
HOST FAMILY INFORMATION FORM

HOST 1 (FOR 2 MALES)

NAME __________________________________________________

ADDRESS __________________________________________________

CITY/STATE/ZIP __________________________________________________

PHONE __________________________________________________

HOST 2 (FOR 2 FEMALES)

NAME __________________________________________________

ADDRESS __________________________________________________

CITY/STATE/ZIP __________________________________________________

PHONE __________________________________________________

HOST 3 (ONLY IN CASE OF EMERGENCY)

NAME __________________________________________________

ADDRESS __________________________________________________

CITY/STATE/ZIP __________________________________________________

PHONE __________________________________________________

PLEASE RETURN TO
Office of Vocations

Roman Catholic Diocese of Portland
510 Ocean Avenue

Portland, ME 04103


