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International Homestay Agency – Chico
4102 Nighthawk Way, Chico CA 95973
530-345-4545
www.internationalhomestayagency.net




Host Family Application & Agreement
Family Name: ___________________________________________________
Address: _______________________________________________________
City, State, Zip Code: _____________________________________________
Telephone: ___________________ Cellphone 1:_______________________
Cellphone 2: ________________________
Email Address: __________________________________________________
Number of Adults in household: _____ Number of Children: ______
Names:  	Father: ________________________________ Age: ______
		Mother: _______________________________ Age: ______
		Child #1: _______________________________ Age: ______
		Child #2: _______________________________ Age: ______
		Child #3: _______________________________ Age: ______
		Child #4: _______________________________ Age: ______
Others living in home and their relationship to your family:
Name: _______________________________ Age: _____ Relationship: ____________
Name: _______________________________ Age: _____ Relationship: ____________

Family Hobbies and/or interests: ___________________________________________
_______________________________________________________________________
_______________________________________________________________________
Professions of Adults in your family: ________________________________
_______________________________________________________________

Pets:  Please list the pets (dog, cat, etc) in your family and if they are kept inside and/or outside:
	_______________ Inside__  Outside__ Both___
_______________ Inside__  Outside__ Both___
_______________ Inside__  Outside__ Both___
_______________ Inside__  Outside__ Both___
	
Family Hobbies & Interests: ______________________________________
______________________________________________________________
______________________________________________________________
Languages:
	What is the primary language spoken in your home? ______________
	Are all the members of your family fluent in English? Yes___ No___
	Do any members of your family speak another language?  Yes__ No__
		If “yes”, please indicate which members and which language:
		______________________________________________________
Religious Affiliation:   
Our Family is ______________________________ Denomination: ________
Decline to State: ______
We attend services: Weekly___ Monthly___ Occasionally ___ Seldom___
	Never ___ Decline to State___

Health Conditions:  Do any members of your family have any disabilities or health conditions a student should be made aware of?  Yes___ No___ If “yes”, please state what: _________________________________________
Why is your family interested in hosting an international student? ________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

How did you hear about our program? ______________________________
_______________________________________________________________

References:  Please provide names, addresses, & Phone #s of two persons available to provide The Agency with a reference on your family with regards to hosting international students:
Name #1: _________________________________ Phone #:______________
Address #1: _____________________________________________________
Name #2: _________________________________ Phone #: _____________
Address #2: _____________________________________________________

Placement Information:
Prefer to host:  Female ___ Male ___ Either ____
Able to host: 1 student __    1-2 students__   2 or more students ___

Nationality:
Prefer to host student(s) from : ____________________________________
Prefer NOT to host student(s) from: ________________________________
No Preference: ___

Accommodations: (check the features below that are found in your home)
	Basketball Hoop?  Y___ N ___      Swimming Pool?  Y___ N ___	
	High speed wireless internet?  Y ___  N ___ (this is mandatory)
		If no, when will you have it installed? ______________________
	Room #1:  Single room___ Double Room___ Desk___ Study lamp___
		Chest of Drawers___ Closet Space___ Towels___ Other_______
		Please list other: _______________________________________
			_________________________________________________
Room #2:  Single room___ Double Room___ Desk___ Study lamp___
		Chest of Drawers___ Closet Space___ Towels___ Other_______
		Please list other: _______________________________________
			_________________________________________________
Meals:  The family must provide food for all meals.  The family will prepare dinner or make other arrangements:
	Breakfast will be prepared by: Family __   Student __
	Lunch will be prepared by:  Family __   Student __
	Dinner will be prepared by the family

Laundry:  	Laundry will be done by:  Family___ Student___
		Student may use family’s :  Washer___  Dryer___

Transportation:  The family will provide transportation to and from school.
	Is there a bus stop nearby?  Yes___  No___
	If the student has a car, is there parking space available?  Yes___  No___
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