Collegiate Host Family Ministry

Church Member Form

Name Age

Spouse Name Age

Address

Phone Number (H) (©)

Email:

Children:
Name Age Gender
Name Age Gender
Name Age Gender

I'd prefer to adopt a:

Male Female No preference

Freshman Sophomore Junior
Minimum Number of College Students 1 2 3 4 5
Maximum Number of College Students 1 2 3 4 5

Your family’s hobbies or interests:

Pets:




