HOST HOUSING REQUEST FORM

CFC Conference
	Adult Chaperone Name: 

	Address: 



	Home Telephone Number: 

	Cell Telephone Number: 

	E-mail Address: 

	Total Number of people needing housing:

	Total Number in Your Group: 

	Adult Males: 
	Adult Females: 

	Males: 
	Females: 

	Arrival Date: 
	Departure Date:

	Note: There must be an adult in each home who is the designated chaperone for any students staying in a host home and must have a signed medical release form.

	Please describe your group in regards to housing needs:



	

	For Possible Allergy Situations 

Are you Allergic to:

	Cats:
	Dogs:

	Once you are matched with a Host Family:

· It is your responsibility to get directions to and from the host home, and to and from the conference site.

· Call your host to discuss how you are to get into the house, especially if the host family is away when you arrive or you come back late at night. It is customary to bring a hostess gift.

	

	Return Request to: 
Coordinator Name: Teri Rodriguez

Coordinator email address: teri1412@aol.com


