
LPI Learning Host Family Application

Parent 1 

Full Name:   Date:  
                     Last                                                                   First                                                           MI

Address:  
                  Street Address                                                                                                                                                 Apartment/Unit #

                   
                   City                                                                                                   State                                                                         ZIP Code

Phone:   Email:  

Date of Birth:   Gender:   Occupation:  

Are you a citizen of the United States? Yes  No   If no, are you authorized to work in the U.S. Yes  No  

Have you previously hosted a student? Yes  No   If yes when?  
Have you ever been convicted of a felony? Yes  No 
If yes, please explain:   

Parent 2 

Full Name:   Date:  
                     Last                                                                   First                                                           MI

Address:  
                  Street Address                                                                                                                                                 Apartment/Unit #

                   
                   City                                                                                                   State                                                                         ZIP Code

Phone:   Email:  

Date of Birth:   Gender:   Occupation:  

Are you a citizen of the United States? Yes  No   If no, are you authorized to work in the U.S. Yes  No  

Have you previously hosted a student? Yes  No   If yes when?  

Have you ever been convicted of a felony? Yes  No 

If yes, please explain:   

Host Parent Information



Host Parent Information

Parent 1

Employer:   Phone:  

Address:   Supervisor: 

Job Title:  

May we contact your previous supervisor as a reference? Yes  No  

Parent 2

Employer:   Phone:  

Address:   Supervisor: 

Job Title:  

May we contact your previous supervisor as a reference? Yes  No 

Type of Residence: Condo  Single Family        How many students do you wish to host? 1  2  3 

Will student(s) have their own room? Yes  No    Will student(s) be sharing a bath? Yes  No 

Is Internet Access available? Yes  No                    International Student Gender Preference: M  F 

Please list the high schools in your area:  

Please estimate the distance between your home and the high schools in your area:  

Is anyone in the home over the age of 18 living in the household? Please list by name.

 

 

 

 

Do you have any children? Please list names and ages: 

 

 

 

 

Does anyone in the family smoke? Yes  No                                        Do you have any pets? Yes  No 

Please list the kind and number:  

Are there any other languages other than English spoken in the home? Please list
 
What activities does your family engage in? Please list
 
Optional: please provide photos of your family, the international student’s bedroom and your home and attach to the application.

Household Information



References

Please list three (non-related) references.

Full name:   Relationship:  

Company:   Phone:  

Email:  

Full name:   Relationship:  

Company:   Phone:  

Email:  

Full name:   Relationship:  

Company:   Phone:  

Email:  

(Please complete if applicable)
Branch:   From:   To:  

Rank at Discharge:   Type of Discharge:  

If other than honorable, please explain:  

 I certify that the information on my application is true and complete to the best of my knowledge. I 
understand that by completing this application I am not guaranteed acceptance by LPI Learning and 
by signing this application I am willing to be interviewed in my home.

 I authorize my electronic signature to be used as my signature on this application.

Please enter your legal name

Signature   Date  

Military Service

Disclaimer and Signature

Make greater contributions to mankind
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