
                          Azumano International, Inc      Program Name   Kwansei/LSBBC  
       Portland Office:                         Seattle Office                            Student Placed    ______________________ 
      320 SW Stark St. Suite 506        1511 Third Ave, Ste 1006        ______________________ 
      Portland, OR 97204                    Seattle, WA 98101                   

                                    (503) 294-6488   (206) 623-7060                                                                                                                                                                           
Last                 Host                Host 
Name                                                  Father                  Mother                
(Please write clearly in block letters, and use last name under which you wish to receive mail.) 
 
Address                          City                State          Zip     
 
Home Phone       Cell Phone            (Husband or Wife) 
 
Work Phone Mr.               Work Phone Mrs.               
 
Email address                                     
OCCUPATION                      EMPLOYER                         HOURS 
 

Mr.                     
 

Mrs.                     
OTHER FAMILY MEMBERS (Please list all members of your family living at home.) Please list elder first. 
NAME                                 DATE & YEAR OF BIRTH        SEX   AGE    RELATIONSHIP 
                                  
 
                                  
                                   

STUDENT MATCHING INFORMATION 
1. Is your family willing to host a boy     girl     either                  
2. Will the student have his/ her own room?  _________ If not, with whom will the student share a room?____________ 
3. Does anyone in your household smoke?  Yes / No 
4. Please list some of your family’s hobbies and interests.     
                     
5. Would you be interested in joining a carpool to transport students to class?        
6. Are you going to be hosting another exchange student at the same time?   Yes / No 
7. Does any member of your family have a serious chronic illness / disability?    Yes / No 
    If yes, please explain.               
8. Do you have any family pets?  Yes / No   If yes, please specify.                      
9. Are your pets “house” pets or “outside” pets?            
10. Do you live in a house    condo      apartment        other       
11. How many bedrooms do you have?     
12. Is English your primary language spoken at home?   Yes / No 
13. Do you know of anyone else who might be interested in hosting a student at some time?  If so, please list below.   
      Name       Name         
      Phone        Phone         
      Address        Address         
14. Please list two personal references in the local area other than those listed above. 
      Name       Name         
      Phone        Phone         
      Address        Address         
15. Would you be interested in hosting a student during a long term stay?              
       If yes, how long?  1-3 month      4-6 months         Academic year    

The following information has been requested by the parents of Japanese students participating in our programs.  We ask that you provide 
it for the protection and peace of mind of all involved.  Each student has complete insurance coverage prior to departure from Japan and 
will be covered for any occurrence during the program. 

Do you have homeowner insurance?  Yes / No With whom?        
Do you have auto insurance?   Yes / No With whom?         
Does any member of your family residing with you have a police record?   Yes / No 
If yes, please explain.                    

We appreciate your willingness to open your home to the students participating in Azumano’s programs.  You play a vital role in furthering international 
understanding and appreciation between peoples.  
 
 
 

                
Applicant’s Signature       Date                   Recruiter’s Signature   Date   
After completing this form, please return to your host family recruiter.  Recruiters should sign this form and send it to Azumano Int’l as soon as possible. 

WHITE/AZUMANO OFFICE                       YELLOW/RECRUITER 
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