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Housing Profile

Please answer the following questionsin order for usto place you with afamily.

1. Name:
Age: ___Mde __ Femae
Permanent Address:

2. Description of my family inthe U.S.:

3. My hobbies are:

4. Socia and cultural activities| prefer:

5. My personality:

6. Factors| believe should be considered in my placement:

Smokers(yes/no/no preference)
Children(yes/no/no preference)
Animals(yes/no/no preference)

7. My health: ( Please make note of any physical or diet restrictions, be they imposed by family, doctor, religion or you
personally.)

Contact person in case of medical emergency:

(name)

(phone numbersin the US)
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