This information is for official use only

Protect IAW AFI 33-332 and DoD Regulation 5400.11

And the Privacy Act of 1995

Completion of this form, or any portion of it, it voluntary

PLEASE RETURN TO: Insert BASP email, POC name and phone number

HOST FAMILY QUESTIONNAIRE

PRIMARY’S NAME: (Title, Last, First, Ml)

SPOUSE’S NAME: (Title, Last, First, Ml)

EMPLOYER/OCCUPATION:
STREET ADDRESS:
Phone Numbers: ( ) (Home), ( (Cell) and { )
(Work)
HOME E-MAIL: ALTERNATE EMAIL:

[ Please check here if your contact information in box is releasable to Airmen’s parents and base staff

members.

ETHINICITY: (Circle) African-American

Native-American Inter-Racial
RELIGIOUS AFFILIATION: Agnostic/Atheist Baptist
(Circle) Islamic/Muslim
Non-Denominational
No Answer

YOUR INTERESTS (Circle)

Hispanic Caucasian

Asian/Pacific Islander

No Answer Other:

Buddhist Catholic

Jewish Methodist Mormon/LDS
Protestant Unknown Uncommitted
Other:

Aviation Computer/Video Games Horseback Riding TV/Movies

Baseball Cooking/Baking

Basketball Fishing/Hunting Racquetball
Bikes Football Swimming
Golf Tennis Art

PREFERENCES: Rate your preferences by number, so we can appropriately match you to a host family (1 is at least

important and 5 is most important)

Ethnicity 1 2 3

Religious Affiliation 1 2 3

Sport/Hobby 1 2 3
Do you have any of the following in your home? (Circle)
Cats Dogs Other Pets Smokers

Airmen Gender Request: (Circle) Male Female
Do you have access to base? Y/N

How did you hear about the program?

Musical Instruments

Children (ages)

Watching Sports
Watersports
Board Games
Other:

No Preference

Preferred Method of Communication:

Additional Comments/desires:

Do you text? Y/N

Airman Special Request
Name:

Unit:




