ROTARY YOUTH EXCHANGE FLORIDA, INC.

Stharing the World with the Swneline State

WWW.RYEFLORIDA.ORG

INFORMATION SUMMARY FOR HOSTED STUDENT

District Youth Exchange chairs must complete this form for each inbound student and submit it
with the two originals of the completed Guarantee Form, or separately by e-mail or fax.

Host District

Student Name (as it appears on passport)

Host District YE Chairperson

Host District Information
YE Chair E-mail Address

Student Information

Country of Residence

YE Chair Phone

Country of Citizenship

City of Birth

Country of Birth

Date of Birth (e.g., 24 AUG 1990)

Sex

Sponsor District Sponsor Club

Host Club

Host Club Information
Arrival Airport

Host Club President

President E-mail Address

President Phone

Host Club Youth Exchange Officer

YEO E-mail Address

YEO Phone

First Host Family Name (e.g., John & Mary Smith)

Host Club Counselor (enter “YEQ” if same as Youth Exchange Officer)

Counselor E-mail Address

Host Family Information

Home Phone Number

Counselor Phone

Check this box if host family
I:l is tentative or for fill-in only.

Host Family Street Address

Host Father E-mail Address

Host Father Cell Phone

City State

Name of School

Zip/Postal Code Host Mother E-mail Address

School Information
Date School Starts

Host Mother Cell Phone

County (not country)

School Street Address

School Phone Number (w/ area code)

Check this box if placement

is in a private school.

City State

Zip/Postal Code

Grade level student will be enrolled in (if known)

Return to RYE-Florida, 141 Elmwood Dr., St. Johns, FL 32259, al@ryeflorida.org, or fax 904-212-0020.



mailto:al@ryeflorida.org
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