
HOST FAMILY APPLICATION 
 

Family Information 
 

PARENT (GUARDIAN) INFORMATION 

1. Father/Step Father/Guardian Name ______________________________________________________ 
Circle One     Last   First   Middle Initial 

Address________________________________________________  

_______________________________________________________ 
 

City      State                                 ZIP 

  

 Home Phone  (          )   Cell Phone (___)________________FAX (          )     

Employer         Work Phone (          )     

Occupation        E-mail        
   

Please give a brief personal testimony.  (50 words or less) 
 
 
 
 
 
 
 
 

Briefly describe your personal practice concerning Bible study and prayer. 
 
 
 
 
 
 
 

Personal References  
 

Please provide 3 references, including a pastor or church official. 
 
_________________________________________________________________________________________ 
Name   Address     Phone   Relationship 
 
_________________________________________________________________________________________ 
Name   Address     Phone   Relationship 
 
______________________________________________________________________________________ 
Name   Address     Phone   Relationship 
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2. Mother/Step Mother/Guardian Name ___________________________________________________________ 

Circle One    Last   First    Middle Initial 
Address (if different from student)      Home Phone  (          )    

         FAX        (          )      
City   State  ZIP  

 Cell Phone (___)_________________ 

Employer         Work Phone (          )     

Occupation        E-mail         

Please give a brief personal testimony.  (50 words or less) 
 
 
 
 
 
 
 

 
Briefly describe your personal practice concerning Bible study and prayer. 
 
 
 
 
 
 
 

Personal References  
 

Please provide 3 references, including a pastor or church official. 
 
_________________________________________________________________________________________ 
Name   Address     Phone   Relationship 
 
_________________________________________________________________________________________ 
Name   Address     Phone   Relationship 
 
______________________________________________________________________________________ 
Name   Address     Phone   Relationship 

 
 

The following questions and information apply to both parents. 
 

3. Marital Status:     Married    Separated    Divorced     Widowed      Single   
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4. Are there  school age children in your family?      Yes  No      If yes, what are their names and ages? 

               

               
   

5. Name and address of your church: ______________________________________________________ 
      ______________________________________________________ 

Pastor’s Name: _______________________________Denomination: __________________ 
Do you attend weekly?  Yes    No 
List any church/Christian ministry in which you have been involved: ____________________________ 
_______________________________________________________________________________________ 

 
6. Please indicate your preferences regarding an international student: 

 Prefer a male student 
 Prefer a female student 
 I am willing to host more than one student.  Indicate maximum number:  ______ 
 I prefer a student in grade ____ (7-12) 

 
7. Do you have pets?        Yes  No  If  yes, please describe. 
 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 

HOST FAMILY RESPONSIBILITIES  
 
 Provide a warm, accepting, safe, and comfortable environment for the student. 
 Provide a comfortable room (prefer a private room) for the student. 
 Provide meals for the student every day. Breakfast food need just be available, like cereal, bread for toast, etc.  A 

hot breakfast does not need to be prepared each day. Lunch items should be available for the student to prepare 
his/her own lunch. Dinner should be a regular hot meal. If you are unable to cook a meal, please leave food for the 
student to cook/serve himself/herself. 

 Be available for airport pickup on the day of the student’s arrival. 
 Monitor the student’s after-school activities. 
 Make sure the student has designated study time each evening. 
 Monitor the student’s computer use. 
 Make sure the student attends church each Sunday. 
 If the student does any traveling with you, please notify the school. 
 Provide transportation to and from school. 

 
 
 
NOTE:   If there are two parents in the household, each parent must complete 
the Sunshine Research Inc. background check form and sign the “Applicant’s 
Certification and Agreement” on the following pages. 
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Phoenix Christian High School 

 
I, ___________________ hereby authorize Sunshine Research, Inc. and/or its agents to make an independent investigation of 
my background, references, character, last employment, education, motor vehicle, criminal or police records, including those 
maintained by both public and private organizations and all public records for the purpose of confirming the information 
contained in my application and/or obtaining other information that may be relevant to my qualifications as an employee or 
agent of this company both before and during employment. A photocopy of this authorization has the same force as the original.  
I hereby waive written notice from any former employer and any person who may provide information based on this form and 
their agents from liability arising from the release of such information. I understand that this application is not a contract, offer 
or promise of employment and is for verification purposes only. Furthermore, I understand that such searches may be performed 
both prior to employment as well as during my employment at the employers will. I release Sunshine Research, Inc. and/or its 
agents and any person or entity that provides information pursuant to this authorization from any and all liabilities, claims or 
law suits in regard to the information obtained from any and all above referenced sources used. 
  
