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The King’s Homestay Services – Christine Oviedo




Homestay Host Family Application




2155 William Street, Vancouver, B.C.V5L 2S2




Tel: (604)299-1940  Email: coviedo@telus.net
Please complete the following form and return it to the above address.

SURNAME




FIRST NAME

Permanent Address (Including Postal Code)

Home:  Phone:___________________________________Fax:__________________________

Work:  Phone:___________________________________Fax:__________________________

Cell Phone:____________________________________Email:__________________________

Where were you born? (City/Province/Country)

Yourself:_________________________________

Your Spouse:_____________________________

Parent’s first language and other languages:________________________________________

Household Members

	Name
	Relationship
	Occupation
	Birth Date

(M/D/Y)

	
	
	
	

	
	
	
	

	
	
	
	


Place of Employment/Position

Family’s Hobbies and Interests

To what degree would the student participate in your family’s activities?

Please give a general description of your meal routine (breakfast, lunch, dinner).  How much help do you expect in preparation and clean-up?

What are your family’s rules about cigarette smoking and alcohol drinking?  Would you be willing to take a smoker if he/she went outside to smoke?

What pets do you have?

Please indicate the nearest ESL (English As a Second Language) school to your home.  Also describe the quickest transit route to the downtown area from your house.  (Include bus #(s) & approximate length of time)

How many students can you accommodate?  Private _______ Shared _______

Please state preference ________Male   ________Female _______ No Preference

Please indicate the most convenient and most inconvenient time of year.

Do you prefer a long-term (1 month or longer) stay or short-term (1 month or less) stay?


Have you hosted any foreign students before?  How many?  Please comment on your experience if applicable.

Please give your reason for wanting to host an overseas student:


Please provide extra information that you think is significant.


Please give two references (Including full names, telephone numbers, and relationship):

	Name
	Relationship
	Telephone

	
	
	

	
	
	


The King’s Homestay Company or its agents do not assume responsibility for any damage or loss in any form.

Date: (M/D/Year): ________________________

APPLICANT’S SIGNATURE: _______________________________________


Please sign one original and keep one for your records.













-Address:

















-Main Cross Streets:





Yourself:








Spouse:







































































For internal use only








Homestay Applicant Reference #: ___________________________











