Dear Rotary Youth Exchange Host Parents,

We want to THANK YOU for opening your hearts and homes and hosting one of our Inbound Exchange student:
It is families like yours that help to build bridges of friendship and understanding between countries, while at
the same time providing these students with the opportunity to learn more about themselves and the world, to
mature and become more self confident and to experinece a different culture. This exchange year will always
be one of the most memorable years in their lives....and you played an important part in it. Again, THANK YOU

To enable the District Youth Exchange Committee and Club Committees to identify ways to improve our progra
it would help us if you would evaluate your experience. We would like to know your opinion of how well we
prepared and advised your family prior to receiving your student and then if you felt there was adequate suppo
from Rotary during the time you were hosting. Only by receiving your candid comments can we continue to mak
improvements program. Thanks, in advance, for taking a few minutes to complete the evaluation below.

The District 6080 Rotary Youth Exchange Committee

Your Name:

Name of Student you hosted:

How did you hear about the opportunity to host an exchange student?

Have you ever hosted a student before? Yes No
Did you receive a copy of the student's application prior to his/her arrival? Yes No
Was there any additional information about the student that you wish had been provided? Yes No

Did a Rotary Representative conduct a preliminary interview, explain the exchange program and discuss your
responsibilities during an interview IN YOUR HOME? Yes No

Did the Student's Inbound Counselor or Club Youth Exchange Officer conduct a host family Orientation for you

at a different time than your IN HOME INTERVIEW? Yes No

Did you find this Orientation valuable in better understanding the program? Yes No

Were you given a Host Family Manual? Yes No

If so, did you find it to be a useful tool? Yes No

Did you establish communications with your student prior to his/her arrival in your home? Yes No
Did the Student's Inbound Counselor keep in touch with you throughout the student's stay? Yes No
Did the Student's Inbound Counselor keep in touch with your student? Yes No

Did you have any contact with the Student's natural parents during his/her stay with you? Yes No




How would you categorize your relationship with your student?

If problems occurred, did the student respond to discipline and assistance? Yes No

If problems occurred, did you feel Rotary representatives were available to assist you? Yes No
Did your student get involved with your family activities and chores?  Yes No Please Explain
Did the student respect your family rules and keep you informed about his/her whereabouts? Yes No

Do you feel the student integrated well into your family?  Yes No Please Explain

Do you think the length of time the student spent with you was adequate, too short, too long?

Was your experience what you expected? Yes No Please Explain

Would you host an exchange student again? Yes No

How did you feel when the student left? A sense of accomplishment? Sad? Relief? Other?

Do you have any suggestions about how we might improve our program?

| would prefer that you not share my comments with members of the local Rotary Club.

It is ok to share this report with the members of the local Rotary Club.

Please save this evaluation and then e-mail it to admin@rye6080.org.
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