
 
Foreign Student’s Name:          Email Address:   
 
Area Coordinator:   
 

 
 

 

 

HOST FAMILY APPLICATION 
 

FAMILY INFORMATION 
 

Father      Mother 
 
Name:       Name: 
 
 
Father's Occupation :  Employer:   Mother's Occupation:  Employer: 
 
 
Working Hours:   Working Days:  Working Hours:   Working Days: 
 
 
Work Phone:      Work Phone: 
 
Email Address:      Email Address: 

 
 

Family Address:      City: 
 
 
State:    Zip:   Home Telephone Number:                                 Email Address: 
 
 

 
OTHER MEMBERS OF THE HOUSEHOLD 

 

Name:    Age:  Son/Daughter/Other: Interests/Hobbies/Occupation: 
 
 
 
 
 
 
 
 
 
 
 
 

 
What activities/hobbies do your family enjoy together?   
 
_________________________________________________________________________________________________________________________ 
 
 
 

_________________________________________________________________________________________________ 
 
 

You may fill this form in online by placing your mouse cursor in the fields below and typing.



Does anyone in the household speak another language?  If so, who, and which languages? 
 
 
 

 

Does your family have any pets?                If so, what kind, how many, indoors/outdoors?  
 

Has your family ever hosted an international student?  
 

What are your family expectations in hosting an international student?  
 
 
 
 
 
 
 

Explain the rooming situation 
 
 
 

Does anyone in the household smoke?  
 

Would you agree to hosting a student who smokes?  
 

Does any member of the household suffer from any chronic illness?  If so, please specify who, and nature of illness: 
 
 
 

Anything else you would like to tell your foreign guest about  your family_________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 

 

 

REFERENCES 
 

Name:     Address:     Telephone Number: 
 

1.  
 

2.  

 
 
 
Signature of Host Mother/ Father/Guardian     Date 
 
 
          
 

Please also attach several photos or send several digital photos as attachments to basil@adventurehomestays.org 
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