
 

 

    

International Student - Application For Homestay 

 

◄  STUDENT INFORMATION  ► 

 

NAME: _______________________________________________________________________ 

  Surname (Family Name)        Given Name(s) 
 

DATE OF BIRTH:  _____/____/____    SEX:    Male               

             Day Month Year        Female          

 

ADDRESS: ________________________________________________________________________ 

  ________________________________________________________________________ 

  _________________________   email address:____________________________ 

 

FAMILY MEMBERS: 

 

First Name, Middle 

Name & Last Name 

Relationship Birthdate 

dd/mm/yyyy 

Occupation 

    

    

    

    

    

    

    

 

CHARACTER: 

 

  Outgoing    Studious   Quiet   Energetic   Independent 

  Shy    Adaptable   Considerate   Cheerful   Sociable 

 Other: 
_________________________________________________________________________
_________________________________________________________________________ 
 

DISLIKES: 

 

Food: _____________________ Animal: ________________ Other: _____________________ 
 
____________________________________________________________________________ 
 
 

BOARD OF EDUCATION 

SCHOOL DISTRICT NO. 67 (OKANAGAN SKAHA) 

425 Jermyn Avenue 
Penticton, BC  V2A 1Z4 

Telephone:  (250) 494-1537 

Fax:  (250) 770-7732 
E-mail:  skinners@shaw.ca 

E 
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HEALTH:  (Please specify & attach doctor’s certificate for serious medical condition) 

 
Allergies _____________________________________________________________________ 
 
Past Illnesses / operations _______________________________________________________ 
 
Any other chronic conditions, e.g., asthma __________________________________________ 
 
Special medication being taken ___________________________________________________ 
 
Smoker   Non-Smoker         

 

PREFERRED CHARACTERISTICS OF HOMESTAY FAMILY: 

 

  No children    Young children   Same age children          Retired couple  

  Pets        No pets   No preference  

 Other:____________________________________________________________________ 
 

RECREATION AND HOBBIES: (Please specify) 

 
Sports ______________________________________________________________________ 
 
Listening to music _____________________________________________________________ 
 
Playing a musical instrument _____________________________________________________ 
 
Games ______________________________________________________________________ 
 
Other e.g., reading _____________________________________________________________ 
 
____________________________________________________________________________ 
 

EMERGENCY: 

 

In case of emergency please contact / notify: 
 
Name: ________________________________ Relationship: ___________________________ 
 
Address: ______________________________  Telephone No.: _________________________ 
 
 ______________________________   Fax No.: ______________________________ 
  
 ______________________________ 
 

REMARKS: 

 

 

 

SIGNATURE: ____________________________  ______________________________ 

  Student    Legal Parent/Guardian 


