
   Rotary District:   Club:  __________________________________ 

   WESSEX Single Placement Consent Form  for:  ___________________________________ 
(Inbound Student’s Full Name) 

My signature below confirms that I, 
(Print Student’s Name) 

agree to live with 
(Print Host Family First and Last Name) 

in a single host parent placement without children in the home. I understand that the single host 
parent placement is with a: (Please check box) Male Host Parent Female Host Parent

Signed: 
(Signature of the Student) 

Date: 

My natural parent(s) also agree to this and have signed below to confirm this agreement. 

Signed: 
(Natural Parent Printed Name) (Natural Parent Printed Name) 

(Natural Parent Signature) (Natural Parent Signature) 

Date: Date: 

DOCUMENT RETENTION & TRACKING INSTRUCTIONS:  Appropriate District or 
Club Officer must upload a digital copy in the YEAH online database.  Records will be 
maintained for a minimum of three years after Exchange completion. 
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