Who, When, Where

When was the contact made?

Who made the contact?

Who was contacted?

Participant
[] Host Family
[1 School

How was contact made?

] In-Home Visit
L] In-Person
[] Telephone

AFS USA Support Staff and the local Support Coordinator will ONLY be notified of poor and
very poor ratings and responses that may require staff involvement.

Student Well-Being

Student’s feelings/emotional state?
o Excellent

o Good

o Fair

o Poor

o Very Poor

Comments

Reaching out (making friends, joining groups, participation in the community)?



o Excellent
o Good

o Fair

o Poor

o Very Poor

Comments

Communication per guidelines with Natural Family and friends back home?
o Excellent

o Good

o Fair

o Poor

o Very Poor

Comments

Relationship to Host Family

Relationship with host parents?
o Excellent

o Good

o Fair

o Poor

o Very Poor

Comments

Relationship with host siblings?



o Excellent
o Good

o Fair

o Poor

o Very Poor
o N/A

Comments

Student adapting to the family rules and life style?

o Excellent
o Good

o Fair

o Poor

o Very Poor

Comments

School

School, as the student sees it?
o Excellent

o Good

o Fair

o Poor

o Very Poor

Comments



Overall

Has the student experienced any behaviors at school or at home that have made him or
her uncomfortable or confused? Learn more

o Yes

o No

Comments

Please share any student highlights of the month. Suggested Topics

Student’s general rating?
o Excellent

o Good

o Fair

o Poor

o Very Poor

Important Changes or Needs

Has the participant’s primary email address changed?
o Yes
o No

Comments

Add or update the participant’s local mobile number.



Any upcoming activities that may require AFS approval (travel, activity waiver, visits)?
Learn more about Travel Guidelines and Activity Waivers

oYes
o No

Comments

Are volunteers currently considering an unexpected/support related move for this
participant? Learn more

o Yes

o No

Comments If "Yes", please comment on the circumstances that may lead to a move.

Has the participant moved to a new Host Family (Non-Event) since the last contact? If
so, please comment on the student’s well-being and adjustment in their new placement.
o Yes

o No

Comments

If you have concerns about the safety of a participant due to inappropriate behavior (on the
part of the host family, student or volunteer), allegations of sexually inappropriate
comments, behavior and/or physical contact, quality of the home, medical emergency,
police involvement, etc. please contact the 24 hour AFS Participant Support Line
immediately at (800) AFS-INFO and dial 9 when prompted.


https://myafshelp.afsusa.org/hc/en-us/articles/115004259947-AFS-USA-Student-Travel-?_ga=2.184327270.1954796824.1511371032-1652723243.1497281022
https://myafshelp.afsusa.org/hc/en-us/articles/115004259947-AFS-USA-Student-Travel-?_ga=2.184327270.1954796824.1511371032-1652723243.1497281022
https://myafshelp.afsusa.org/hc/en-us/articles/115004408008-Activity-Waiver?title=Activity_Waiver
https://myafshelp.afsusa.org/hc/en-us/articles/115004408008-Activity-Waiver?title=Activity_Waiver
https://myafshelp.afsusa.org/hc/en-us/articles/115013997328-Guidance-Directive-from-the-Department-of-State?_ga=2.187119656.1834318544.1511365720-1625349812.1497044573
https://myafshelp.afsusa.org/hc/en-us/articles/115013997328-Guidance-Directive-from-the-Department-of-State?_ga=2.187119656.1834318544.1511365720-1625349812.1497044573
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