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Host Family Application
1. YOU AND YOUR FAMILY

NAME:  ____________________________________________________________________________

ADDRESS:__________________________________________________________________________

___________________________________________________________________________________

TELEPHONE NUMBER:
Home:
______________________
Work:  _______________________
Mobile Telephone: __________________________      Email: _________________________________
All correspondence can be made by email: availability enquiries, booking confirmations, student information and remittance advices. Are you happy to communicate in this way? .........................Yes/No

TYPE OF ACCOMMODATION:

HOUSE: 

BUNGALOW:

FLAT: 

Age group of host: 



20-29 ___ 30-39 ___ 40-49 ___ 50-59 ___ 60+ ___

Age group of partner (if applicable):

20-29 ___ 30-39 ___ 40-49 ___ 50-59 ___ 60+ ___

If you have any children living at home, please give name(s) and date(s) of birth:

Occupation of host:

Part Time/Full Time:  __________________________________________________________________
Occupation of partner (if applicable): 

Part Time/Full Time:  __________________________________________________________________
Family Religion:  _____________________________________________________________________
Family’s interests and hobbies:  _________________________________________________________
Is English the language normally spoken in your home?  …………………………………
 Yes/No

Do you take overseas students from any other schools?  ………………………………….
Yes/No

Do you take other paying guests?  ………………………………………………………...
Yes/No

How many people are normally resident in your home?  …………………………………
  

Does anyone in your family smoke? ………………………………………………………
Yes/No

Will you accept smokers?  …………………………………………………………………
Yes/No

Do you have any pets?  ………  







Yes/No  
If yes, please state:  ___________________________________

2 YOUR HOME

Number of reception rooms:
___________________________________________________________
Number of bedrooms:  _________________________________________________________________
Number of bathrooms:  ________________________________________________________________
Number of separate toilets:  ____________________________________________________________
Do you have:
Separate shower facility?  ……………………………………………….
 Yes/No



Shower attachment?  …………………………………………………….
 Yes/No



Central heating?………………………………………………………...
   
 Yes/No



Continuous hot water?………………………………………………….
   
 Yes/No

3 STUDY BEDROOMS AVAILABLE FOR OUR STUDENTS

How many rooms are available?  Please state approximate size and whether any have en-suite shower/bathroom/toilet facilities:

Single:
___________________________________
Twin:  ___________________________________

Double:  ____________________________________________________________________________

4 STUDY BEDROOMS (ESSENTIAL ITEMS)

Each study bedroom MUST contain the following:

Please indicate Yes or No and if ‘No’ your willingness to provide:

Full size single bed ……………………………………………………………………
  
Yes/No

Wardrobe ……………………………………………………………………………..
  
Yes/No

Chest or drawers or similar …………………………………………………………...
  
Yes/No

Table or desk of adequate size for study purposes……………………………………  
Yes/No

Desk/reading lamp ……………………………………………………………………
  
Yes/No

Chair ………………………………………………………………………………….
  
Yes/No

Bedside table …………………………………………………………………………
  
Yes/No

Mirror …………………………………………………………………………………
  
Yes/No

Radiator or heating appliance …………………………………………………………
  
Yes/No

5 STUDY BEDROOMS (DESIRABLE ITEMS)

Each study bedroom MAY contain the following:

Please indicate Yes or No.

Basin …………………………………………………………………………………
  
Yes/No

Armchair ……………………………………………………………………………..
  
Yes/No

Bookcase ……………………………………………………………………………..
  
Yes/No

Television …………………………………………………………………………….
  
Yes/No

Radio …………………………………………………………………………………
  
Yes/No

Noticeboard …………………………………………………………………………..
  
Yes/No

Any other items:  _____________________________________________________________________

6 STUDENT ACCESS

Does the student have access to the following in your home?

Internet (please state if Wifi)………………………………………………………………

Yes/No
PC / laptop…………………………………………………………….………….…

Yes/No

Television …………………………………………………………………….………….…

Yes/No

Video ……………………………………………………………………………………..…
Yes/No 

DVD ……………………………………………………………………………………...…

Yes/No
CD Player …………………………………………………………………………………

Yes/No

Piano ………………………………………………………………………………
………
  
Yes/No

Use of kitchen to make drinks ……………………………………………………..…… 

Yes/No

Use of microwave ………………………………………………………………….……

Yes/No

7 MEALS

Our students expect to have dinner, bed and breakfast Monday to Friday, and full board at weekends, with their host family.

Please indicate you are willing to provide the following:

A substantial breakfast ……………………………………………………………

  Yes/No

A full cooked meal each evening …………………………………………………

  Yes/No

A packed lunch at weekends if student is away for a day ………………………...

  Yes/No

A cold snack or sandwiches if student gives adequate notice of missing a meal …

  Yes/No

8 DIETS

Some students request a special diet.  Please indicate if you are able to provide the following:

Vegetarian ……………………………………………………………………….

  
Yes/No

Vegan ……………………………………………………………………………

  
Yes/No

Diabetic ………………………………………………………………………….

  
Yes/No

Low fat …………………………………………………………………………..

  
Yes/No

Gluten free (yeast) ……………………………………………………………….

  
Yes/No

Halal ……………………………………………………………….…….…….……

Yes/No

9 WASHING/LAUNDRY

Please note the weekly payment rate includes one machine load of washing per student, per week, plus weekly washing of bed linen and bath towels.  Please indicate if the student may:

Hand wash further items ………………………………………………………..

  
Yes/No

Use your washing machine free of charge ……………………………………...

Yes/No

Use your washing machine free of charge but provide soap powder …………..

Yes/No

Use your washing machine for a small charge …………………………………

Yes/No

Use your iron …………………………………………………………………..

  
Yes/No

10 YOUR PREFERENCES

Are you interested in welcoming students throughout the year?  ……………………
  
Yes/No

If ‘No’ please specify:  _________________________________________________________________

Do you prefer students for a 

short stay
/
long stay
/
either?

Do you prefer:



Females?


Yes/No






Males?



Yes/No






Either?



Yes/No

Which age range(s) do you prefer?
16-17






18-24






25-35






35 plus






Retirement

Please provide any other relevant information regarding significant changes in your circumstances, relevant to hosting our students.  For instance, are you planning to move in the near future, extending your home, refitting or changing the accommodation…  your children may have gone away to college or you may be expecting another baby!
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