
Rotary International    Districts ___7120, ___7150, ___7170, ___7210 
District Youth Exchange Program 
STUDENT MONTHLY Report to Country Contact  E-mail or MAIL: by 10th of each succeeding month 

 
Please provide the following information monthly to your country contact.  Be frank in your responses  
and tell us how it really is.  If we are not aware of a concern/problem, we can not help you. Tell us and we  
will give you the support you need.  Do a computer fill-in, save as: & e-mail to your Country Contact.  
 
Your Name                                                                                              Date                             . 
 
Host Family Name                                                                 Is this a change of Host Family?_______ 

Address  
  

 
 
 
Relationships:  Please tell us how you feel about your relationship with each of the following: 
 

 
 

 
Excellent 

 
Good 

 
Average 

 
Poor 

 
Your Host Club 

 
 

 
 

 
 

 
 

 
Club Counselor 

 
 

 
 

 
 

 
 

 
Host Family 

 
 

 
 

 
 

 
 

 
School 

 
 

 
 

 
 

 
 

 
Please tell us about any that you feel are poor or unsatisfactory. 

 
 
                                                                                                                                                      
                                                                                                                                                      

 

Rotary: 
Do you regularly receive your monthly allowance?             How much in US dollars? $                 . 
How often do you attend your Rotary Club meetings?  __    Weekly,  __    Monthly,  __    Don’t attend. 
Have you attended any other Rotary functions in the past quarter? ____                                   
Have you been entertained by any Rotary members? _____   Speak at a meeting?_____                                    

    

            

 

 

Name of Host Club:_________________________ Counselor: _____________________________                              

 Telephone: (H)                             (B) __________               .  Fax:                                                                     

Address _________                            ____________________________________________                  .       

E-mail:           ________                                                       . 

How often do you meet with him/her?                   Who takes the initiative?      You,      Counselor 

Do you feel that you are being listened to?                                                                                            

 

 
 

 

RYE - NY, STU  monthly rpt Multi final 07/20/10 



School & Community:  

School name                                                                            ,   Your name:_________________________________ 
Subject       Subject     

Courses:                                            __                                       ______                                                     

                                                                                          ______                                                               

                                                                                               ______                                      

What are your school hours?                       Days absent?        Sick,        Holiday,        Skipped. 

What school & community activities are you involved in (sports, extracurricular)?                                      

 

                                                                  

                                                                                                                                                     

                                                                                                                                                     

 

 

Other:   

Tell us about any special activities or events that you have been involved in since the last report. 

                                                                                                                                                      

                                                                                                                                                     

                                                                                                                                                    

 

 

 

 

How do you feel about life as an exchange student in a different culture? What are your challenges? 

                                                                                                                                                     

                                                                                                                                                     

                                                                                                                                                     

                                                                                                                                                     

 

 

 

Are there any concerns, questions, problems we can help you with or that you just want to share? 

                                                                                                                                                      

                                                                                                                                                      

                                                                                                                                                      

                                                                                                                                                     

 

 

 

What is the best way for us to contact you:       Mail,       Telephone,       Fax,       E-mail. 

Host Family telephone no.:_______________________________                                                            

E-mail address: _______________________________________                                                                     
         RYE - NY STU monthly rpt Multi final  07/20/10          
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