
Chernobyl Children’s Project 
PO Box 750334  Petaluma, CA  94975-0334  

 Tel: (707) 780-3016  Fax: (707) 778-7248 
     http://www.ccpkids.org 

 
RETURNEE HOST FAMILY APPLICATION 

 

PLEASE COMPLETE THE FOLLOWING, AND MAIL IT TO THE ABOVE ADDRESS 

ALONG WITH A $125 DEPOSIT.  

 
NAME____________________________________________________ DL#____________________________________ 

NAME____________________________________________________ DL#___________________________________ 

ADDRESS ____________________________________________________________________________________ 

CITY _______________________________________________________    ZIP  ____________________________ 

HOME PHONE: ______________________WORK PHONE: _____________________EMAIL: ____________________________ 

IF YOU HAVE CHILDREN LIVING AT HOME, PLEASE LIST THEIR NAMES AND AGES: 

                                                     NAME                                                                                                    AGE 

__________________________________________________________                                            _______ 

__________________________________________________________                                            _______ 

__________________________________________________________                                            _______ 

 

NAME OF BELARUSIAN CHILD:  ____________________________________________________________________________ 

DATE OF BIRTH:   ______________________________________________________            MALE  �       FEMALE  � 

CHILD’S ADDRESS: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

CHILD'S PHONE NUMBER:  _____________________________________ YEAR OF FIRST VISIT _________________ 

HOW MANY SUBSEQUENT VISITS? _________  HAVE YOU BEEN IN TOUCH WITH THIS CHILD?       YES �    NO � 

IF YES, DESCRIBE:  

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

WE UNDERSTAND THAT, IF OUR BELARUSIAN CHILD RETURNS, WE WILL BE RESPONSIBLE FOR ALL COSTS INCURRED 

INCLUDING BUT NOT LIMITED TO TRANSPORTATION COSTS FROM AND RETURNING TO BELARUS, MEDICAL 

INSURANCE AND LIVING EXPENSES WHILE THE CHILD IS IN OUR HOME.  

 

SIGNATURE  _____________________________________________________________ DATE  _______________ 

SIGNATURE  _____________________________________________________________ DATE  _______________ 
 
 

CCP\HOST APPLICATION 2009 


