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Pacific Intercultural Exchange                                                               Send form by mail or fax 
 
 

         8880 Rio San Diego Drive, Suite 1045        *        San Diego, CA  92108        *         Toll Free 1-888-743-8721        *        www.pieusa.org 

 
Host Family: _________________________________________            ________________________________ 

                                              Last Name                                    First Name(s)          

                       _________________________________________            ________________________________ 

                        City and State                Date of Visit                           

1) Type of Home:   
 Single Family       
 Condominium/Townhouse 
 Duplex 
 Apartment 
 Mobile Home 

 
2) The house, including the outside areas is (check all that apply): 

 Clean and sanitary 
 In good repair 
 Free of debris 
 Free of evidence indicating presence of rodents or insects 
 Additional Comments ___________________________________________________________________ 

 
3) The exchange student’s bedroom has (check all that apply): 

 One bed per occupant in the room (no convertible beds, couches, cots, air mattresses) 
 Reasonable access to bathroom facilities 
 A door that can be closed for privacy 
 Storage space (dresser, shelves, closet) for personal belongings in the bedroom proper 
 Reasonable, unimpeded access to the outside of the house in the event of a fire or other emergency 
 Additional Comments ___________________________________________________________________ 

 
4) The exchange student’s bathroom (check all that apply): 

 Is in good repair with running water and free flowing drains 
 Has a door that can be closed for privacy 
 Additional Comments ___________________________________________________________________ 

 
5) Does the student have access to a quiet study area? If so, where? ______________________________________ 
 
Additional Comments: _________________________________________________________________________ 
 

Acknowledgement (Required): I affirm that I have visited this host family and that I am not the same person who 
completed the original in-home inspection.  I affirm that the information above is an accurate account of conditions in 
the home. 

Name (Print): ________________________________________ Signature: ________________________________ 
 
Address: _______________________________________________________________    Date: _______________ 

 

For HQ Use Only: __________________________________________     ______________                                 
 

Host Family Second Home Visit Checklist 


