
 

 

Homestay Application Form 
 

Date: ___________________________________________________________________ 

 

Applicant’s name_________________________________________________________ 

 

Spouse’s name:  ________________________________________________________ 

 

Address: ________________________________________________________________ 

 

Email address: ___________________________________________________________ 

 

Occupation: Host mother: ______________________Host father: ________________ 

 

Telephone number: 

 Work_________________________________________________ 

Home ________________________________________________ 

E-mail________________________________________________ 

 

How did you hear about this program? 

_________________________________________________________ 

 

Have you ever hosted an international student in your home? _______ Yes _______ No 

 

Can a student stay for a longer period of time in your home, if necessary? _______ Yes  _______ No 

 

How many students do you wish to accommodate? ______________________________ 

 

Do you prefer a male or female student?  _______ Female _______ Male _______  

 

Would you host young students (10 to 15 years old)                         _______ Yes               _______ No 

 

Can you provide transportation to and from the school?  _______ Yes  _______ No 

 

Do you smoke or do other occupants in your home smoke?   _______ Yes  _______ No 

 

Do you permit smoking in your home?    _______ Yes  _______ No 

 

Do you have a laundry facility?     _______ Yes  _______ No 

 

 



 

 

 

 

Do you have a private bathroom (not necessary)                               _______ Yes               _______ No                      

 

Can you provide three meals each day?    _______ Yes  _______ No 

(Please keep in mind that the noon meal will be a box lunch on Monday through Friday.) 

 

If so desired, can the student have use of your kitchen area?  _______ Yes  _______ No 

 

Do you have children living at home?    _______ Yes  _______ No 

If yes, please give names and ages. (See next page) 

 

Name    Age    Birth date 

 

 

________________________________________________________________________ 

 

 

Do you have pets?       _______ Yes  _______ No 

If yes, what kind of pet(s)? 

___________________________________________________________________ 

 

What group interests/activities are those in your household involved in?  In what kind of activities would 

you include the student? 

 

________________________________________________________________________ 

 

Describe your home briefly (number of bedrooms, bathrooms, social areas, levels, etc.). 

 

 

________________________________________________________________________ 

 

What are your family guidelines about the drinking of alcohol? 

 

________________________________________________________________________ 

 

What are your family guidelines about the use of the phone? 

 

________________________________________________________________________ 

 


