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HOMESTAY FAMILY PROFILE

(to be completed by the Homestay Family)
1. PERSONAL DETAILS

	a. Primary Service Provider
	
	b. Spouse/Partner

	Mr/Mrs/Ms 




Given name
Family name

Occupation:


Telephone: 

 (home)



 (work)



(mobile)
Email:




	
	Mr/Mrs/Ms 




Given name
Family name

Occupation:


Telephone: 
 
 (home)


 
 (work)


 
(mobile)
Email:






2.  ADDRESS  

No.
Street
Suburb
Postcode

3. HOUSEHOLD MEMBERS

Please list all persons (including those named above) who will reside at your home during the proposed homestay period.

	Name
	Relationship
	Gender
	Birth Date
	Age
	Interests/Hobbies

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


4. CRIMINAL HISTORY CHECK

A suitability notice (Blue Card) has been issued by the Commission For Children and Young People to the following residents:

	Name
	Blue card number
	Validity date

	
	
	

	
	
	

	
	
	

	
	
	


5. AVAILABLE ACCOMMODATION

a.
( Single room



b.
( Private bathroom
( Shared bathroom

6. PETS AND ANIMALS

Please provide us with details of any pets or other animals that you may have at your house:

	Animal type
	Name
	Indoor/outdoor
	Comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


7.  HOUSE RULES

Please list any rules you have in your home that you would expect your homestay student to abide by (eg. curfews, when friends can visit, etc):

What cleaning duties will you expect your student/s to perform? 


What will be the conditions of telephone and internet use for your homestay student? 


8.  TRANSPORT

How will your homestay student get to and from school?  

(Students pay bus and train fares directly to bus or train operators if public transport is necessary)

9.  ARE YOU ABLE TO PROVIDE THE FOLLOWING? (please tick)

	
	Yes
	No
	Comment

	Interact with students and other homestay families outside school hours (e.g. social/networking functions organised by the school/agent)?
	
	
	

	Include student/s in family activities, especially on weekends?
	
	
	

	Provide telephone/internet access?


	
	
	

	Provide access to cooking/cleaning facilities?


	
	
	

	Available to attend an orientation meeting prior to commencement of program?
	
	
	


10.  PLEASE OUTLINE YOUR REASONS FOR WANTING TO BE A HOMESTAY FAMILY

11.  HOSTING PREFERENCES

a.
( Male


( Female

b.
( Individual

( Double Placement

12.  DO ANY OF THESE APPLY TO YOUR HOUSEHOLD? (please tick)

( Non-smoking household

( Smoking household

( Non-English speaking household (Please specify language) 

( Willing to be an emergency backup
13.  INFORMATION YOU WANT TO TELL US ABOUT YOUR FAMILY

14. ACKNOWLEDGEMENT

I understand, that as a homestay family I will be required to:

· Attend an orientation meeting prior to the arrival at the group;

· Be in possession of a current positive suitability notice (Blue Card) from the Commission for Children and Young People; 

· Agree to regular visits by the school accommodation coordinator to check facilities.

I understand and accept that for the purposes of administering appropriate homestay arrangements for international students who will attend a Queensland Government School, the school will forward information submitted on this form to Education Queensland International, international students and/or their parent and/or their authorized agent.

Signed: 

     Date:  



Homestay Family

Education Queensland International (EQI) is collecting and maintaining the information requested on this form for the purpose of assessing the eligibility of international students for international education programs in Education Queensland State High Schools. EQI also uses the personal information collected to enable EQI to provide successful applicants with services they require such as guidance in selecting appropriate subjects, enrolment in an English language course, career counselling, study methods, assessment requirements and personal adjustment issues. The personal information collected on this form may be used by the relevant Education Queensland State High School/s and EQI registered or student nominated agents for enrolment and homestay provision purposes. In accordance with obligations on EQI under the Education Services for Overseas Students Act 2000 and the National Code certain information requested on this form, and any changes to certain information on this form, may be provided to: Commonwealth and State agencies; the Fund Manager of the Education Services for Overseas Students Assurance Fund; the Department of Education, Science and Training and EQI’s nominated OSHC provider.


Sc


FOR SCHOOL USE ONLY:	Please tick if Current Blue Card/s sighted:		( Yes


				Blue Card expiry date/s: ____________________________________________





NAME OF STUDENT (who will be living with the above host family):  ____________________________________





NAME OF SCHOOL:  _________________________________________________________________________





NAME OF PRINCIPAL: _____________________________________________________________________ 


PRINCIPAL’S SIGNATURE  ________________________________ DATE:_____________ 
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