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Host/Friendship Family Introduction Sheet

First Host Parent Name: Age:
(Family Name) (Given Name) (Optional)
Cell Phone: Work Phone:
E-mail: Occupation:
Second Host Parent Name: Age:
(Family Name) (Given Name) (Optional)
Cell Phone: Work Phone:
E-mail: Occupation:
Home Address:
(Street)
Home Phone:
(City) (State) (Zip Code)
Family Members Name: Relationship Age Grade in School/Occupation

Please write a message to the student you may be hosting:

Please return this sheet to:
The Japan America Society of Georgia
Email: jasg@mindspring.com or Fax: (404) 842-1415
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