
	

GCS International Student Program 
Host Family Reference Form 

 
 

Potential Host Family (Applicant) __________________________________________________ 
 
 
Reference Name ________________________________________________________________ 
 
 
Address __________________________________________ City, State ___________________ 
 
 
Zip Code __________ Phone Number ___________________ Work Number ____________ 
 
 
Relationship to Applicant ________________________________________________________ 
 
 
How long have you known the applicant ____________________________________________ 
 
Do you think the applicant would make a good host family?       □ Yes     □ No 
 
 
If yes, please elaborate; if no, please explain. 
(use back if necessary) 
 

______________________________________________________________________________________ 
 

______________________________________________________________________________________ 
 

______________________________________________________________________________________ 
 

______________________________________________________________________________________ 
 

______________________________________________________________________________________ 
 

______________________________________________________________________________________ 
 

______________________________________________________________________________________ 
 

______________________________________________________________________________________ 
 

Please return to: 
Karen Brooks, International Student Coordinator 

Gaston Christian School 
1625 Lowell-Bethesda Road 

Gastonia, NC  28056 
	


