
[image: image1.jpg]



  Highroad Academy
  Telephone: 604-792-4680  Fax:  604-792-2465
               kkristjanson@highroadacademy.com  www.highroadacademy.com 
            HOST FAMILY APPLICATION FORM

FAMILY  NAME: __________________________FIRST  NAME: ________________________________
ADDRESS:_________________________________________________POSTAL CODE: ______________
HOME  PHONE  NUMBER: ______________________FAX  NUMBER:  _________________________
E-MAIL ADDRESS: ___________________________CELL PHONE:                                ______ 
HOME CHURCH: _____________________________________________________________________
FAMILY MEMBERS  (INCLUDING YOURSELF)


	
	NAME
	AGE
	GENDER
	RELATIONSHIP
	OCCUPATION

	FATHER
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· LANGUAGE SPOKEN IN THE HOME: FIRST _________________________SECOND ________________
· WOULD YOU LIKE TO HOST (    ) BOYS  OR (    ) GIRLS?  (    ) NO PREFERENCE   HOW MANY?(    )

· HAVE YOU HOSTED STUDENTS FROM OTHER CULTURES BEFORE?  (    ) YES    (    ) NO

· HOBBIES: ____________________________________________________________________________________________________________________________________________________________________
· DO YOU HAVE ANY PETS? (SOME STUDENTS ARE ALLERGIC TO CERTAIN PETS, AND OTHER STUDENTS ARE AFRAID OF SOME ANIMALS) __________________________________________________________
