
 

 
 

Host Family Application 
 
• Please complete this application if interested in becoming a host family. 
• Please return application to P.O. Box 9227 St. Louis, MO  63117 
• Questions can be directed to Kathy Corbett -- email htcmo@swbell.net or (314) 781-0244 
• Process:   After your application has been reviewed, we will give you a call to discuss your 

eligibility and interest in becoming a host family.  An interview with one of our staff will be set 
up at that time.   

 
Full name of applicants:  
 
______________________________________________________________________________ 
 
Address: 
______________________________________________________________________________ 
 
City: ____________________ State: _______________    Zip Code: _______________________ 
 
Home phone: ________________ Cell phone: ________________  Work Phone: _____________ 
   
Email address: __________________________   Fax number: ____________________________ 
 
Please list all adults (including applicants) over the age of 18 living in the household: 
(If more than two, please attach additional sheet) 
 
Names :                         ________________________            _______________________ 
 
Date of birth:                         ________________________            _______________________ 
   
Place of birth:                           ________________________            _______________________ 
 
Social Security #:                  ________________________            _______________________ 
   
Place of Employment:            ________________________            _______________________ 
 
Others living in household:      
Name:    Age:    Relationship to applicants:  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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Do you speak a foreign language?  __________  If yes, which language?______________________ 
 
 
Why are you interested in being a Host family?  What do you hope to gain from the experience? 
 
 
 
 
 
 
 
Have you thought about how long you would be able to care for a child? (short term:  4-8 weeks;  
long term:  3-6 months)?  Please explain. 
 
 
 
 
Do you have any preferences in gender/age of child who would be staying with you?  Please explain. 
 
 
 
Are there any particular medical conditions that you are either interested in and/or hesitant about? 
(for example: heart conditions, orthopedic surgeries, burn scar surgeries).  Please explain: 
 
 
 
 
 
 
What questions do you have for Healing the Children that we can address during our interview? 
 
 
 
 
 
 
Please return completed application to Healing the Children: 
 
Signature:  ____________________________________________       Date: _________________  
 
Signature:  ____________________________________________       Date:  ________________ 
 

Thanks so much for your interest and for taking the time to complete and return this application! 
 
After we receive and review your application, the Host Family Coordinator will contact you by 
telephone to set up an interview.  During the interview, the coordinator will provide more specific 
details about being a Host Family; conduct a simple home study; review HTC’s host family policies; 
and explore other considerations which will help guide HTC in its placement of a child into your 
home. 
 


