Appendix - Exchange - G

Sample Homestay Visit ChecklistPRIVATE 


BRING FROM OFFICE: A Homestay application, an organization brochure, a self addressed, stamped envelope & a wheelchair.

THANK YOU FOR CONSIDERING BEING A HOST!

1. Introduce ourselves and the organization


Date: ___________

2.   Family member names (& pets)        
age  

hobbies
    _________________________________   ___  _______________________________

    _________________________________   ___  _______________________________

    _________________________________   ___  _______________________________

    _________________________________   ___  _______________________________

    _________________________________   ___  _______________________________

    _________________________________   ___  ___________________ ____________

    Address: _______________________________________________

             __________________________________________________

    Phone number: (H) _______________________________________


                 (W) ________________________ ______________

   E-mail: _________________________________________________  

3.  Why do they want to be Homestay? _________________________________________        

    _______________________________________________________________________

    _______________________________________________________________________

    _______________________________________________________________________

Languages family members know:  

Spanish____Russian____French____Italian____ Sign____Other(s)____________

4. - Access to public bus/subway: (locate nearest bus stop/subway station after visit) 

How far is the stop/station? _____________________________________________________ 

Is the pathway flat to walk/roll there? ______________________________________________   

Is there an elevator to the subway station? ___________________________________________

Is there auditory and visual signage in the station? _____________________________________

Are there sidewalks the full distance? _______________________________________________ 

Does it appear safe? (Street lights, un-even sidewalks, marked crosswalks? _________________ 

What bus/subway routes numbers stop at the closest station? _____________________________

How often does the bus/subway come by?  ___________________________________________ 

Does this route run everyday? _____________________________________________________

Comments: ___________________________________________________________________

5. - Our expectations are:  

    ____ Transportation    ____ Supportive to delegates

    ____ Bed, Privacy    ____ Optional events/required meetings

    ____ Diversity  ____ Food (bkfst.___sack lunch___dinner___)   

    ____ Emergency procedures  _____ Medical insurance

    ____ Smoking issues/concerns (designate an area if not allowed in the house).

6.  Accessibility inside the house for person with a:

    ______ Mobility impairment

    ______ Wheelchair user

    ______ Visual impairment

    ______ Hearing impairment

    COMMENTS:_______________________________________________________________

    __________________________________________________________________________

7.  Accessibility in the yard for person with a:

    ______ Mobility impairment

    ______ Wheelchair user

    ______ Visual impairment

    ______ Hearing impairment

    COMMENTS: ______________________________________________________________

    __________________________________________________________________________

8. - Forms:
    ______ Application form 

    ______ Waiver

    ______ Drivers release (recommended if family to transport participant in private vehicle).

    COMMENTS: _____________________________________________________________

    _________________________________________________________________________

    _________________________________________________________________________                                            

8. - Visit done by: ___________________________ _________________________________  

    Family member(s) present_________________ ___________________________________

    _________________________________________  _______________________________

    Date__________________ 

ADDITIONAL COMMENTS: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

