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PITTSFORD – MODI’IN PARTNERSHIP PROGRAM 
PITTSFORD FAMILY APPLICATION TO HOST – Sept. 26 – Oct. 9, 2023 

 
Directions: 
•  The application is to be completed by the PCSD student.  A parent/guardian’s signature is required on the 

application indicating their support of the application process. 
•  Send the completed application via email to Melanie_Ward@pittsford.monroe.edu or hand in directly to your 

building principal by Friday, June 9, 2023. 
 

Any questions should be directed to Melanie Ward, Assistant Superintendent for Instruction 
 
1.  Your last name: ________________________________________ 

     Your first name: ________________________________________   Middle initial: _______ 

     Your birth date:  ___________________________   Place of birth: _________________________________ 

     Street Address: ________________________________________________________ 

     City: ______________________________________  State: _________  Zip: ________________ 

     Home phone: __________________  Cell phone: _________________  Email: ______________________ 

     In the fall of 2023, I will be a: _____ Freshman     _____ Sophomore     _____ Junior     _____ Senior 

     Name of Guidance Counselor: ____________________________________________ 

2.  Parents/guardians’ names: ________________________________________________________________ 

     Father’s contact information: __________________________   

     Mother’s contact information: _________________________  

3.  Name, age, and gender of siblings: ___________________________________________________________ 

     _______________________________________________________________________________________ 

4.  Pets: _____ Yes   _____ No   What kind: ______________________________________________________ 

5.  Does anyone in your household smoke: _____ Yes   _____ No 

6.  Religion:  __________________________ Branch of Judaism if applicable: _________________________ 

     Do you foresee any problem hosting someone of a different religion:  _____ Yes   _____ No 

     Do you keep a Kosher household: _____ Yes   _____ No 

8.  We would prefer to host a:  _____ Male   _____ Female _____ Either (Please check one) 

9.  Are there specific chores to do at home that you would share with your guest: _____ Yes   _____ No 

     Cleaning my room: _____ Yes   _____ No 

     Cleaning up the kitchen: _____ Yes   _____ No 

     Help to prepare meals: _____ Yes   _____ No 

     Taking care of family pets: _____ Yes _____ No 

     Other: _________________________________________________________________________________ 

mailto:Melanie_Ward@pittsford.monroe.edu
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10. What activities do you enjoy? (This helps us to make good matches between host and visiting student, so please
elaborate!)

_____ Movies – What kind: ______________________________________________________________ 

_____ Books – What kind: _______________________________________________________________ 

_____ Concerts – What kind: _____________________________________________________________ 

_____ Music – What kind: _______________________________________________________________ 

_____ Sports – Which one(s): _____________________________________________________________ 

_____ TV – Favorite show(s) _____________________________________________________________ 

_____ Video Games – What kind: _________________________________________________________ 

_____ Play a musical instrument – Which one(s): _____________________________________________ 

_____ Other – Please specify: 

_______________________________________________________________________________ 

11. What are your favorite subjects in school:

____________________________________________________________________________________

12:  Is your current academic standing good: _____ Yes   _____ No 

13. Which foreign language(s) have you studied and for how long?

_____ Latin: ______________________      _____ Spanish: ______________________

_____ French: ______________________    _____ Other: ________________________

14. In which extracurricular activities (sports or clubs) do you participate: ____________________________

____________________________________________________________________________________

15. Do you have a part time job: _____ Yes   _____ No   What kind?: ________________________________

17. What kind of field trips or after-school and weekend activities could be planned for our guests:

_____________________________________________________________________________________

_____________________________________________________________________________________

How can you help: _____________________________________________________________________

_____________________________________________________________________________________

18. Can your family share your home and family activities with a guest from Modi’in, Israel for the full period

of time: SEPTEMBER 26 – OCTOBER 9, 2023 _____ Yes   _____ No

If not, part of the time: _____ Yes   _____ No   Date range: ________________________________

19. Will your family be able to provide a guest with a bed (not an inflatable or convertible) in either their own

room, or in a room shared with a student of the same gender? ______ Yes  ______ No
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20.   Please provide a list of the courses that you will be taking in the fall semester 
          Class      
 1 __________________________________________________________________ 

 2  __________________________________________________________________ 

 3  __________________________________________________________________ 

 4 __________________________________________________________________ 

 5 __________________________________________________________________ 

 6 __________________________________________________________________ 

 7  __________________________________________________________________ 

 8 __________________________________________________________________ 

 9 __________________________________________________________________ 

 

21.   What are you hoping to gain from the experience of hosting a student from Modi’in? 

 

 

 

 

 

 

 
    
22.   Why would you be a good candidate for the partnership hosting experience? 

 

 

 

 

 

 

 
 

23.  I, and my parents/guardians, understand and can abide by the Host Families Responsibilities. 

 

______________________________________  _________________________ 
            Signature of Student                                                               Date 

______________________________________  _________________________ 
            Signature of Parent                                                                                      Date 

https://ny02205365.schoolwires.net/site/handlers/filedownload.ashx?moduleinstanceid=46281&dataid=95724&FileName=What%20Are%20The%20Host%20Families%20Responsibilities%20-%20Pittsford.pdf
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