When completed mail to:                                                                 Name _________________________________________________
Mahoning Valley Ulster Project
www.ulsterprojectmv.com

P.O. Box 322                                                                  Date _________________________________________

Canfield, Ohio  44406
TO BE COMPLETED BY THE HOST FAMILY:

Family name: _______________________________________________ Home Phone:______________________________________

Business Phone (Husband): ____________________________________ Business Phone (Wife): _____________________________

Street Address: _______________________________________________________________________________________________

City: __________________________________________State: ______________________ Zip Code:_________________________

Father’s Name _____________________________ Age: _______ Occupation: _________________ Employer:__________________
Mother’s Name ____________________________ Age: _______ Occupation: _________________ Employer: _________________

Will parents/guardian be in town from June __th to July ___th, 20___  ___________________________________________
                 Please name all family members living in the household during the above period from oldest to youngest:

Name ___________________________________  Age: _____________ Grade: ______________ School ______________________

Name ___________________________________  Age: _____________ Grade: ______________ School ______________________
Name ___________________________________  Age: _____________ Grade: ______________ School ______________________
Name ___________________________________  Age: _____________ Grade: ______________ School ______________________
Name ___________________________________  Age: _____________ Grade: ______________ School ______________________
                                                      (Please list additional family members on the back of this sheet if needed)

Please indicate the religious affiliation of your family:

Catholic_____________________________ Protestant: _____________________________Both: ____________________________
Other-Please Specify: ________________________________________________________ If all family members are not the same

religion, please specify who and what religion:______________________________________________________________________

Name of church you attend: __________________________________________ Name of Pastor:_____________________________

1.    Will guest share a room with the host teen ? ___________________ or have a room to self ? _____________________________

2.    Do you have access to any special; recreational facilities ? (E.g. pool, tennis courts, etc: )_________________________________

____________________________________________________________________________________________________________

3.  Family interests, talents, hobbies: (e.g. music) ____________________________________________________________________

4.  Do you have house pets?  _________ What kind ? __________________________________Indoor/Outdoor__________________

5.  Does anyone in your home smoke ? ____________________________________________________________________________

Insurance Information:  Please enclose a certificate of insurance from your insurance agent listing the effective date, type and amount of coverage your family has on both home and auto and the drivers covered: (This information needs to be made available before the project begins)
Ulster Project Policy:  It is a requirement of Host families to have a Ohio State background check for both parents or guardians in the hosting families home and also for anyone over the age of  21 years who lives in the home.  In addition, a Federal background check is required for anyone who has not lived in the State of Ohio for at least the last five years prior to date of background check.

Medical Information:

1.  Family Doctor’s name: ____________________________________________ Phone: ___________________________________

2.  Host Teen’s health:       Restrictions:  Yes _________ N0 _________          Allergies:   Yes ___________No ___________  

If Yes, please explain: _________________________________________________________________________________________

____________________________________________________________________________________________________________

References:  Please specify relationship (e.g. Pastor, Teacher, Friend, etc:)

1.   For Family ( Pastor or assistant at your church)

Name: ______________________________________________ Address:________________________________________________

Relationship: ________________________________________ Phone: __________________________________________________

2.  For Teenager: ( Teacher, Counselor)

Name: ______________________________________________ Address:________________________________________________

Relationship: ________________________________________ Phone: __________________________________________________
3. For Teenager ( someone from church, neighbor, or family friend)

Name: ______________________________________________ Address:________________________________________________

Relationship: ________________________________________ Phone: __________________________________________________

4.  Below and on the back of this sheet, please explain briefly why you desire to be a “Host Family.”  Also, include any information or background that you feel would be helpful to this committee. (e.g. past experiences, special educational experiences, hobbies, talents, etc:)
________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Date: ________________________________________                               ___________________________________________________________

                                                                                                                         ___________________________________________________________

                                                                                                                                                             ( Signature of parent/s)
TO BE COMPLETED BY THE HOST TEENAGER:
Name: ______________________________________________ Date of Birth _________________________  T- Shirt Size_______

School Attending: _____________________________________________________________Grade this year__________________

Interest/Hobbies: ____________________________________________________________________________________________

Do you play a musical instrument ? ________ If yes, what instrument/s: ________________________________________________

Do you play sport/s ? ______________ If yes, what sport/s ___________________________________________________________
Clubs/organizations: __________________________________________________________________________________________

Church Activities: ____________________________________________________________________________________________

School Activities or Honors _____________________________________________________________________________________

Are you willing to make the commitment to attend all activities with your Ulster teen guest and to abide by the rules and regulations of the Ulster Project Committee ? _____________________________________

Please enclose a recent photo of yourself and write a brief paragraph describing yourself and why you would like to be a host teenager.  Also, include the one thing you feel is special about you that you want us to know.    Use back side of form if needed.
Additional Information Requested:                                                              Never             Seldom            Often

I LIKE TO WATCH TELEVISION                                                                       ---------------       ------------       -------------
What Television shows do you like to watch? _____________________________________________________________________________________________________________

                                                                                                                                   Never                Seldom            Often
I LIKE PARTIES                                                                                                    --------------        ------------        -------------

I LIKE TO TALK WITH 1 OR 2 FRIENDS RATHER THAN A GROUP          --------------        ------------        -------------

I LIKE TO EAT NEW AND DIFFERENT KINDS OF FOOD                            --------------         ------------        -------------

I LIKE TO DANCE                                                                                                --------------         ------------        -------------

Which dances are your favorite? 
___________________________________________________________________________________________________________

I LIKE TO DATE                                                                                                  -------------         ------------         ------------

I LIKE TO PARTICIPATE IN SPORTS                                                              -------------         ------------         ------------

What sports are you favorite to watch ? ____________________________________________________________________________

____________________________________________________________________________________________________________

I LIKE TO PLAY VIDEO GAMES                                                                      ------------        --------------        --------------

Which video games do you enjoy playing? ____________________________________________________________________________

I LIKE TO MEET PEOPLE                                                                                  ------------          ------------        ------------

I LIKE TO LISTEN TO MUSIC                                                                           ------------          -----------         -----------

What  kind of music do you like to listen to ? _______________________________________________________________________

____________________________________________________________________________________________________________

Can you swim and do you like to swim ? __________________________________________________________________________

Your favorite foods? __________________________________________________________________________________________

You’re least favorite foods? ______________________________________________________________________________________

Teens e-mail Address: __________________________________________Teens cell Phone number __________________________

Parents e-mail address: (Mother) ______________________________________________________________   
                                                     (Father)______________________________________________________________

Parent(s) Cell phone (Mother) ________________________________________ (Father) ________________________________________

Date: _________________________________   Signature of Teen: ________________________________________________________

Ulster Project contact person for additional information: 
                                                        Mr. Michael Kerensky 330 518-3204 or e mail mkerensky@canfieldschools.net
                                                        Mrs. Robbie Crowe 330 536-6220 or email @ mommacrowe@gmail.com






