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TOA HOST FAMILY  

WEBSITE APPLICATION FORM 
Please ensure that you have read and understand the homestay requirements before applying. 

 
Primary Information:   
Main Contact Person: □ Host Mother  /  □ Host Father 
 
Mr/Ms/Mrs 
Last Name:  First Name:  Birthdate:  Occupation: 
                                              __________ 
Cellular Phone: ___________________ E-mail:__________________________________ 
Languages Spoken: _______________________________________________________ 
 
Mr/Ms/Mrs 
Spouse Last Name:  Spouse First Name: Birthdate:  Occupation: 
                                                        
Cellular Phone: ___________________ E-mail:__________________________________ 
Languages Spoken: ________________________________________________________ 
 
Street Address:                           Cross Road:                            
City:                    Province:                   Postal Code:                  
Home Phone:     Home Fax:      
Work Phone:     (host mother) /    (host father) 
Work Fax:      (host mother) /    (host father) 
 
Commute / Transportation: (please advise all available routes)/Your community: 
#        blocks (approx.      minutes walk) from your home to bus stop 
1) Bus Number (s):             __________ 
(Burnaby/Vancouver Residents) Nearest Skytrain Station____________ 
Total Travel Time to Downtown:                 minutes 
 
2) Bus Number (s):             __________ 
(Burnaby/Vancouver Residents) Nearest Skytrain Station____________ 
Total Travel Time to Downtown:                 minutes 



 
Comments on commute:         
Last bus/skytrain in your area: Weekday                  Weekend                     
 
What are the facilities close to your residence?  
□ library, □ shopping mall, □ church, □ recreation center, □ swimming pool,  
□ gym, □ movie theater, □ tennis courts, □ bank, □ convenience store,  
□ other:            
 
Other Family Members/Boarders: (please indicate if not residing with you) 
Name: Relationship  Date of Birth: (d/m/y) Gender  Interests/Occupation 
            
           
           
            
 
Pets (please indicate indoor/outdoor/hypo-allergic/non-shedding etc.):  
                            
 
Accommodation Details: 
Number of bedrooms available to host students: Upstairs _Mainfloor____Basement____ 
Bathrooms:  □private  □ shared 
How many students are you able to host at one time?      _______________ 
Are you willing to host students during the Christmas period? Yes/No 
Are you willing to host students during other holiday times?   Yes/No 
Are you willing to host students during the summer months?  Yes/No 
Are you able to host high school students?     Yes/No 
Preference: □female  □male  □either  
Items available for students use, understanding that there may be certain house rules: 
□ internet ready computer, □ computer, □ television □ cable, □ DVD player □ piano 
□ private phone line, □ phone line, □ swimming pool, □ other___________________ 
  
Other: 
Is any family member a smoker?   Yes / No  If yes, which member?                   
Is smoking permitted   Inside:  Yes / No  Outside: Yes / No 
Do meals you serve reflect any dietary preference? (i.e. Vegetarian):    Yes/No   
Details:__________________________________________________________________ 
 



Do you have any religious practices the students should be aware of?   Yes/No     
(ie. Church on Sunday)  Details:________________________________________________ 
Family activities (sports / hobbies / interests):                                           
________________________________________________________________________ 
 
Have you hosted students before?  Yes / No   
If yes, through which organization?        _____________________________________ 
Are you currently scheduled to host other international students? Yes / No 
If yes, please indicate nationality and homestay duration 
_______________________________________________________________________ 
________________________________________________________________________ 
Do you and/or your spouse have plans on taking holidays within the year?  Yes / No 
Dates/Details: ____________________________________________________________ 
 
Reference Name:  Address:    Telephone: 
            
 
How did you hear about us? ____________________________________________ 
 
Have you or any of your family members ever been convicted of a criminal offence?   Yes/No 
Have you or any of your family members ever been charged or arrested of a criminal offence? Yes/No 
Would all family members be willing to undergo a criminal check if required in the future?     Yes/No 
 
Date:                      Signature:                                                 
 
 
 
Please use the following space to tell us anything else about your family. 


