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A place where families and businesses thrive.

Please submit form to:

Anna Ruggles, City Recorder

City of Forest Grove

1924 Council Street ~ PO Box 326
Forest Grove, OR 97116
aruggles@forestgrove-or.gov
503-992-3235 ~ Fax 503.992-3207

HOST FAMILY INFORMATION
FOREST GROVE/NYUZEN DELEGATION VISIT

You may attach or include a photograph to give to delegate.

Name: Cell Phone:
Address: Home Phone:
City/St/Zip: E-mail Address:
Hosting Preference: L_1 Female Male # of Person(s) you can host: 1 2
Please list family members living at home, including you:
Name(s): Age: Employment/Other:

Interests/Hobbies:

Message to Delegate:

Have your hosted a homestay before? If so, when?

Do you have pet(s)? If so, what kind of pet(s)?

Please list two references, including contact phone number: (not required if City-related or Sister Cities Committee member)

Name:

Phone or e-mail:

Name:

Phone or e-mail:
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