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HOMESTAY APPLICATION FORM

PERSONAL DETAILS







Surname:





Forename(s):



  Title: 



Address:








Postcode:




Home Telephone :



Mobile:




Work: 




Email address: 





Best way to contact you: 





PERSONAL DETAILS
(circle your selection)






Do you work?  
YES / NO 
Occupation: 


           Access to a car?   
YES / NO

If you currently work, what are your usual hours out of the house? 



 




Is there any other person present at home while you are at work? 








DETAILS OF PERSONS WHO VISIT/ STAY AT HOUSE (Name, Sex, Age And Occupation Where Relevant)

1.















2.














3.















4.














5.















HOSTING PREFERENCES

circle your selection(s)




How many students are you able to host?  




Male /    Female /    No Preference

Age range: 
      Juniors:   12 – 15     /   16 – 17                               Adults :   18 – 30      /    31+

Preferred duration of stay:         1 – 4 wks          8 – 12 wks            3 – 6 mths           6 mths +

Have you had an Access NI or CRB check?     YES   /  NO

[image: image1.png]Note: In order to host junior students or vulnerable adults you must complete Access NI clearance.
Student’s Bedroom 1

Size:     Small  FORMCHECKBOX 
      Medium  FORMCHECKBOX 
      Large  FORMCHECKBOX 


Bed:    Single  FORMCHECKBOX 
       Double  FORMCHECKBOX 
          Bunk Beds  FORMCHECKBOX 

Other Info:














Student’s Bedroom 2

Size:     Small  FORMCHECKBOX 
      Medium  FORMCHECKBOX 
      Large  FORMCHECKBOX 


Bed:    Single  FORMCHECKBOX 
       Double  FORMCHECKBOX 
          Bunk Beds  FORMCHECKBOX 

Other Info:














OTHER INFORMATION







Bus Route (Number): 



Distance to nearest bus stop (walking): 





Do you have any pets?  
YES / NO 
Details: 










Is smoking permitted in the house? 
YES / NO 
Details: 









Do you have internet access? 
YES / NO 
Details: 









Any dietary habits (eg vegetarian/ lactose free etc)?   YES / NO 
Details: 







Would you be able to cater for any of the following dietary needs? (please circle) 

           Vegetarian
  Vegan
        Lactose-Free             Gluten-Free           Pork-Free           Halal             Kosher

PROFILE

Please use this space to write a short profile about you and/or your family (approx. 200 words)

REFERENCES

Please give the names of two persons who would be willing to act as a character reference for you. We will not contact referees without your prior approval.

Name:







Name: 







Occupation: 






Occupation: 






Address:







Address: 






Telephone:






Telephone: 






Nature of relationship:





Nature of relationship:





HOST REFERRAL 

If you have been referred to Foyle International by another Foyle Host, please state their details: 

Full name: ……………………………………………………

Contact number: ………………………………………..

Please complete and return to:       
Foyle International, 17 – 21 Magazine Street, Derry, BT48 6HH
TEL: 02871 371535     FAX: 02871 371534    EMAIL: info@foyle.eu  
DECLARATION FOR HOSTING JUNIORS - You only have to sign this declaration if you wish to host juniors (under 18s)





I hereby declare that I am not unfit to be in contact with children or vulnerable adults, and I have no convictions or criminal offences barring me from contact with children or vulnerable adults. I also declare that by signing this declaration I confirm that there are no adults present in my home (either on a full time or part time basis) that are unfit or unsuitable to be in contact with children or vulnerable adults.





Name:  					Signature: 					Date:		





I certify that all information supplied is correct.





Name:  					Signature: 					Date:		











www.foyle.eu

