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HOST FAMILY APPLICATION


Names (adults)	_________________________________________________
Address	_________________________________________________
City, State, Zip	_________________________________________________
Home Phone(s)	_________________________________________________
Work phone(s)	_________________________________________________
Cell phones(s)	_________________________________________________


Children’s names	Age	Do they live in the home?
		(please write “college” if away at college)

_________________________	_______	___________________________
_________________________	_______	___________________________
_________________________	_______	___________________________
_________________________	_______	___________________________


When is your whole family together and what are some things you do together 
(including meals, hobbies, outings, errands, etc)?
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________


What is your family’s weekly schedule? When is dinner? Who is home for dinner?
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

What time is bedtime? During the week? On weekends?
For the adults 	_____________	_____________	
For the kids	_____________	_____________


What are your community affiliations, both Jewish and secular (synagogues, schools, agencies, etc.)?
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________









Does your family keep Kosher? ____________

Does your family eat vegetarian? ____________

Do you have any pets? If so, what? ____________

Do you have any guns at home? If yes, how/where are they stored? _______________________________

Who, if anyone, in your family has been to Israel? _______________________________

Who, if anyone, in your family speaks Hebrew? ________________________________



Please return this application, RELEASE OF INFORMATION Form, and Drivers’ License copy(s) to the attention of:
Cynthia Wachtel, Shlichut Program Coordinator
Via email at: cwachtel@jfedstl.org
Via mail: Jewish Federation - 12 Millstone Campus Drive, St. Louis MO 63146
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