
HOST PARENT #1

Name	
					          	   		
Employment

College or University Attended

Address

Phone						      Email		

HOST PARENT #2

Name	
					          	   		
Employment

College or University Attended

Address

Phone						      Email		

HOME ADDRESS

Street						      City				    State		  Zip

OTHER RESIDENTS IN HOME:

Name						      DOB				    Relationship

Name						      DOB				    Relationship

Name						      DOB				    Relationship

Name						      DOB				    Relationship

PLEASE ANSWER THE FOLLOWING QUESTIONS TO ASSIST US IN MATCHING AN INTERNATIONAL STUDENT WITH 
YOUR FAMILY.

Please list activities in which your family engages (recreational, social, cultural, artistic/musical, religious, etc.):

Host Family
Application

Please complete this application entirely to be considered as an MPA host family. DATE:



Please list any pets and/or animals your family owns (those living within your home or on your property): 

Does anyone smoke inside or outside the home?			 Yes		 No 

Does anyone in the family have dietary restrictions?		 Yes		 No

		

 Yes		 No

How do you feel about hosting a student who holds different religious beliefs, practices different religious customs, 
or does not practice a religion?

What languages are spoken in your home? 

How would you describe the personality of your family?

Please describe the daily routines, habits, expectations, and responsibilities of your family and its members.

Will the student have his/her own bedroom?			 Yes		 No

Will the student have his/her own quiet study area?		 Yes		 No

Please add any additional comments about your family that will help us know you better and make a good match 
for both your family and the student.

Host Family Application
continued ...



How did you learn about becoming an MPA host family?

Has your family hosted a student in the past? If so, please briefly describe the experience:

Does your family have a hosting preference?			 Male		 Female		 No Preference

NOTICE OF BACKGROUND CHECK
Mounds Park Academy requires a criminal background check for all volunteers, host families, and persons 18 years of 
age or older living in a student’s host home.  This check includes the following:  Criminal history reference searches 
for felony and misdemeanor convictions at the county and federal levels of every jurisdiction where family members 
currently reside or where family members have resided during the past 7 years and searches in the sex offender 
registry at the county and federal levels in every jurisdiction where family members currently reside or have resided 
in the past.

In providing social security numbers and dates of birth and signing below, all family members 18 years of age or 
older hereby authorize MPA to conduct the criminal background check described above.

Name:								 Social Security Number: 

Date of Birth:							 Signature:

Name:								 Social Security Number: 

Date of Birth:							 Signature:

Name:								 Social Security Number: 

Date of Birth:							 Signature:

Name:								 Social Security Number: 

Date of Birth:							 Signature:

Thank you for sharing your interest in hosting a Mounds Park Academy international student!  Please return this 
form via mail or email to Mounds Park Academy at international@moundsparkacademy.org. We will be in 
contact with you to coordinate the next steps in the process.

If you have additional questions, please reach out to the International Student Program Coordinator, Sarah 
McFarland at international@moundsparkacademy.org.

Host Family Application
continued ...
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