Personal Information:

HOMESTAY APPLICATION FORM

Name of School in Canada:

School Address:

Full Name:
Birth Date: mm/dd/year Marital Status:
Gender: ( )Male ( )Female
Address:
Telephone: ( ) Fax:
( )
Cell phone:| ( ) E-mail:
Nationality: First Language:
Profession:

English Speaking Ability: ( ) Beginner ) Intermediate ( ) Advanced () Fluent
OTHER SERVICES:

Airport Pickup: ( )Yes ( )No Airport Drop-off: ( ) Yes ( )No

I will arrive in: (city) Date: (mm/dd/year)

Via: (airline) Flight: (flight number) | at: (Time)
Medical Insurance: ( ) Yes ( )No

If yes, days
EMERGENCY CONTACT:

Parents Name: Relationship:
Telephone: | ( ) Fax/E-mail:

Address:

Address:




HOMESTAY:

Number of meals: ( )Nomeals ( )2meals ( )3 meals

| need homestay from (dd/mmlyy) to (dd/mm/yy)

Student’s profile:
Personality / Humor: () Extroverted ( ) Introverted ( ) Eccentric ( ) Discrete

Hobbies and interests:

Allergies or special medication;

Are you vegetarian? ( ) Yes ( ) No Allergy to foods:

Favorite food:

| prefer a homestay where: () smoking is permitted () smoking is not permitted ( ) smoking is permitted outside

Size of the family:

1% choice 2" choice 3" choice
Bachelor (female): L] L] O]
Bachelor (male): L] L] ]
Couple only: L] ] O
Woman with child(ren): [ O O
Couple with child(ren): O O O
No preference: O O O

Choose a number for each of the following (1 = least important; 9 = most important):

A lot of freedom 10 20 30 40 s0 ed 700 s ol
As much contact as possible: 100 20 30 40 s0O e 700 s old
Comfortable accommodation: 100 200 300 40 s ed 700 sl 9ol
Spotless, orderly home: 100 20 300 40 s0O e 700 s old

Share some meals with the family: 11 200 30 40 s0 e 700 8 91
Use kitchen facilities: 10 20 30 40 sO e 70 80 91
Other 10 20 300 400 sO ed 700 8 9ol




HOMESTAY (CON’T):

| accept a family with cat(s): inside the house? Yes[] No[l outside the house? Yes[INo[]
| accept a family with dog(s): inside the house? Yes[ ] No[] outside the house? Yes[INo[]

| prefer no pets: [

| prefer Chinese family which I can enjoy Chinese food. Yes[] Nol[l

| prefer Canadian family which | can practice my English. Yes[] No[]

| prefer the host family which can pick up and drop off for every school day, | like to pay extra fee for the services .

Yes[] Noll

Other requirement:

PARENTS SIGNATURE:

(Parents Signature) (mm/dd/year)

(Parents Name)

Sunny Academy PHJt 31 S Fe
2131-1163 Pinetree Way, fH:) 37— f%
Coquitlam BC V3B 8A9
Tel: 604-475 8898
Cell: 778-887 0585
www.sunny-edu.org




