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International Student Program – Parent Information Fall 2009 

Parent Information 
International Student Program  

 
 
 
To be filled out by applicant’s parents 
 
Mother’s Name   Father’s Name  

 

Address:  Address: 

   

Street  Street 

   

City  City 

   

State/Province  State/Province 

   

Postal Code  Postal Code 

   

Country  Country 

   

Home Telephone Number  Home Telephone Number 

    

Occupation/Title  Occupation/Title 

   

Type of Business  Type of Business 

   

Work Telephone Number  Work Telephone Number 

   

Work Fax Number  Work Fax Number 

   

E-mail Address    E-mail Address   

 

DO YOU SPEAK ENGLISH?   (  ) Yes  (  ) No   DO YOU SPEAK ENGLISH?     (  ) Yes       (  ) No 

 
 



I 

International Student Program – Parent Information Fall 2009 

Parent Information 
International Student Program  

 
 
 
1. Who in the family initiated the idea of your daughter’s/son’s participation in this program? 
 
 
 
2. Please describe your son’s or daughter’s personal qualities and characteristics. 
 
 
 
 
3. Describe your relationship with your son or daughter. 
 
 
 
 
4. What responsibilities (chores, curfew, duties, etc.) does your daughter or son have as a member 
of your family? 
 
 
 
5. How does your daughter or son typically express frustration and/or anger? How does she/he 
handle problems? 
 
 
 
 
6. Please provide any additional information or describe any special circumstances regarding your 
daughter or son, which may assist the host family in preparing themselves for this experience. 
 
 
 
 
 
 
 
 
 
 
 
 
 
     
Mother’s Signature Father’s Signature Date 
 


