CURRICULUM AND PROFESSIONAL DEVELOPMENT DIVISION

C C SD K-12 Science, Health and Foreign Language
3950 S Pecos McLeod, Suite 2D
CLARK COUNTY Las Vegas, NV 89121

(702) 799-8404 Office

SCHOOL DISTRICT (702) 855-9773 Fax

Foreign Exchange Host Family Reference Form

Student Name:

School:

Host Parents: (If the student is being placed in a single-parent host family, Form F-010 must be submitted with this form.)

(LAST) (FIRST)

(LAST) (FIRST)

’ _Repeat Host Family | New Host Family

Host Family References: Write in as many hames as your organization requires.

NAME PHONE NUMBER

U.S. DEPARTMENT OF STATE

BUREAU OF EDUCATIONAL AND CULTURAL AFFAIRS
22 CFR 62.25

Sec. 62.25 Secondary school students

()) Host family selection. Sponsors must adequately screen and select all potential host families and at a minimum must:
(5) Ensure that the host family has a good reputation and character by securing two personal references for
each host family from the school or community, attesting to the host family's good reputation and
character;

| certify that | have contacted a minimum of two references for the above host family. References have indicated that the
above host family is of good reputation and character.

Signature of Local Organizational Representative Date
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