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Homestay Request Form 

STUDENT PROFILE: 

Family Name:  .................................................................................  Date of Birth:   ........... / ........ / ............  

Given Names:  ................................................................................  Sex: Male ..... / ......... Female 

Address: ..........................................................................................  Nationality: .........................................  

 ........................................................................................................  Religion: ............................................  

 ........................................................................................................  Starting Date: ....................................  

ABOUT YOU AND YOUR FAMILY: 

Do you have food restrictions?   YES   NO 

If yes, please give details  .............................................................................................................................  

Do you have any allergies to animals?   YES   NO 

If yes, please give details  .............................................................................................................................  

Do you enjoy the company of children?   YES   NO 

Have you ever lived away from home?   YES   NO 

Do you have any brother’s and sister’s?  YES  NO 

What are your favourite activities?  ..........................................................................................................  

Please write any other relevant information about yourself: .................................................................  

 ......................................................................................................................................................................  

I certify that the information supplied in this form is true and correct. 

Signature of Parent:  ____________________________________ Date: _______________________  

 


