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STUDENT
LIAISON and/or SUPPORT COORDINATOR
This Support Agreement is a reflection of conversations I have had with SUPPORT COORDINATOR/LIAISON and my host family. It is a written record of the challenges identified and what my host family and, local support volunteers and I will do to help address these challenges. Copies of this Support Agreement will be shared with everyone named above as well as AFS- ___________ and my natural family. This Agreement is not a contract.
We understand that working on these challenges is a chance to learn from this experience. We recognize that the adjustment to a new culture in a host family, school and community can be both a rich educational experience and a very difficult challenge.

Challenges/Problems
·  
·  
·  

AFS Participant actions
In order to have a successful family, school, community experience, I agree to the following responsibilities/behaviors:
·  
·  
·  

AFS actions – volunteers, office, host family etc.
In order for me to be successful, I would appreciate my host family and/or AFS volunteers helping me with the following:
·  
·  
·  



Please use the space below to identify what support you need in order to be successful on program.

Consequences
We hope this Support Agreement will help me feel supported, empowered and committed to tackling the current challenges. The goal is to enrich the experience for me and everyone involved in supporting my program. A follow up meeting will take place on_______________________ to ensure that I am meeting the expectations indicated in this agreement. Failure to comply with this agreement will result in a reevaluation of the sustainability of my program.

My signature indicates that I understand the above and will work toward these goals.  

Signatures:
Student Signature: 	_____________________________________________________________ 	Date:__________

Host Family Signature: 	_____________________________________________________________ 	Date:__________

Liaison Signature: 	_____________________________________________________________ 	Date:__________

Natural Parent Signature: __________________________________________________________  	Date:__________
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