
 
 HOMESTAY STUDENT APPLICATION. 
 Date: 

 
Personal Details. 
Family Name: Given Name: Title : 

            Mr / Mrs / Miss / Ms / Dr 
Address in Home country: 

      
Contact Numbers in Australia Telephone / Fax in Home country: E-mail: 

                  
Nationality: Religion: Date of Birth: 

                  
Occupation: School / Employer name: Course Name / Employment Position: 

                  
Visa Type (Student, Working Holiday, Sight Seeing) Expiry Date: Passport Number: 

                  
Next of Kin. 
Name: Relationship: Occupation: 

                  
Address: 

      
Telephone: Fax: E-mail: 

                  
Medical Details. 
Do you have any health problems?   Yes / No 

Details:       
Do you take prescribed medication?  Yes / No Do you have any allergies?  Yes / No Do you smoke?  Yes / No 

Details:       Details:       How many each day?       

Length of Homestay Required. 
Length: From: To: 

                  
General Information. 
Do you want to stay where there are young children?                 Yes / No / I don’t mind Name any foods you cannot eat: 
Do you want to stay where there are pets?                     Yes / No / I don’t mind / Dog / Cat 
What is your English Level?                           Beginner / Intermediate / Elementary / Advanced  
Do you want to stay with other Homestay students?                  Yes / No / I don’t mind  
Special Requests: List your hobbies and interests: Describe your personality: (Outgoing, Shy, Serious) 

      
 

            

Agreement. 
I agree to follow the host family rules at all times. Signature: 
I must give 2 weeks notice if I intend to move out before the agreed date. 
I understand I must use public transport to get to and from school/Perth city.  
I agree to pay all Homestay accommodation payments in advance. …………………………………………………… 
I.S.E. will try to meet all my requests, however, I understand there is no guarantee that all requests will be met.  
 Date: ………………………………………… 

 
Travel Details: 

 

Do you require airport transfer?       Yes / No Please return this form to: 

Arrival:          Airline:        

Flight Number:         

Date:         

Time:         

Departure:      Airline:        

Flight Number:         

Date:         

Time:         

Work Study 
Shop 30 Forrest Chase (Myer),  

200 Murray Street, Perth. Western Australia. 6000. 
Tel: (+61-8)9221-0661 Fax: (+61-8)9221-4775 

E-mail: info@workstudy.com.au    www.workstudy.com.au 
 
 

This form is the property of Work Study and may not be copied without written permission. 
 

Information is strictly confidential. 

  


