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HOMESTAY APPLICATION/PLACEMENT INFORMATION 
 
A.  Student’s Name: 

 
Family Name: ………………………………………  Given Names: ......................................... 
 

Email:     ……………………………………………….…………………………………. 
 

B.  Personal Details:    (Please tick)    YES  NO 

  

Do you mind living with cats/dogs in the house?  ………  …….. 

Do you smoke?       ………  ……… 

Do you mind living in a house with smokers?   ………  ……… 

Do you require any religious observances?   ………  ……… 

Do you object to small children in the house?   ………  …….. 

Do you have any allergies?     ………  …….. 

Do you require any special foods, or is there anything you cannot eat? Give details: 

...................................................................……….....................................……… 

Do you have any brothers or sisters?  Tell us about them:.................................... 

..................................................................................................................... 

Tell us a little bit about you:  ............................................................................ 

..................................................................................................................... 

..................................................................................................................... 

What type of host family do you think would suit you best? 

..................................................................................................................... 

..................................................................................................................... 

DECLARATION: 

1. I understand that I will be cared for in a New Zealand home and I agree to try to become a member of 

that home.  I will let my host parents know where I am at all times; I will obey the school rules 

regarding homestay, and the rules of my host parents. 

2. I will obtain my host parent’s permission if I want to stay overnight or longer at another place. I 

understand I must be supervised by a suitable adult. 

3. I will complete an Application to Travel form and give it to the International Student Manager one week 

before I undertake travel outside of Auckland. 

 

Signed (Student): ……………………………………………………  Date: …….....…………………. 


