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USA HOCKEY 
NATIONAL TEAM DEVELOPMENT PROGRAM 

PARENT QUESTIONAIRE 
2012-2013 
 
Names____________________________________________________________ 
 
Cell Phone (Mom)_________________   Cell Phone (Dad)_________________ 
 
Email Address_____________________________________________________ 
 
Occupations:  Dad__________________ Mom ___________________________ 
 
 
Please describe your son’s typical meals  
 
Breakfast___________________________________________________________ 
 
___________________________________________________________________ 
 
Lunch_____________________________________________________________ 
 
___________________________________________________________________ 
 
Dinner_____________________________________________________________ 
 
___________________________________________________________________ 
 
How often do you eat as a family? ________________________________________ 
 
Family Interests/Activities   
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
Transportation 
 
Will your son have a car in Ann Arbor? _____ 
 
If not – when will he have one? ____________________________________________ 
 
 
Phone/Internet/Television 
 
Do you have a required quiet/study time for your son?________________________ 
 
______________________________________________________________________ 
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Do you have rules regarding cell phone/computer or television usage?__________ If yes, 
please Explain ___________________________________________________________ 
 
______________________________________________________________________ 
 
We would like to have all players bring a computer & printer.  Would you be willing to 
pay for computer access (wireless) ? ________________________________________ 
 
How often and how do you plan on communicating with your son? 
 
______________________________________________________________________ 
 
Curfew 
 
How do you or would you handle a curfew violation____________________________ 
 
______________________________________________________________________ 
 
What is your son’s curfew now?_____________________________________________ 
 
Dating 
 
Does your son currently have a girlfriend? ______________________________ 
 
What rules do you have pertaining to dating now? ______________________________ 
 
______________________________________________________________________ 
 
School work 
 
Does your son have any special needs or require a tutor?________________________ 
 
______________________________________________________________________ 
 
If your son gets behind in schoolwork, how do you handle the situation? ____________ 
 
______________________________________________________________________ 
 
 
 
GPA:  _________________ 
 
 

 
Family 
 
Please describe your relationship with your son 
 
Mother_________________________________________________________________ 
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_______________________________________________________________________ 
  
Father __________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Who is the disciplinarian in your family?  ______________________________________ 
 
Expectations and comments 
  
How will you help to make this a positive experience for you, your son and billet family?  
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
How often do you plan to visit? _____________________________________________ 
 
______________________________________________________________________ 
 
 
Please share any additional information about your family that you feel would be helpful 
in making a good match for your son_________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Do you or your family have contacts in Ann Arbor that you would like us to approach to 
consider being a host family?   If yes, please provide name, address and phone number 
below. 
 
       No_____ Yes_____         
 
            
 
            
 
 
 
 
Parent Signature______________________________________________________ 
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