
 

 
 

Host Family Confidential Personal Reference 
 

This form is to be completed by someone other than a family member who can 
accurately attest to the family life and commitment that the potential Host Family would 
have to our program. If the Reference would prefer to answer the questions by phone, 
please call our office at 302-5886066 and ask to speak to our Host Family Coordinator.  
 
By presenting this form to the Reference, the potential Host Family authorizes him or 
her to answer the questions fully and accurately.  The potential Host Family and the 
Reference are advised that all information will be treated confidentially.  All questions 
are   
 

 
Potential Host Family: ________________________  Phone: ____________________ 
 
Reference’s Name: __________________________  Phone: _____________________ 
  
♦How long have you known the family and in what context? 

__________________________________________________________________________
__________________________________________________________________________ 

♦Does the family relate well to their own and other children? 
__________________________________________________________________________
__________________________________________________________________________
__ 

♦Is there good communication within the family? 
__________________________________________________________________________
__________________________________________________________________________
__ 

♦Do you think the family has the emotional stability to host a student? 
__________________________________________________________________________
__________________________________________________________________________
__ 

♦Is the family active? Do you think they could be flexible with an international student? 
____________________________________________________________________________
____________________________________________________________________________
____ 
 
♦Do you have any reason to suspect any form of abuse within the family – child, spouse, drug or 
alcohol? 
____________________________________________________________________________
____________________________________________________________________________
____ 



♦Do you have any reason to believe this home would not be a healthy environment for a 
teenage visitor? 
____________________________________________________________________________
____________________________________________________________________________
____ 
♦Would you feel comfortable having one of your children staying with the family? 
____________________________________________________________________________
____________________________________________________________________________
____ 
♦Would you be interested in becoming a host parent/family yourself? 
____________________________________________________________________________
____________________________________________________________________________
____ 
 
Signature: ____________________________________________ Date: 
___________________ 
 
Printed Name: _________________________________________ 
 
Please complete this form and return it via mail, email to:  

Host Family Coordinator 
Renascentia Hall, LLC 

226 W Park Place, Suite 4 
Newark, DE 19711 
info@renashall.com                        

 
 

mailto:info@renashall.com

