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HOMESTAY APPLICATION FORM AND FAMILY PROFILE 

 

Homestay Family Details:_________________________________________ 
 
Mother:   …………………………………………………  Occupation:............................................. 
      family name                             given names 

D.O.B.               ………………………………………….   Nationality: ……………………………… 
 
Father:   ....................................................................... Occupation: ........................................... 

  family name     given names 

D.O.B.              ……………………………………………….   Nationality: ……………………………… 
 
Children: .........................................................................  ..........    ………..………….    ............. 
   name                               age  DOB      gender 

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

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

Other adults: .........................................................................  ............................................................ 
(aged 18 or over)     name          age and relationship to family  

    
  .........................................................................  ............................................................ 
                
International: ......................................................................... .................       …………...................... 
Students name               age & year level           school   

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

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

Homestay Contact Details:________________________________________ 
 
Address: ........................................................................................................................................ 
 
Home Ph:      ................................................. Work ph:  ............................................................ 
 
Cell  Mother: ................................................. Cell Father:  ........................................................ 
 
Email:  .................................................................................................................................................... 
 
Daytime Contact Number (Mother)  …………………………. 
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Family Information:______________________________________________ 
 
Ethnicity of Homestay Family/ ..................................................................................................... 
Language Spoken at home: 
 
Family interests:...................................................................................................................................... 
 
…………………………………………………………................................................................................ 
Do you follow any special dietary regime (e.g. vegetarian, don’t eat chicken etc) - please state: 
 
…………………………………………………………................................................................................. 
 
Do any household members smoke?    Yes   No 
 
Do you have any pets?:.......................................................................................................................... 
 
Have you had homestay students before   Yes   No 
 
If yes, what ethnicity and age have you experienced? .................................................................. 
 
................................................................................................................................................................ 
 
Could you and your family please discuss and write a brief paragraph which describes your family 
and environment so that our International students know who they will be living with. 
 
............................................................................................................................................................... 
 
.............................................................................................................................................................. 
 
 

Medical Information:_____________________________________________ 

Does any member of the family have an existing medical condition that an international student 
should be made aware of?  (E.g. Asthma, Epilepsy,etc)   Yes   No   

If yes please state which family member and the medical condition: 

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

International students will usually be taken to the residential caregiver’s general practitioner in the 
event of illness. Please give your family doctor details:  

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

                       Doctor name or practice        phone 

 

House Details:__________________________________________________ 
 
Total Number of:  Bedrooms: ............ Bathrooms: …...........   Toilets:  ….............. 
 
Rooms available:   Own bedroom    Yes   No 
     Shared bathroom/toilet  Yes   No 
     Ensuite     Yes  

 No 
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Other facilities available (e.g. pool, piano etc.).............................................................................. 
 
 
                                       
Transport to school by:       Bus      Walk      Dropped off 
 
Can the student leave belongings in their room during the summer vacation?  Yes  No 
 
Please include with application form four photos: 
1 x Kitchen 
1 x Exterior of House 
1 x Student Bedroom 
1 x Family 
 
 
 
Please be aware it is the responsibility of all host families to check with Inland Revenue Department 
regarding income from International Students 
 
 https://www.ird.govt.nz/topics/income-tax/types-of-income/rental-income-and-paying-tax/tax-and-
rental-income-from-private-boarders 
 
 
 
Please be aware as part of being a host family we may ask you to meet your student at Auckland 
Airport on arrival and again drop off on departure.  
 
 

https://www.ird.govt.nz/topics/income-tax/types-of-income/rental-income-and-paying-tax/tax-and-rental-income-from-private-boarders
https://www.ird.govt.nz/topics/income-tax/types-of-income/rental-income-and-paying-tax/tax-and-rental-income-from-private-boarders
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Referees:______________________________________________________ 
 
Please nominate two referees who can provide information on your suitability to care for an 
international student in your home.  If you have provided residential care before, the person or 
organisation who employed you in that situation should be one of your referees.  
 
Name:  ........................................................................................................................................ 
 
Occupation: ........................................................................................................................................ 

 
Phone:   ..............................................  Email:  …………………………........................................ 
 
Best time to contact: ..............................................  
 
Name:  ........................................................................................................................................ 
 
Occupation: ........................................................................................................................................ 

 
Phone:   ..............................................  Email:  …………………………........................................ 
 
Best time to contact: ..............................................  
 
 

Declaration:____________________________________________________ 
 
1. We will not leave the homestay student at home on their own overnight.  (A female adult 

must be present). 
2. We will ring the school immediately if a student changes homestay. 
3. We will inform the school of any change in holiday arrangements. 
4. The Code of Practice requires that everyone over the age of 18 in a homestay undergo a 

Police Vet.  By signing this form you are agreeing to this condition.  
 
Note - Your international student must not be left at home without reasonable provision being made for 

supervision and care. 

 
 
 
I declare that this information is true and complete to the best of my knowledge and I have 
not left anything out. 
 
 
Homestay signature:  ................................................................................................................ 
 
Date:    ................................................................................................................ 
 
Passport status:  Visitor   expiry date: . ....................................................... 
 
    Work visa  expiry date: ......................................................... 
 
    NZ resident visa 
 
    NZ citizen 


