
SUMMER OF 
 

2008
 

HOST FAMILY APPLICATION 
 
 
 
 
 
 
 
 
 
 

Place your family photo(s) here. 
 
 
 
 
 
                       
 
 
 
 
 
 
Your Family's Last Name(s)  _______________________________________ 
 
How did you hear about our program?  _______________________________ 
 
 
                  Please do not write below this line. 
_______________________________________________________________ 
 
Deposit Amount __________ 
 
Date Received ___________ 
 
Packet Sent _____________ 
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Please fill in the following information with as much detail as possible. 
PLEASE PRINT CLEARLY 
 
Address: ____________________________________  Home phone: ___________________ 
 
City: _________________________  State: ______     Zip: ___________  
   
Fax:  _____________________     Email address: __________________________________  
 
   Host Father:                                               Host Mother: 
 
   Name:_____________________________  Name:_____________________________ 
   Birth              Birth 
   Date:______Occupation______________  Date:______Occupation_______________ 
   Place of Employment __________________    Place of Employment ___________________ 
   Work phone:_______________     Work phone:_______________ 
 
Best phone number/time to contact you to schedule your interview ______________________ 
 
          Birth                      Birth 
      Children's Names    Date    Age   Sex       Children's Names           Date   Age  Sex 
 
  ___________________   _____  ___  ____       ___________________   _____  ___  ____ 
 
  ___________________   _____  ___  ____       ___________________   _____  ___  ____ 
 
  ___________________   _____  ___  ____       ___________________   _____  ___  ____ 
 
If you do not have any children at home about the age of the Irish child, please indicate other 
sources, such as relatives, neighborhood children, etc. that your Irish child would be with on 
a regular basis. 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
List your pets or farm animals: ____________________________________________________ 
 House pets _____    Outdoor pets _____ 
 
Your environment:  City __     Metro __     Small Town __    Farm __ 
 
Are there any smokers in your home?  _______________________ 
 
Does anyone in your home follow a special diet? e.g. vegetarian _________________________  
 
Have you previously hosted a child through CPNI?  _______ Year(s) :___________________ 
 
Your Family Religion: ___________________  (Religion falls randomly in the matching process) 
 
Please indicate a preference for your Irish child:  Sex: __________ 
 
(Children are matched with families on the basis of like interests and other factors, such as 
hobbies and family size.) 
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Have you ever traveled in Northern Ireland?  Yes____ No____ 
 
If yes, when___________________________________________________________________ 
 
 
Please check the types of activities your family will do or might do with the Irish child.  Check 
column I for things you do regularly.  Check column II for things you might do. 
 
    Column          Column       Column        Column 
 I     II                                     I     II  I  II   I   II 
Swimming __  __ Horseback riding __  __ Fishing  __  __    Video Games __  __ 
Baseball __  __  Singing/Dancing  __  __ Puzzles __  __ Home Computers __  __  
Cooking __  __  Camping/Outdoor __  __ Soccer __  __ Board Games __  __ 
Reading __  __ Drawing/Painting __  __ Tennis __  __ Water Skiing __  __ 
Hiking __  __ Bicycle Riding __  __ Boating __  __ Collecting __  __ 
 
Other  _______________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
What organized activities will your family be involved in during the Irish child's stay?  
(For example, soccer, baseball, scouts, camp) 
 
_____________________________________________________________________________ 
 
 
 
 
Do you plan to sign up the Irish child for any of these activities?  __________ 
If yes, which ones? 
______________________________________________________________  
 
 
What provisions for the Irish child's care will be made while parent(s) are working?  Please be 
specific as to the amount of time needed, type of provider, age, location, etc.  CPNI policy states 
that someone 16 years or older is required to be with the child if parent(s) are away for more than 
two hours.  Someone who is 13 years or older can stay with the child if parent(s) are away for two 
hours or less. 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
What provisions for the Irish child’s care will be made while parent(s) are out socially?  Please be 
specific as to the type of provider, age, location, etc.  CPNI policy states that someone 16 years 
or older is required to be with the child if parent(s) are away for more than two hours.  Someone 
who is 13 years or older can stay with the child if parent(s) are away for two hours or less. 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
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Please help us to match an Irish child to your family by providing information about your family.  
Suggestions for information:  personalities of ALL family members, activity level of your family, 
family responsibilities and children's chores, any summer plans you may have. Please be as 
detailed as possible. 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
What personality and characteristics in the Irish child would fit in well with your family? 
 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Please list your neighborhood newspapers: 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Return this form, along with a deposit of $100.00 or payment in full to: 
CHILDREN'S PROGRAM OF NORTHERN IRELAND 
1001 Sibley Memorial Highway Suite 101 
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Mendota Heights, MN. 55120 
(651) 405-1108 
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