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Form 10-2006         To be filled out by the host family to be used by School for program improvement. 
 

INTERNATIONAL SCHOOL-TO-SCHOOL EXPERIENCE (ISSE) 
EVALUATION FORM FOR HOST FAMILY OF ISSE VISITORS 

 
Name of host family            
 _____ _______________________________________________________________________ 
 
Name of ISSE Visitor            
 
Please fill in the following form according to your observations of the child who has been staying in your home. 
 
1. How would you rate the child’s overall adaptation to you and the experience as a whole? 

_____ Exceptional _____ Very Good   _____ Fair _____ Poor 
 
Please explain___________________________________________________________                                                       

                __________________________________________________________ 
                        __________________________________________________________ 
  

2. Were there any problems related to the child’s reaction to certain family traditions, such as food, religion, activities, etc.
 _____ Yes _____ No 
If yes, please explain ________________________________________________________ 
                                   ________________________________________________________ 

 
3. In what areas did you see he/she did not adapt?  What suggestions do you have for this, for future reference in terms of 

preparation of the children, selection, etc.? 
________________________________________________________________________  

         ________________________________________________________________________  
 
4. What benefits do you feel the members of your household obtained through this intercultural exchange? 

_________________________________________________________________________  
            _________________________________________________________________________  
 
5. What benefits do you feel the visiting child obtained through this intercultural exchange? 

_________________________________________________________________________  
            _________________________________________________________________________  
 
6. Do you feel you have changed any possible preconceived ideas of the people and the country of your visitor, as a result of 

this interchange program?  Please explain? 
_________________________________________________________________________  

            _________________________________________________________________________  
 
7. What outstanding characteristic did you find in the visiting child? 

_________________________________________________________________________  
            _________________________________________________________________________  
 
8. Was language a problem? _____ Yes _____ No 

Explain: ________________________________________________________________________________ 
 
 
9.    Was there anything you should have known before the visit to make it flow more easily? 
             ______________________________________________________________________________________ 
 
10. Was your visitor adaptable? _____________Yes  _____________No  
             Explain _______________________________________________________________________________ 
 
11. Did you have a problem with homesickness?  ________Yes   ____________No 
 Explain ________________________________________________________________________________ 
 
12. Please use the back to comment on the program and / or make any suggestions for the future. 
 ______________________________________________________________________________________ 
 ______________________________________________________________________________________ 
 
 
 


