Salisbury University

Friends of International Students

American Family Profile

Last Name:

______________________________________

Contact Information:

Address:

______________________________________




______________________________________

Home Phone:

______________________________________

Work or Cell Phone:
______________________________________

(please indicate (W) or (C) for phone)

Contact email:

______________________________________

Family Information:

Father’s Name:
____________________________
Age:
​​​_____

Mother’s Name:
____________________________
Age:
_____

Children’s Names:
____________________________
Age:
_____




____________________________
Age:
_____




____________________________
Age:
_____




____________________________
Age:
_____

Do you have pets?
Y   or 
N  (Circle)


If yes, please list:
______________________________________

Is there smoking in the house?
Y   or 
N    (Circle)

Do your children live at home? Which ones?



_____________________________________________________________________

Family Interests:
___________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Please include on the back or on a separate piece of paper about why your family would like to participate in this program.




