
Brea/Anseong	  Sister	  City	  Committee	  
Homestay	  Family	  Application	  

	  
•Contact	  Information	  
	  
________________________________________________________________________________	  
	   	  	  Last	  Name	   	   	   First	  Name	  	   	   	  
	  
________________________________________________________________________________	  
	   	  Street	   	   	   City	  	   	   	   State	   	   	   Zip	  Code	   	  
	  
________________________________________________________________________________	  

Cell	  Number	  	   	   	   	   	   E-‐mail	  Address	  
	  
	  
•	  Household	  Information	  
	  

Name	   Relationship	   Gender	   Date	  of	  Birth	   Occupation	  
	   	   	   	   	  
	   	   	   	   	  
	   	   	   	   	  
	   	   	   	   	  
	   	   	   	   	  
	  
Primary	  language	  at	  home:	  __________________Secondary	  language	  at	  home:	  __________________	  
	  
List	  all	  pets:__________________________________________________________________________	  
	   	  
Do	  you	  host	  other	  international	  students?	  	  
Yes	  ___No	  ___	  (if	  yes,	  from	  which	  school?):	  ________________________________________________	  
	  
Are	  you	  willing	  to	  undergo	  a	  background	  check?	  Yes	  ___No	  ___	  
	  
Are	  you	  willing	  to	  submit	  to	  home	  inspection	  and	  an	  interview?	  Yes	  ___No	  ___	  
	  
Are	  you	  able	  to	  provide	  transportation	  for	  the	  student	  to	  and	  from	  OptimusLanguage	  School	  and	  school-‐
related	  events?	  Yes	  ___No	  ___	  
	  
Are	  you	  able	  to	  provide	  a	  morning	  and	  evening	  meal	  Monday	  through	  Friday?	  Yes	  ___No	  ___	  
	  
For	  which	  class	  time	  slots	  are	  you	  able	  to	  give	  transportation?	  (please	  mark	  all	  that	  apply)	  	  
Morning	  (8am-‐12pm)	  ___	   Afternoon	  (1pm-‐5pm)	  ___	  
	   	  
•	  HousingInformation	  	  
	  
1)	  Type	  of	  Home:	  House	  ___	  Condo	  ___	  	  	  	  	  #of	  bedrooms	  ______	  	  	  #of	  bedrooms	  for	  hosting	  ________	  
	  
2)	  Other	  amenities	  (i.e.	  pool,	  gym,	  etc.)	  ____________________________________________________	   	  



	  
3)	  Student’s	  bathroom:	  Private	  ___	  Shared	  ___	  
	  	  	  	  	  Student’s	  shower	  room:	  Private	  ___	  Shared	  ___	  
	  
4)	  Please	  list	  student’s	  room	  amenities	  (i.e.	  desk,	  closet,	  TV,	  etc.):	  
_____________________________________________________________________________________	  
	  
5)	  Any	  additional	  information	  about	  your	  house:	  
_____________________________________________________________________________________	  
	  
6)	  Our	  home	  currently	  has	  the	  following	  (please	  mark	  all	  that	  apply):	  

€ 	  	  	  Smoke	  detectors	  in	  all	  rooms	  

€ 	  	  	  Carbon	  monoxide	  detectors	  	  

€ 	  	  	  Central	  heating	  and	  air	  conditioning	  

€ 	  	  	  Internet	  services	  

€ 	  	  	  Washer	  and	  dryer	  

	  
	  
•	  Hosting	  Requirements	  &	  Preferences	  
	  
1)	  Your	  monthly	  fee:	  _______________	  	  	  2)	  Gender	  preference:	  Male	  ___	  Female	  ___	  No	  preference	  ___	  
	  
3)	  Can	  students	  prepare	  their	  own	  food?	  	   Yes	  ___	  No	  ___	  
	  
4)	  Smoking	  policy:	  Inside/outside	  ____Outside	  only	  ____Not	  permitted	  ____	  
	  
5)	  Any	  additional	  requirements,	  preferences,	  rules,	  etc?	  
	  
_____________________________________________________________________________________	  
	  
_____________________________________________________________________________________	  
	  
	  
	  
	  


