________________ 

Host Father’s Occupation: ________________________________________________ 

Employer: _________________________________ Phone: __________________ 

 
Children (include those not living in the home): 
 
Name       Age Sex School & Contact Info.  
____________________________________ ___ ___ __________________ 

____________________________________ ___ ___ __________________ 

____________________________________ ___ ___ __________________ 

 
Name Activities and Interests of Family: ____________________________________ 

Host Mother’s Signature: ___________________________ Date: ____________ 

Host Father’s Signature: ___________________________ Date: ____________ 


