
CENTRAL STATES ROTARY YOUTH 

 

EXCHANGE PROGRAM, INC. 
        SERVING 17 DISTRICTS IN ILLINOIS, INDIANA, MICHIGAN., MINNESOTA, 

     NORTH DAKOTA, WISCONSIN, AND ONTARIO. CANADA 
         

INBOUND STUDENT INFORMATION SHEET 
ALL INFORMATION MUST BE TYPED OR PRINTED CLEARLY 

                     [ ] Female                      
STUDENT _____________________________   ___________________   __________________ [ ] Male   
             Family Name                       First Name                Middle 
       
HOST DISTRICT:  6440   Citizen of _______________________Date of Birth    ____/____/_____ 
 
 
*HOST FAMILY: ____________________________________ RES PHONE (______) ______________ 
            (Cannot be the same as the YEO or Counselor) 
 
*ADDRESS _________________________________________   email: ___________________________   
                    (If Any) 

Need a signed and dated host 
home app, criminal back-
ground check, and a host 
family orientation form

* CITY _____________________ STATE: IL.___ ZIP __________                    
 
*HOST CLUB ______________________________________________IL. 
              NAME                                 CITY              STATE 
           
*CLUB YEO: _______________________________________ RES PHONE (_____) _______________ 
   (Cannot be he same as the Host Family or Counselor) 
 
ADDRESS _________________________________________   email: ___________________________   
               (If Any) 
CITY _____________________ STATE: IL._ ZIP __________   Need current criminal background check  
   
 
*COUNSELOR: __________________________________________ Phone (_____) _______________ 
                                 (Cannot be the same as the host family or YEO) 
 
ADDRESS __________________________________________      email: _________________________   
               (If Any) 
CITY _____________________ STATE: IL._ ZIP __________   Need current criminal background check  
 
 
*AIRPORT OF ARRIVAL:  Chicago, IL. _ 
            CITY (Name of the city not the airport) STATE 

 
*SCHOOL __________________________________________ PHONE: (_____) ______________ 
 
*ADDRESS __________________________________ 
 
* CITY ______________________ STATE: IL._ ZIP ______________ 
 
AUTHORIZED BY: ________________________________________ TITLE ____________________ 
   (PRINT NAME OF SCHOOL OFFICIAL) 
 
* These items must be completed. 
 
Be sure to attach a host home application, criminal background check, host family orientation form, and 
THREE copies of the guarantee form all with signatures in blue ink. 
CSSTUDENTINFO  
REV 1/30/07 
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