Family Visit Information—
Scotland

As part of your introduction to living abroad, IFSA-Butler works with the Experiment in International Living (EIL) to
arrange a brief stay (up to three days) in the home of a host family. This experience gives you the chance to see what life
in your host country is really like.
EIL arranges the family visits using the information you provide on the attached form. If you have medical problems,
dietary needs or religious preferences, please include that information on the form. EIL makes every attempt to find a
suitable family that can meet your preferences.
Like families in the United States, host families come in all varieties, races and ethnicities. Some families may consist of
both parents and children, some may be single parents with children and some may be childless couples. The family
may be located anywhere in the host country. Host families are carefully screened for the purpose of hosting foreign
students and are visited by EIL on a regular basis. In many cases students have maintained close relationships with their
host families long after the study abroad experience has ended.
We are not notified of the host family addresses until orientation, when EIL organizers meet with the group and give out

information about the locations of the visit. Groups of IFSA-Butler students travel to a certain area together where
students will meet their host families. IFSA-Butler provides transportation to the host family and from the host family to
the university.
The family visit usually lasts two nights and is an mandatory part of the IFSA-Butler program. IFSA-Butler will not issue
refunds to students who elect not to participate.
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Family Visit Form—Scotland
When making your family visit assignment, the Experiment in International Living (EIL) tries
to find the best match possible using the information on this form. The family visit is
mandatory. Make a copy of the completed form for your records and return this form to us
within 10 days at the address at the bottom of the page.

Name: _______________________________________________ Host University: ______________________________________
Home Address: ____________________________________________________________________________________________
Date of Birth: ________________________________________ Place of Birth: ________________________________________
E-mail: ______________________________________________ Circle one:

Male

Female

Emergency family contact: _____________________________ Relationship: _________________________________________
Emergency contact phone: _____________________________ Country of emergency contact: __________________________

Medical Information
Do you have any physical concerns or limitations that would require special
consideration? If so, please specify.

Yes

No

Yes

No

Do you smoke?

Yes

No

If no, would you object to being placed in a household with smokers?

Yes

No

If you do smoke, would you agree to stay with a non-smoking family?

Yes

No

Do you have any allergies? If yes, please specify.

Yes

No

Yes

No

Are you willing to attend religious services with your hosts?

Yes

No

Do your religious preferences prevent you from participating in any activities (e.g., traveling)?
If you have any special requirements, please specify.

Yes

No

___________________________________________________________________________
___________________________________________________________________________
Do you have any dietary restrictions? If so, please specify.
___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________
Do you have a religious preference? If so, please specify (optional).
___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________
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Note: Students who require Jewish families should remember that the fall family visit usually coincides with Rosh Hashanah and Yom Kippur.
Jewish families may be Orthodox and may expect students to follow religious practices strictly.
IFSA-Butler and EIL are happy to accommodate special requests as much as possible. However, students who make special requests may need
to travel alone to a host family in a location different from those of other students on the program. Please think carefully about making special
requests because changes cannot be made after you arrive abroad.

Personal Interests (Check all that apply)
swimming

tennis

golf

bicycling

computers

riding

baseball

soccer

sailing

fishing

skating

singing

dancing

camping

cooking

reading

piano

fitness

mechanics

theatre

cinema

TV

other _____________________

classical

folk

rock

Yes

No

What kind of music do you prefer?
pop

jazz

opera

other ____________________________
Would you like to be placed in a family with children?

If possible, would you like to be placed in a twin room with a fellow student?

Yes

No

Name of student with whom you would like to share a room: __________________________________________________
Please use this space to write a brief letter of introduction to your host family:
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