
Monthly Contact Log                                                                              Area Director

Student Name Student Number

Date Placed Airport

SCHOOL NAME:

Address

Principal Phone Number

Contact Fax Number

HOST FAMILY:

Address

Number Fax/Email 

Emergency Contact Phone Number 

LOCAL REPRESENTATIVE:

Phone Number Fax/Email 

MONTH
Host 

Family
Student School

Local 

Rep 
Comments

August

September

October

November

December

January

February

March

April

May

June



Notes


