
HOST HOME APPLICATION 

 

 
Name(s) _________________________________________     Birth Date ______________ 

 

Address __________________________________  City _________________  Zip ______ 

 

Telephone ____________________   _____________________   ___________________ 
                                 Home                                                       Work                                                          Other 

 

Please list names and birthdates and high school, if applicable, of all residents in your home: 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

 
Employed by ______________________________________________________________ 

 

Emergency Contact not residing in your home ____________________________________ 

______________________________________________________________ 
 

Have you or anyone in your household been convicted of a felony?    Y      N 

 

If yes, please explain:  _______________________________________________________ 

______________________________________________________________ 

 
Do you, or anyone in your home, use illegal drugs:        Y       N 

 

Do you, or someone in your home, have a driver’s license?        Y        N 

 

Are you willing to attend a Host Home orientation meeting/training?       Y       N 

 

Do you have a certain youth in mind to move into your home?          Y       N 

 

If yes, who?  ___________________________________________ 

 

How many youth are you willing to house at one time?  ________________ 

 

How long do you anticipate having your home available as a host home? ______________ 

 

Do you travel frequently for business or otherwise? _________________________ 

 

 

 

 



Please indicate which of the following situations would be acceptable for a youth in your home: 

 

_______ Male                                _______ Female                      _______ Pregnant Teen 

 

_______ Employed                        _______ Unemployed             _______ Parenting Teen 

 

_______ Physically Disabled        _______ Learning Disabled    _______ Criminal Record 

 

_______ Religious Preference                     _______ Sexual Orientation 

 

_______ Race/Ethnicity                               _______ Food Requirements 

 

Other _______________________________________________________________________ 

 

 

 

Please note any additional information that may be helpful in reviewing your application: 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

 

By signing below, I affirm that the information provided in this application is true to the best of 

my knowledge. 

 

 

 

____________________________________________                    ______________________ 

Signature of Applicant                                                                        Date 

 

 

 

____________________________________________                   ______________________ 

Signature of Co-Applicant                                                                 Date 

 


