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SHORT TERM EXCHANGE PROGRAM 

HOST FAMILY HOME VISIT AND INTERVIEW REPORT 
 
Rotary Club _____________________________________Date of Interview ____________ 
 
Host Family Home Visit Report for: _____________________________________________ 
                           (Family Surname) 
Home visit interview report must be conducted prior to application being submitted to the STEP 
coordinator. The sponsoring Rotary Club must keep this original report with the confidential 
documents for this program. A copy of this report must accompany the original student 
application along with a copy of the host family application and background checks to the STEP 
coordinator. 
 
Home Address (No Post Office Box) ______________________________________________ 
 
City: __________________________ State/Province _______ Zip/Postal Code ____________ 
 
Home Phone: _____________Cell Phone #1: ______________Cell Phone #2_____________  
 
Email#1 _____________________________Email #2 ________________________________ 
 
Interviewer to inspect the public areas of the home and attest to their acceptance as clean and 
habitable and free of potentially dangerous living conditions:  
Please only check each box if acceptable 
 
Exterior           Living Room         Kitchen         Student’s bedroom          Student’s Bath           
           YES    NO 

1. Student has his/her own bed    

2. Student has his/her own room (if yes, skip #3) 

3. Student is sharing a room with a child of similar age and gender 

4. Family fully understands the expectations of this program 

Interviewer’s Comments if areas do not meet expectations or any of the answers are NO. 
 
 
Family Members Present at Home Visit: _____________________________________________ 
 
Interviewers Name: (Please Print) ____________________________ Title: _________________ 
 
Interviewers Signature: _____________________________ Accepts this Family:       Yes       No 

District 5020 
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