
 

Host Family Name (e.g. John and Mary SMITH) 
 
 
 

Club District  

HF-5 

 

 

*Host Family Certification Verification 
 

Rotary District _____ 
 

(*Revised March 3, 2013  See SCRYE Website to verify last version)  
 

Please Note:  This form must be completed and signed by the District YEO or other 
designated district RYE officer before an inbound student may move into the home 
of the proposed host family identified herein. 
 

Student and Local Coordinator Identification 
Student Name 

 
 

Local Coordinator Name 
 
 

Host Family Members (Resident adults only) Date of CBC  Date References Completed 
Host Father 

  
 

 
 

 
 

Host Mother 
 

 

 
 

 

Adult Resident 
 

 

 
 

 
 

Adult Resident 
 

 

 
 

 
 

Adult Resident 
 

 

 
 

 
 

Adult Resident 
 

 

 
 

 
 

Host Home Address 
Street 

 
 

City 
 

 

Zip 
 
 

Records Received and on File in Designated District Office 
 

 Host Family Application/Affidavit (HF-1) – Date received 
 
 

 In-home Interview/Accommodations Inspection (HF-2) –  Date done  
 
 

 Host Family Orientation (HF-4) –  Date done  
 

Family Certified for Hosting By: 
Name 

 
 

RYE Position 
 
 

Note: The typing of my name in the signature block below is intended to be my electronic signature. 
 

Signature or E-signature 
 
 

/S/ 
  

Date 
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