
 
 

 
Host Family Personal Reference 

 
This form is to be completed by a non-family member who can accurately attest to the suitability 
of the potential Host Family. By presenting this form, the potential Host Family authorizes the 
Reference to answer the questions fully and accurately. The potential Host Family and the 
Reference are advised that all information provided will be treated confidentially. If the 
Reference would prefer to answer the questions by phone, please call 855.344.5515 (toll free) 
and ask to speak to our Host Family Coordinator. 
 
Potential Host Family: _______________________________    Phone: ___________________ 

 
♦    How long have you known the Potential Host Family and in what context? 

__________________________________________________________________________

__________________________________________________________________________ 

 Have you been in their home?   Yes  No 
 

 Does the family relate well to their own and other children?  Yes  No 
 

      Please give an example _____________________________________________________ 

      _________________________________________________________________________ 
 
♦   Would you allow your child to stay with this family?      Yes  No 

      Why or why not?  ___________________________________________________________ 

   ___________________________________________________________________________ 

 
♦   Is there anything that may cause difficulties for an international student living in the home?      

     __________________________________________________________________________ 

     __________________________________________________________________________ 

 

♦   Do you think there is any reason this family should not host an international student? 

__________________________________________________________________________

__________________________________________________________________________ 

♦   Would you be interested in becoming a host parent/family?               Yes  No  
 
Reference  Name:  _________________________________   Phone: ___________________ 
 
Signature: __________________________________________ Date: ___________________ 
 
Please complete this form and return it via mail, email or fax to:  

Host Family Coordinator    info@renashall.com    
Renascentia Hall, LLC 
700 Barksdale Road, Suite 2    302-444-4916 (fax) 
Newark, DE 19711 

mailto:info@renashall.com
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