	
	AFS-USA Liaison Monthly Contact Form

	AFS Participant:
	     

	Country of Origin:
	     
	Area Team:
	     

	According to State Department regulations and CSIET standards, separate contact with each participant and host family is required on a monthly basis and must be documented. Contact with schools is not required monthly but rather periodically throughout the year.

	Contact made with the Participant:
	     
	Contact made by:
	     

	
	date
	
	person

	Method of Contact (check one)
	 FORMCHECKBOX 
 Phone
	 FORMCHECKBOX 
 Personal Visit
	 FORMCHECKBOX 
 Group Activity
	 FORMCHECKBOX 
 Other

	Contact made with the Host Family:
	     
	Contact made by:
	     

	
	date
	
	person

	Person Contacted:
	     

	
	person
	
	

	Method of Contact (check one)
	 FORMCHECKBOX 
 Phone
	 FORMCHECKBOX 
 Personal Visit
	 FORMCHECKBOX 
 Group Activity
	 FORMCHECKBOX 
 Other

	

	Contact made with the School:
	     
	Contact made by:
	     

	
	date
	
	person

	Person Contacted:
	     

	
	person
	
	

	Method of Contact (check one)
	 FORMCHECKBOX 
 Phone
	 FORMCHECKBOX 
 Personal Visit
	 FORMCHECKBOX 
 Group Activity
	 FORMCHECKBOX 
 Other

	After making contact, please reflect your interviewee’s opinion of the participant’s adjustment progress in the following scale (use separate form for each person interviewed)
 *Please include a comment when giving a rating of “Poor” or “Needs Improvement.”

	
	*1
Poor
	*2 Needs Improvement
	3-Satisfactory
	4-Very Good
	5
Excellent

	Relationship between host family and Participant
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:
	 

	Participant is abiding by the family rules
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:
	     

	Participant s participation in school/community activities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:
	     

	Participant’s performance in school
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:
	     

	Participant’s overall rating in language conversation ability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:
	     

	Participant’s participation in AFS activities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:
	     

	Appropriate communication with natural family
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:
	     

	Please include your individual comments about the participant’s adjustment process below and on the back. All “Poor” and “Needs Improvement” scores must include comments.
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