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APPLICATION TO BE A HOMESTAY FAMILY 

 
Main Contact:  

Mr/Mrs/Miss/Ms (Please underline family name)……………………………………………………….…… 

 

Home Address:………………………………………………………………………..…………………..………… 

 

Phone:………………… (Home)  …………….… (Work) …………………Mobile :…………………Email…………………… 

 

Emergency Contact:  Name & Phone Number:…………………………………………………………………………. 

 

Please list all persons living in your house: 
 

Name M/F Relationship Occupation DOB Hobbies 

      

      

      

      

      

      

** Everyone over 18 years old living at this address is supposed to fill out a separate police vetting form. It will be great 

if you can send us a family photo along! 

 

Medical information: 

 

Does any member of the family have an existing medical condition that an international student should be 

made aware of?  (E.g. asthma, epilepsy, etc – please circle) 

 Yes / No 

If yes please state which family member and the medical condition: 

 

International students will usually be taken to the residential caregiver’s general practitioner in the event of 

illness. Please give your family doctor details:  
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Others Details 

Total bedrooms:……………                   Number of spare bedrooms……………....  Number of bathrooms:…...…..                

Number of toilets:…………………  Facilities available (ie computer, piano, internet connection) 

………………………………………………………………………………………………………….. 

Any pets:………………………………………………………………………  

Does anyone in your family smokes?……………………….   

Does anyone in your family live with any long term illness, significant injury or disability?.................. 

If yes, please give the details………………………………………………………………………. 

Languages spoken in the home: …………………………. 

How far away is your house from the nearest bus stop if walking?......................................................... …….. 

 

 

Homestay Preferences: 
 

Preferred Nationality:………………………………………Preferred gender:………………      Preferred age:………       

Do you have any preference for long-term or short-term student? ………………………………….. 

Do you mind if the student smokes? …………………………………… 

Are you happy to host vegetarian students or Muslim students? …………………… 

What household duties would you expect of the student to help with? 

-----------------------------------------------------------------------------------------------------------------  

International students would like to know what kind of family they are going to live with. Please describe your family 

and environment and why you would like to host international students. 

 

 

 

International student arrangements: 

How would an international student get to school from your home? (Please circle): 

Walk School bus Public bus Be driven Train Other (please state): 

 

Will they be accompanied to school?  Yes  / No  

By whom? 

How would the student get home from school (if different from above): 

How long will it take the student get to and from school? 

Please state what arrangements would be made for the care of an international student after school: 

Note - Your international student must not be left at home without reasonable provision being made for 

supervision and care. 
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Under the “Code of Practice for the Pastoral Care of International Students”, [name of education provider] is required 

to request a police vet for all persons aged 18 and over in the accommodation.  Please have all family members and 

other persons living on the property aged 18 and over sign the following declaration: 

 

Police Vetting Declaration: 

I hereby give permission for [name of education provider] to request a police vet: 

Name: _________________________________________________________  

Signed: ________________________________________________________ Date: __________________ 

 

I hereby give permission for [name of education provider] to request a police vet: 

Name: _________________________________________________________  

Signed: ________________________________________________________ Date: __________________ 

 

I hereby give permission for [name of education provider] to request a police vet: 

Name: _________________________________________________________   

Signed: ________________________________________________________Date: ___ _______________ 

 

Please provide two referees who are not your family members: 

1. Name: ………………………………   Relationship to you:………………………………... 

Tel: ………………………………….       Mobile: ………………………………………… 

 

2. Name: ………………………………   Relationship to you:………………………………... 

Tel: ………………………………….       Mobile: ………………………………………… 

 

Signature: …………………………….      Date:……………………………………………… 

 

If there are any changes to your circumstances in the future, please let us know so we can update our record.  

Thanks. 

 

 

For Office Use  

Date Received: 

Police Vetting Forms Returned : 

 


