
 
Office of Exceptional Education 

PO Box 259 
Berlin, NY 12022 

Telephone (518) 658-2515 ext. 1152  Fax (518) 658-2012 
 
Dear Families, 
 
We have a wonderful opportunity to host a group of exchange students from China from 
February 3rd-10th, 2019.  The goal of this exchange is for both the students from China 
and our students of Berlin to learn about another culture.  This is a once in a lifetime 
opportunity to share your what makes your family uniquely American while learning 
first-hand about another culture and forming lasting relationships.  
 
We will need student families to host the students during this week.  The students from 
China will attend school with your Berlin student.  In addition, there will be some 
planned activities during the week.  
 
If interested, please return the completed host family information sheet below by 
December 14th.  You will be contacted if you are matched with an exchange student. 
 
Please contact Samantha Brewer, Director of Exceptional Education at 
sbrewer@berlincentral.org or 518-658-1500 ext.1152 with any questions. 
 
Thank you in advance for opening your home to this unique educational experience. 
 
Sincerely, 
  
 Samantha J. Brewer 
Direction of Exceptional Education 
sbrewer@berlincentral.org 
  



 
Host Family Information Sheet 

 
Host Parent 1 : _______________________________  

First and last name 
 
Phone number : ______________________________ Email ________________________ 
 
Host Parent 2 : _______________________________  

First and last name 
 
Phone Number : _____________________________ Email ________________________ 
 
Children in the house : 
 
____________________________________________ _____________ ___________ 
First and last name Age Grade 
 
____________________________________________ _____________ ___________ 
First and last name Age Grade 
 
____________________________________________ _____________ ___________ 
First and last name Age Grade 
 
____________________________________________ _____________ ___________ 
First and last name Age Grade 
 
Other Residents in the House : _________________________________________________ 
 
Home Address : 
 
____________________________________________________________________________ 
Number Street City/town State       Zip Code 
 
 
Type of Residence (house, apartment, trailer, etc.) : ________________________________ 
 
Type of Community (suburban, rural/farm, etc.) : __________________________________ 
 
Does anyone in the family smoke?  ____________ 
 
Do you have pets?  Please list : _________________________________________________ 



 
Are there any dietary restrictions in your house (vegetarian, etc.)?  ___________________ 
 
Where will the student sleep?  __________________________________________________ 
 
Does your family have any special interests?  Please list.  __________________________ 
____________________________________________________________________________ 
 
Have you hosted an international student before?  _______________ 
 
Would you prefer to host a: male     female no preference 
 
Any other information you’d like to share:  ________________________________________ 
______________________________________________________________________________
__________________________________________________________________________ 
 
As a host family, we agree to: 
 

- Pick the student up on February 3rd at a designated location for the student’s 
arrival 

- Provide a place to sleep, meals, transportation, and any other necessities during 
the student’s stay 

- Provide transportation on February 10th to a designated location for the student’s 
departure 

 
 
_________________________________________ ___________
Host Parent #1 Signature Date 
 
__________________________________________ ___________
Host Parent #2 Signature Date 
 
 

 
 


