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STUDENT APPLICATION FOR HOST FAMILY 2011

Family Name: Given Name:

Nick Name: Date of Birth: Male / Female
Nationality: Present Address:

Home Phone: Home Fax:

Email:

Religion: Nationality Passport Number:

Interests/Hobbies:

Please circle your preference below:

Do you like young children in your host family? (under 8 years) Yes / No

Do you smoke? Yes/No Do you like pets? Dogs Yes / No Cats Yes / No
Are you allergic to anything? Yes/ No

Describe allergies if answer to the last question is Yes:

Would you like to be placed with another student of different country in your host family? _Yes / No

Is there any food you cannot eat?

Are you taking any medication? Yes / No. If yes, please give details:

Please name the school or university you will be studying at:

Arrival Date: Time: Flight Number:
Emergency Contact Parent/Agent (Name):

Phone: Mobile:

Signed by Student: Parent (if under 18 years)

Today’s Date:

Please note that when placing you in a homestay, we will try to meet your requests but this cannot
be guaranteed. We look forward to meeting you at the airport on arrival.

Elspeth and Ben Kong



