
 
 

Host Family Home Visit Report 
 
Each potential host family must be visited and interviewed by a certified representative of Rotary Youth Exchange (e.g., club or 
district Youth Exchange Officer), who should complete this form following the visit. In accordance with US Department of State 
regulations, photographs of the home and grounds must also be taken at the time of the interview visit, which must not coincide with 
host family training sessions. 
 
Name(s) of Host Parent(s) Home Phone No. 

Street Address City, State, Zip 

Name, Age, and Gender of Sibling(s) Living at Home Local High School 

Host Rotary Club 

I personally visited this home, provided an explanation of the program and interviewed all members of the family. Therefore on behalf of Rotary Youth Exchange I endorse them as a 
host family for an inbound Rotary exchange student. 
 
 
______________________________________ ______________________ ______________________________________________________ 
  Signature of Rotary Representative    Date of Visit    Print Representative’s Name and Title 

 
Evaluation Section Poor Fair Good Very Good Excellent 

Family understanding of RYE Program Rules      
Family lifestyle appropriateness for hosting      
Family work hours conducive to hosting        
Comfort level of family during conversation      
Living conditions for student      
How supportive is family of hosting?      
Safety of neighborhood      
Acceptance by host sibling(s), if any      
Student’s bedroom/living quarters      
Appropriateness of this family/home as a potential host family      
 
Photo Checklist Attached 

Host family home’s exterior and grounds  
Kitchen  
Student’s bedroom  
Bathroom  
Family room or living room  
 
 

Use reverse side for additional comments 
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