
 
 

 

HOST FAMILY APPLICATION FORM 
 

Family Name:  

Address:  

Post Code:  

Email Address:  

Home Phone:   

Work Phone:  

Mobile:  

Fax:    

 
All family / guest names including yourself (who currently live in your home): 

Name Relationship Date of Birth Country of Birth Occupation 

     

     

     

     

     

     

     

 
Name of the School your child/ren attend: 
 

Pets (Type):   1  2  3  4  

(inside / outside)     

 
Interests: 

•  

•  

•  

•  

•  
Does anyone in your household smoke? (Y)  (N)     If so, do they smoke inside the house? (Y)  (N)  
Will you allow a student to smoke inside the house? (Y)  (N)   Out Side (Y) (N) or (Not at all). 
 
Are there any dietary restrictions in your home? (Y)  (N)  If so what are they: 
 
 
 
Do you and all members of your family aged 18 and over that live with you have a “Blue Card” as is required 
by law in order to host minors (Y) (N).  If yes please provide details: 

Full Name Registration Number Expiry 

   

   

   

 

 

 



 

EASTERN SHORES INTERNATIONAL   ABN 72623115631 

Post: Po Box 5297, Q Super Centre, Mermaid Waters, Queensland 4218, Australia 
Phone: +61 7 5554 5656 

info@esinternational.com.au     www.esinternational.com.au 

If you do not have a Blue Card, please contact us at 07 5554 5656 / info@esinternational.com.au and we will 
email you the Blue Card Application Form 

 
How many spare bedrooms do you have for students?   
 
Do you have a preference on the gender of the students you host? (Y) (N)          If yes  (M) or (F) ? 
 
Are you prepared to drop the student off and pick them up from school?____ 
 
How close to your home is the nearest bus stop? Estimate meters/Km: ____     Bus number/s:____ 
 
Write a brief description of your house and confirm that the student will have a room of his/her own, a desk, 
lamp, chair in a quiet place and Internet access.   

 
Tell us what you think makes you a good host family for overseas students.  

 

 
 
Please provide names and phone numbers of two referees (and/or person who referred you to ESI) 

 
Referee:  Phone: 
 
Referee:  Phone: 
 
I/we acknowledge that Eastern Shores International accepts no responsibility in relation to homestay 
placements and I agree to release and discharge Eastern Shores International their servants and agents from 
any action, proceeding, claim, demand, costs, losses, damages and expenses arising out of this agreement.  
I/we understand that two week’s notice must be given to Eastern Shores International if I/we want to 
terminate the Homestay Student arrangement. 
 
Mothers Signature (print name):   Date: 
 
Fathers Signature (print name):   Date: 
 
 
 

Please return completed form to:  
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