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4071 Barley Drive 
Salem, VA  24153 

 
Host Family Application 

(All Information is kept confidential and is for AMH use only) 

 
Name(s): ________________________________________________________ 

Address:  ________________________________________________________ 

                ________________________________________________________ 

Home Phone: ________________________  

Work Phone:  ___________________________ 

Cell Phone:  _________________________  

Email Address: __________________________ 

Number of family members in home: ____________  

Non-family members: _________________ 

Names & Ages of children in home:____________________________________ 

Birth? ____________ Adopted?__________________ Foster? ______________ 

Have you ever been refused a foster care or adoptive placement? If yes, please 

explain:__________________________________________________________________

________________________________________________________ 

Pets? __________________________ Vaccinations up-to-date? ____________ 

If you have pets, are they good with children? Have you had any problems with them biting or being 

aggressive? ______________________________________ 

________________________________________________________________ 

Church Name & Address: ___________________________________________ 

Pastor’s Name and Phone Number: ___________________________________ 

Denomination? _________________Years in attendance? ___________ 

Have you ever done any missions work?  If so, please explain: ______________ 

________________________________________________________________Do you 

have any medical or special needs training? If so, please explain: ______ 

________________________________________________________________ 
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Current Employer: _________________________________________________ 

Address: _________________________________________________________ 

Phone: _________________________ Years employed: ___________________ 

Current Employer: _________________________________________________ 

Address: _________________________________________________________ 

Phone: ________________________ Years employed: ____________________ 

If both spouses work, what arrangements will be made for childcare? _________ 

________________________________________________________________ 

Have either of you ever been convicted of a crime?  If yes, please explain: _____ 

________________________________________________________________ 

Avg Income: ___________________ Own or rent home? ________________ 

Are you able to provide daily needs of food & clothing for this child? __________ 

Will the host child share a room with other children? If yes, please specify child(ren) and age(s): 

_______________________________________________ 

Do you have a bed or crib available for your host child to use? ___________  

Vehicle type: ____________________  

Carseat available for your host child: _____________ 

 

What are your goals for hosting a child from Angel Missions Haiti? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________ 

 

For the safety of the children, would you agree to being fingerprinted? ________ 
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What arrangements or adjustments will your family have to make to your daily routine while one 

spouse is at the hospital and accompanying the child to medical 

appointments?______________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________ 

What support systems do you have to help you with this mission? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________ 

What concerns or questions do you have about becoming a host family? 

________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________ 

 
 

For more information please contact Fran at the info below. 

(540) 820-3759 fran@angelmissionshaiti.org             (800) 409-9721     


