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Homestayplus

HOMESTAY FAMILY APPLICATION FORM

IContact Information|

Family Name

Address City Postal Code
Phone (home) Fax Phone (work)

Cell Phone/Pager E-mail address

[Family Detailg

Please list all family members who live in your home (including yourself):

Birth

First Name Surname Relationship Year

Occupation First Language

What is your current status in Canada? [_] Citizen [_] Landed Immigrant [_] Other
If you were not born in Canada, please specify how long you have lived here Years.

English must be the primary language spoken in your home, please list any other languages spoken in
your home

What are your family’s interests and hobbies?

Does anyone in your home smoke? [_] Yes [_] No

Would you allow smoking in your home? [_] Yes [_INo If yes, where?

If no, would you allow the student to smoke outside? [_]Yes ] No If yes, where?
Do you have pets? [ ] Yes [_] No If yes, please list

Are there any home rules that the students should know about? Please list

3 Marowyne Dr. Tel: (416) 494-4891
Toronto, Ontario Fax: (416) 901-9291
Canada Email: hsp@homestayplus.ca

M2J 2A2 http://www.homestayplus.ca/




I s
Homestayplus

Transportation|

What is the nearest main intersection to your home? &
What is the closest subway station to your home?
How far away is the nearest bus stop? Min. Can you pick-up students from the airport? [_]Yes [ ] No

/Accommodation|

[ ] House [_] Apt. [_] Other How many rooms are available for students?
Do you have room for sharing? [_] Yes [_] No How many bathrooms are available for students?
How is the bathroom? [ ] Private [ ] Shared If it’s shared, how many people share it?

Basic furniture:
Bed (clean bed linen incl.) Closet Desk/Study Table Chair TV
Laundry room [_] Yes [_] No Additional facilities provided (computer, fax, VCR, etc.)

Preferences/Experience]

Do you have any student preferences?
Gender [ ]Female [ ] Male [_] No preference Min. Age: years Approx. length of stay:

Have you hosted students before? [ ] Yes[ ] No.
If yes, please indicate the agency or school name and their phone number:

Name Phone
Name Phone

Why are you interested in hosting an international student?

I/We agree that the information that has been provided in this application is true and correct to the best of
my/our knowledge. 1/We understand that it is the Homestay family’s responsibility to review any home
rules with the student(s) soon after arrival.

Signature of Host Family Date
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