
For the Children of the World Host Family Application Rev 9-1-07

FAMILY INFORMATION:

If the following information has changed, please update it.
Name:  ___________________________________________________________________
Address: __________________________________________________________________
City, State  Zip _____________________________________________________________

Home phone: ______________________________________________________________

Mother’s full name: _________________________     Date of Birth: __________________
E-Mail Address: __________________________________________________________
Occupation: _______________________Employer: ______________________________
Work Phone:  ______________________Cell Phone: ____________________________

Father’s full name: ________________________   Date of Birth: ___________________
E-Mail Address:  ________________________________________________________
Occupation: ______________________Employer: ______________________________
Work Phone:  _____________________Cell Phone: _____________________________

Name and ages of everyone living in household:
Name Date of Birth Name Date of Birth
1. 4.
2. 5.
3. 6.

REQUESTED CHILD INFORMATION:

We have reviewed the available children on the For the Children of the World website and
wish to host:

…the child we hosted last year.  Child’s name _____________________________________

AND/OR

…a different (or additional) child this year.

Child’s name: _____________________________________ Website number _________
Child’s name: _____________________________________ Website number _________

AND/OR

…a different (or additional)child and have no specific child choice and will allow For the
Children of the World to select a child for us.  We prefer a child within the parameters below,
understanding that every effort will be made to honor our request.

 BOY _____ GIRL _____  AGE _____  GRADE _____
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Please provide the names of the medical providers who treated your host child last year.
Name
Address

Phone Specialty

1.

2.

3.

Will you be using these same providers this year?  ____________________________________
Are they willing to treat other children who may not be able to locate a provider? ____________

For the Children is a totally volunteer organization.  To be able to serve the children with
excellence requires many people.  We ask host families to help us by serving in at least one
area during the children’s visit.  Please indicate below where you would like to help.  Indicate
your first (1), second (2) and third (3) choice.

______Arrival
______Medical Screening
______Picnic
______Donor Appreciation Event
______Procurement

Do you have skills or interests that could possibly be used in another area?

I/we certify that all answers given on this application are true.  I/we understand that any photos, videos or quotes
may be used for promotional purposes.  I/we give For the Children of the World permission to contact our
references and to do a Washington State Patrol Background Check on all family members 16 years of age and
older.  All information on this application will be held in the strictest confidence by the Board of Directors

Host Mother’s signature Date        Host Father’s signature Date

When complete please mail application, family photo and $100 non-refundable Hosting Deposit to:
For the Children
PO Box 58694

Renton, WA  98058


