
 

Sample NFTYx Home Host Preference Form 

Questions:  

• Name [first, last] 

• Do you have a teen attending the event? [ ] Yes [ ] No 

▪ if Y-Teen name 

• Address 

• Email 

• Phone  

• Do you own pets? [ ] Yes [ ] No 

▪ If y- specify 

• Are there other teens, children, or young adults in your home who are 

not attending the event? [ ] Yes [ ] No 

▪ If y- specify 

• How many teens can you host for the event?  

• What is the maximum number of teens you are willing to host if 

additional transportation is provided?  

• Who would you prefer to house?  

▪ Male identified  

▪ Female identified  

▪ All gender housing (lgbtq+ friendly space open to housing a 

mixed gender group and trans or non-binary teens of any 

gender)  

• Our home can accommodate teens with physical disabilities. i.e. 

Bathroom and sleeping area on the first floor. [ ] Yes [ ] No 

• Are you comfortable housing teens with food allergies?  [ ] Yes [ ] No 

• Further comments  



 

Virtual Signatures 

Please note, every check box below must be checked in order to be a 

host home. If you are unable to check one of the boxes, a member of 

the NFTY staff will be in touch with you. 

• I certify that: * 

[ ] all driving will be done by someone over the age of 21 

[ ] all driving will be done by someone with a valid drivers license 

[ ] all driving will be done by someone with valid drivers insurance 

[ ] an adult of the house will be home during all times that teen guests 

are in the house 

[ ] there will be seatbelts for each of the passengers in the car 

[ ] any alcohol or medications my family has will be locked away during 

the event 

[ ] any firearms that my family owns will be locked away during the 

event 

• Has anyone in the household been charged with or convicted of a 

felony? * 

[ ] Yes [ ] No 

• Has anyone in the household been charged with or convicted of a 

misdemeanor? * 

[ ] Yes [ ] No 

• Has anyone in the household been charged with or convicted of 

committing a sexual act with a minor, or any other type of child abuse? * 

[ ] Yes [ ] No 

• Please type the full name of the adult member of the household (parent 

or guardian) who is filling out this form: * [or other virtual signature 

method]  

 

 

You may also wish to add the fundamental expectations of hosts ie. In 

volunteering to host I commit to providing teens with ____ meals, driving to 

and from events at ____ locations, etc.   


	Virtual Signatures

