BEE o

Host Family’s Name: Month: _March 09
Address:

City State Zip
Student’s Name: Country of Origin:

Please answer the questions below to evaluate the various aspects of your experience with your international student:

1) Cultural Experience with Your International Student

a) What have you learned about your intl. student’s culture and customs? Describe.

b) Is the intl. student adapting well to the American culture so far? Explain.

2) Your International Student and Your Family

a) Does your student demonstrate a good attitude toward your family? (participation, wiliness, etc.) Explain.

b) Has your intl. student made friends easily? Explain.

3) English Communication Skills

a) Does your intl. student fully understand and comply with your requests/rules? Explain.

b) What is your intl. student doing in order to improve English language skills? Describe.

4) High School Name:

a) Do you believe that your intl. student is completing school assignments and homework?

b) Does your intl. student request help with subjects in which he/she is having difficulties? Explain.

5) Please use the back of this form to describe in more detail any additional pertinent information that
you'd like to share with us. Thank you.

Family member completing this form: () Host Father () Host Mother () Other
Phone: ( ) -
Signature: Date: / /
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