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MENDING KIDS INTERNATIONAL 
 

HOST PARENTS’ UNDERSTANDING 

OF INTENT TO RETURN CHILD HOME 
 

I/we understand that the acceptance of (“child”) into the 

Mending Kids International program for the purpose of receiving 
donated medical care in the United States will  require the child to 
return home to his/her country of origin and to parent(s0 or legal 

guardian(s) as soon after the completion of medical treatment as 
possible. 

 
Any interference on my/our part, or the part of any family 

member or friend to alter this course of action, could cause serious 

recourse with the immigration authorities.  
 

Furthermore, I have no knowledge of any reason why the child 

cannot return home to the child’s country of origin upon the 
completion of medical treatment.  

 
I agree not to interfere, to prevent, cause delay of, or be 

involved in any way, the return of the child to the child’s country of 

origin on the date that Mending Kids International deems 
necessary. 
 

_____________________    ____________________________________  
Date       Host Father’s Signature 
____________________________________ 
Print Name 

 

 
______________________    ____________________________________ 

Date       Host Mother’s Signature 
 
____________________________________ 

Print Name 
 
 

______________________                             ___________________________________ 
Date       Executive Director’s Signature 
 
____________________________________ 
Print Name 


