
APPLICATION – HOMESTAY PLACEMENT INFORMATION 

Describe your personality: 

Do you have siblings? Ages, names: 

Please rank your preference, 1 being most preferred to 4 being least preferred (drop down list) 

Family with younger children 

Family with children close to my age 

Family with another International Student 

Family with no children 

What kind of Host family would you like: 

Pets are common, are you comfortable with: (check the boxes of the animals you are comfortable with having in your home) 

Dogs    Cats   Birds   Reptiles 

Do you have your own pets?  



 
 
 
 
 
 

 

 
 
Personal Profile (sports, arts, hobbies) (check boxes) 

SPORTS AND RECREATION  Martial Arts  Musical Instrument  Surfing the Internet 

 Badminton  Rugby  Painting  Travel 

 Baseball  Sailing  Photography  Video Games 

 Basketball  Skiing (Downhill)  Singing  Watching Movies 

 Canoeing/Kayaking  Snowboarding  Theatre/Acting ANYTHING ELSE? Please list below 

 Cross Country Skiing  Soccer  Writing   

 Cycling  Squash HOBBIES AND PASTIMES   

 Field Hockey  Swimming  Board Games   

 Fishing  Table Tennis  Cooking   

 Fitness  Volleyball  Crafts   

 Golf  Water Skiing / Wakeboard  Learning Languages   

 Hiking  Wrestling  Listening to Music   

 Horseback Riding ARTS AND ENTERTAINMENT  Playing Cards   

 Ice Hockey  Dance  Reading   

 Jogging/Running  Drawing/Sketching  Social Media   

 
Do you play Instruments? If yes, which ones? 
 
 
Do you play/watch sports? (text box) 
 
 

 

 



What are your hobbies? (text box) 

Have you travelled outside of your own Country? (yes or no drop down) 

If yes, where? (text box) 

Have you ever lived away from your parents (yes or no drop down) 

If yes, where? (text box) 

Do you have any special dietary needs?  

Please describe your special dietary needs: (text box) 
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