
Please sign and mail to:   CVCA, 4687 Wyoga Lake Road, Cuyahoga Falls, OH 44224 
Attn:  Exchange Student Program 

STEP (Short‐Term Exchange Program) 

CVCA Family Application 
 To Host a Foreign Exchange Student 

 
For over ten years, CVCA has had opportunity to host foreign exchange students.  This would not be possible without loving host 
families who are willing to open their hearts and their homes.  The program is guided by Romans 1:12 “...that you and I may be 
mutually encouraged by each other’s faith.”  This application will help to establish contact between the host and their guests. 
 
Father _____________________________________________ Mother _______________________________________ 
 
Child  ______________________________________________ Gender: _______         Grade: _______       Age: _______ 
 
Child  ______________________________________________ Gender: _______        Grade: _______        Age: _______ 
 
Child  ______________________________________________ Gender: _______       Grade: _______         Age: _______ 
 
Address:  ___________________________________________ City: ____________________ State_____ Zip ________ 
 
Phone Number:  _____________________________________ Cell Number: __________________________________ 
 
E‐mail:   ____________________________________________ Alt. E‐mail:____________________________________ 
 
Father’s Occupation:  _________________________________ Mother’s Occupation:  __________________________ 
 
Business Telephone: __________________________________  Business Telephone: ___________________________ 
 
Fax Number: ________________________________________ 
 
Do you have a pet in your home?  Yes ______ No ______  If yes, what kind? _____________________________________ 
 
Does anyone in your home smoke?  Yes_____ No______  Will guest student share ____  room   or   ____  have own room? 
 
We are interested in hosting a foreign exchange student for:      ___Short term 2‐4 weeks       ___Full school year       ___Either 
 
______  We are willing to consider having our child participate in the reciprocal portion of the exchange program as a traveler. 
 
 
 

We understand that we will be accepting responsibilities of “in loco parentis” for the student’s immediate medical 
attention if the parents cannot be reached by phone. 
 

If the hosting relationship were to have problems, we understand that the school coordinators would place the student 
in another family.   
 
 
 (Signature of Parents or Guardians)       (Date) 

 

 
Character References:  (Please give name, address, phone number, relationship information) 
 
1.______________________________________________________________________________________________________ 
 
 
2.______________________________________________________________________________________________________ 



Please sign and mail to:   CVCA, 4687 Wyoga Lake Road, Cuyahoga Falls, OH 44224 
Attn:  Exchange Student Program 

Family Life Overview: (Please attach family photo.) 
A brief introduction to your family life.

 
1) Describe a normal school day: 

 
 
 
 
 
 
2) Describe your Saturday routines: 
 
 
 
 
 
 
3) Describe your Sundays: 

 
 

 
 
 
 
4) Describe your neighborhood: 
 
 
 
 
 
5) Describe your church: 

 
 
 
 
 

6) Describe your family holidays traditions:  
 
 
 
 
 
 
7) Describe what you like to do to relax as a family: 
 
 
 
 
 
 
8) Describe your parenting style: 