The following is my true and complete legal name and all information is true and correct to the best of my knowledge: 
  
   
  

Last Name, First Name and Middle Name (Printed; As it Appears on your Social Security Card)    
  
  
Maiden or other names used (Printed)      Sex (M or F) 
  
  
Present Street Address       How Long? 
  
 ___________________________                                      ________________________________ 
City, State, Zip                                                                     County 
  
  
Previous Street Address       How Long? 
   
__________________________                                         ________________________________ 
City, State, Zip                                                                     County 
  
_________________________         _________________________           
Drivers License#/State Issue              Date of Birth* 
  
  
Signature 
 
Employer Portion: 
Services needed: Co. Criminal_X_ Credit___ Motor vehicle_X_ Social Security Trace__ 
                Statewide Criminal___ 
Counties or state(s) to be searched: _________MARICOPA___________________________________  
*FOR VERIFICATION PURPOSES ONLY 
 

Host Family Application—Page 4 



 
 
 

 
Phoenix Christian High School 

 
I, ___________________ hereby authorize Sunshine Research, Inc. and/or its agents to make an independent investigation of 
my background, references, character, last employment, education, motor vehicle, criminal or police records, including those 
maintained by both public and private organizations and all public records for the purpose of confirming the information 
contained in my application and/or obtaining other information that may be relevant to my qualifications as an employee or 
agent of this company both before and during employment. A photocopy of this authorization has the same force as the original.  
I hereby waive written notice from any former employer and any person who may provide information based on this form and 
their agents from liability arising from the release of such information. I understand that this application is not a contract, offer 
or promise of employment and is for verification purposes only. Furthermore, I understand that such searches may be performed 
both prior to employment as well as during my employment at the employers will. I release Sunshine Research, Inc. and/or its 
agents and any person or entity that provides information pursuant to this authorization from any and all liabilities, claims or 
law suits in regard to the information obtained from any and all above referenced sources used. 
  
The following is my true and complete legal name and all information is true and correct to the best of my knowledge: 
  
   
  

Last Name, First Name and Middle Name (Printed; As it Appears on your Social Security Card)    
  
  
Maiden or other names used (Printed)      Sex (M or F) 
  
  
Present Street Address       How Long? 
  
 ___________________________                                      ________________________________ 
City, State, Zip                                                                     County 
  
  
Previous Street Address       How Long? 
   
__________________________                                         ________________________________ 
City, State, Zip                                                                     County 
  
_________________________         _________________________           
Drivers License#/State Issued      Date of Birth* 
  
  
Signature 
 
Employer Portion: 
Services needed: Co. Criminal_X_ Credit___ Motor vehicle_X_ Social Security Trace__ 
                Statewide Criminal___ 
Counties or state(s) to be searched: _________MARICOPA___________________________________  
*FOR VERIFICATION PURPOSES ONLY 
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APPLICANT’S CERTIFICATION AND AGREEMENT 
 
Please carefully read the following statements before signing: 
 
I understand and certify by my signature that: 
 
 the facts I have given in this application are true and complete to the best of my knowledge. 

 
   I am authorizing Phoenix Christian High School to investigate any of the facts and contact any individuals, 

schools, organizations, employers, or other references I have given in this application. 
 
 I am authorizing a criminal records check and a driver’s records check to be conducted on me.  I am also 

authorizing the release of any information which pertains to any record of conviction in police files or any 
criminal file maintained on me whether state or local. 

 
Applicant #1 Name (please print): ______________________________________ 
 
Applicant #1 Signature:  ______________________________________ 
 
Date:    ______________________________________ 
 
 
 
Applicant #2 Name (please print): ______________________________________ 
 
Applicant #2 Signature:  ______________________________________ 
 
Date:    ______________________________________ 
 
 
 
 
 
 
Please return your application to: 
 
     Phoenix Christian High School 
     ATTN:   International Programs 
     1751 W. Indian School road 
     Phoenix, AZ  85015-5235 
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