
2.11.2014 

Domestic Partners Host Family 
 Placement Acceptance Form

from

(student full name) (country of origin) 

I agree to live with a domestic partners and/or same-sex couple host family during my exchange 
in the United States for the Program Year 2014-15.  

Student Name____________________________________ 

Student Signature_________________________________ Date___________________

Natural Parents: 
We agree that our daughter/son may live with a domestic partners and/or same-sex couple host 
family for the program year 2014-15. 

Parent 1 Name ____________________________________ 

Parent 1 Signature _________________________________ Date _______________

Parent 2 Name ____________________________________ 

Parent 2 Signature _________________________________ Date _______________

Both parents must sign this form unless you can check one of the 
following boxes:  

 Divorced/separated 

 Single parent 

 Deceased parent 

(Area Representative) 

Please return signed copy to YFU USA:  _________________________________________________ 
 (YFU USA District staff enter fax number or email) 
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