
HOMESTAY APPLICATION FORM 

STUDENT DETAILS Student ID:  _______________________________ 

Family Name: ______________________________________  Given Name: _______________________________________ 

Nationality: ________________________________________  Date Of Birth: __________________       Male      Female

Address: ______________________________________________________________________________________________ 

Telephone: ________________________________________  Email: ____________________________________________    

Native Language: _____________________   English Level: _______________________   Religion: _____________________  

Homestay Start date: ________________________________  Homestay Finish date: _______________________________ 

Course Name: ____________________________________________________________  Start date: ___________________ 

Would you like children in the homestay?  Yes No Preferences:        1-11 years old    12-18 years old  

Can you accept pets (inside/outside)? Yes No Have you ever lived in another country?      Yes  No  

Any allergies or special requirements? Yes No Details: __________________________________________ 

Do you require regular medication? Yes No Details: __________________________________________ 

Do you smoke? (outside only allowed) * Yes No *Please Note: The majority of hosts will not allow smoking

Do you require Internet? (charges apply) Yes No Please provide your own laptop, tablet/iPad or smartphone 

What are your hobbies/special interests? ___________________________________________________________________ 

AGENT DETAILS (If applicable) 

Company: _________________________________________    Contact Name:  _____________________________________ 

Address: ______________________________________________________________________________________________ 

Telephone: ________________________________________    Email: ____________________________________________    

PLACE OF STUDY 

School/College: ________________________________________________________________________________________ 

Address: _____________________________________   Start date: _________________    Finish date:  _________________ 

Will you be studying at another institution after this one?  Yes    No    Where: __________________________________ 

ACCOMMODATION CATEGORY (Please tick) 

  Package 1   Package 2    Package 3   Package 4   Internet   Transport 
Room Only       
(no meals) 

Breakfast & 
dinner daily 

2 meals weekdays, 3 
meals weekends 

3 meals per day 
Wi-Fi approx.  

3GB per month 
Travel to & from 

school only 

AIRPORT TRANSFER  (Tick if required, otherwise please provide your expected arrival time) 

  Arrival Only            Return            Private transfer (Meet driver at Customs)     Basic transfer (Wait at meeting point)            

Arrival Airport: _______________________________________  Arrival Date: ____________________________________ 

Flight Number & Airline: _______________________________   Arrival Time: ____________________________________ 

Departure Airport:  ___________________________________   Departure Date: _________________________________ 

Flight Number & Airline: _______________________________    Departure Time: _________________________________ 


