FORM C HOST FAMILY APPLICATION

Student Name:

APPLICANT INFORMATION

Name
Last Middle First Nickname
Gender [ M OF Date of Birth School Applying
mm /[ dd / yyyy
Citizenship Native Language
Student Phone Student E-mail

EMERGENCY CONTACT INFORMATION
Name Relation to applicant

Last First
Home Phone Mobile Phone E-mail

1.  Would you prefer a family with children?
] Yes [0 No [ No Preference

2. Would you be comfortable to stay with a family that smokes?
[ Yes [INo [ No Preference

3.  Would you be comfortable to stay with a single parent family that has children?
[ Yes ONo [ No Preference

4. Do you mind to share a bedroom with someone else?
[ Yes [dNo [ No Preference

5.  Would you be comfortable to stay with a family that has pets?
1 Yes [INo [ No Preference
If no, please explain:

6. Do you have any religious restrictions?
[ Yes ] No
If yes, please explain:

7. Do you have any health problem:s, allergies, or dietary restrictions?
[ Yes 1 No
If yes, please identify:

8. Do you have any special physical or emotional conditions?
1 Yes 1 No
If yes, please identify:

9. Do you play sports?
[ Yes 0 No
If yes, what sport(s):

10. What are your hobbies and interests?

1. How would you describe your personality? Please check all that apply.

] Quiet [ Talkative [ Outgoing 0 Shy [ Open-minded [ Private ] Organized
] Easygoing [ 1Energetic [ Independent ] Athletic [ Serious [IPicky eater ] Cheerful

[JReligious ] Other, please list:

12. Any other special requests?
[ Yes J No
If yes, please explain:

We cannot guarantee that all of your preference will be met, but we will use the information to help arrange a suitable placement.

PO Box 58582, Seattle, WA 98138 | 206-661-2600 | info@excellaeducation.com | www.excellaeducation.com
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