Shukutoku Sugamo Middle School Trip 2009

Oct. 30th – Nov 2nd (3 nights)

Host Family Information

Eckstein Middle School      Host Student name: _________________________________

	
	Last name
	First Name

	Father’s
	
	

	Mother’s
	
	

	Address:
	Home Telephone:

	
	Work/Cell (Mrs):

	
	Work/Cell (Mr):

	
	(E-mail)

	Names of all family members (including host student) who will be in your home during the weekend:
	Gender:
	Age:                              
	Hobbies:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


1. We would like to host (please circle):     boy(s)        girl(s)           either

2. Please circle the number of students you can host:            1               2     

 *Please note: Proper bedding is required. (No sleeping bag, tent or couch accommodations) hideaway is ok. 
3. Please provide the following information as some students may have allergies:

    Pets:




(inside only    / 
inside & outside   /   outside only)
4. Other remarks:

A stipend will be paid to host families to cover expenses of the students for three nights ($10 per student, per night).  If you would like to waive receipt of the fee, the money will be contributed directly to Eckstein’s Japan Exchange Scholarship Program.  Please check the appropriate box and sign below:
_____  I hereby waive the host family fee.  Please donate this amount to the Scholarship Fund.

_____  I do not wish to waive the host family fee.
Signature (one parent) ___________________________________   Date  ______________________

