Student Homestay Application
Name: ________________________________________ Nationality: ________________________________ Gender:     Male / Female   Birth date: _______________ Age: _______   Religious: ____________________
Preferred Characteristics of Homestay Family:
Children Age 0 to 12 years:
Yes
No




Teenagers Age 13 to 19 years:
Yes
No

Couple with no children:
Yes
No

Older Couple:
Yes
No

Do you like pets?
Yes
No
If yes, what kind? ___________________________________
Do you have pets?
Yes
No
If yes, what kind? ___________________________________
Do you smoke?

Yes
No
Can you live with smokers?
   Yes
   No

Please list any dietary restrictions (allergies, religious, etc.) or strong likes and dislikes of any foods:

__________________________________________________________________________________
Do you have allergies to:       Dogs       Cats       Pollen       Grass       Perfume       Seasonal

If other, please describe: ______________________________________________________________

Do you have a medical condition that requires special attention?       Yes       No
If yes, please describe: _______________________________________________________________

Have you ever travelled outside your home country?       Yes        No

If so, where and for how long? _________________________________________________________
Describe your personality:

Outgoing
Independent
Friendly
Quiet & Shy


Adaptable
Like to be alone
Talkative
Easily Worried


Humorous
Will ask for help
Enthusiastic
Cooperative


Studious
Tidy
Motivated
Sensitive


Etc. Please describe: _____________________________________________________
Interests:


Be with friends

Shopping


Computers


Sports / what kind of sports?: _______________________________________________

Music / what kind of music?: ______________________________________________

Movies / what kind of movies?: _____________________________________________

Etc. Please describe: ______________________________________________________
Please attach your photo




















































































































































































































































































































