
 
 

International Education Program 
Host Family Application 

 
When you are finished this application you may: 
 
a) email it to jhickey@prn.bc.ca  

 
 
 

Host Parent 1   
First Name 
 
 

Last Name Date of Birth (yyyy/mm/dd) 

Occupation 
 
 

Work Telephone Cell Phone 

Employer 
 

How long have you 
worked here? 
 

 
 

 
 
 
 
Host Parent 2   
First Name 
 
 

Last Name Date of Birth (yyyy/mm/dd) 

Occupation 
 
 

Work Telephone Cell Phone 

Employer 
 

How long have you 
worked here? 
 

 
 

 



 
Contact Information   
Home Phone 
 
 
 

Fax Email 

Street Address 
 
 
 

  

City 
 
 
 

Prov 
 
 

Postal Code 

Mailing Address (if 
different from above) 
 
 
 

  

City 
 
 
 

Prov Postal Code 

 
 
Members of the Household  (living in the home) 
 
List all other members of your household.  Please note: 

- All household members over the age of 18 must complete a criminal record check. 
- If you are a foster family, please note that we will require letter(s) from your foster child(ren)’s 

social worker indicating there would be no issue to foster a child and host an international student 
simultaneously. 

 
Please Print 
First Name Last Name Birthdate Gender Relationship 
1. 
 

    

2. 
 

    

3. 
 

    

4. 
 

    

5. 
 

    

 
 
 
 
 
 



What languages does your family usually speak at home? 
 
English q  Other  _____________________ 
 
Has your family hosted an international student before?            Yes  q           No  q 
 
Which gender would your family prefer to host?     No Preference q           Male  q     
              Female  q 
 
If you couldn’t have your gender preference would you still host?  Yes q       No  q 
 
I/we would like to host: 
 

q Short term (6 week q    5 monthq) 
q Interim (weekend, holiday(s)) 
q Full term (10 months) 

 
Are you interested in hosting two students as a double placement?   Yes  q No  q 
 
Would your family prefer to host a student from a specific country?  Yes  q No  q 
 
If yes, which country?  ________________________ 
 
Does anyone smoke in your home?        Yes  q   No  q  
 
Would you accept a student who smokes?    Yes  q  No  q 
 
Briefly describe why your family would like to host an international student. 
 
 
 
 
 
 
 
Please list your family’s hobbies or recreational activities. e.g. weekend, spare time, 
evenings 
 
 
 
 
 
Does your family have a religious affiliation?  Yes  q        No  q 
 
If yes, which religion? 
 



 
How would you describe your family’s religious activity? 
 
 
 
How would your family feel about hosting a student with different religious beliefs, 
or one with no religious affiliations? 
 
 
 
Would you be able to pick up the international student at the airport upon their 
arrival? 
       Yes  q       No  q 
 
What household chores or responsibilities would you expect of your international 
student? 
 
 
 
 
 
Do you keep any pets in your home?  Yes  q        No  q 
 
If yes, please list (include number, size, breed and indoor/outdoor) 
 
 
 
What is the approximate distance between your home and the high school? 
 
 
How will your student commute to and from school? 
 
 
Would your international student have access to a quiet study area in your home? 
 
       Yes  q        No  q 
 
Do you have wireless computer access that would be available to the student? 
 
       Yes  q        No  q 
 
Does anyone in your household have a serious or chronic illness, disability, nervous 
or mental disorder?     Yes  q       No  q 
 
If yes, please explain: 
 



 
Has anyone in your household undergone major surgery for a condition that may 
recur?       Yes  q       No  q 
 
If yes, please explain: 
 
Has anyone in your household experienced a drug and/or alcohol-related problem? 
 
       Yes  q  No  q 
 
Does anyone in your household have a criminal record? 
 
       Yes  q  No  q 
 
 
 
Would you like to add another comment or question? 
 
 
 
 
 
 
 
 
Do you know of anyone who might be interested in receiving information about our 
international homestay program?  
 
Name 
 
 
Address 
 
 
Phone Number    Email 
 
 
 
 
 
 
 
 



Reference Check Information 
 

Below, please note the names, telephone numbers, and mailing addresses of four 
personal references.  These may include close friends of the family, priests or 
ministers, school officials, and teachers. 
 
First Name 
 
 

Last Name  

Address 
 
 

Home Phone Cell Phone 

City Prov  
 
 

   
First Name 
 
 

Last Name  

Address 
 
 

Home Phone Cell Phone 

City Prov  
 
 

 
First Name 
 
 

Last Name  

Address 
 
 

Home Phone Cell Phone 

City Prov  
 
 

 
First Name 
 
 

Last Name  

Address 
 
 

Home Phone Cell Phone 

City Prov  
 
 

 


