
Host Family Application 
Family Name_____________________     Phone: ____________     Cell Phone: _____________ 

E-Mail:_______________________________________________________________________

Father’s First Name: _____________________ Mother’s First Name: _____________________ 

Age: _____ Date of Birth: _________________  Age: _____ Date of Birth: _________________ 

Child’s Name                   Birthdate      Gender      Child’s Name               Birthdate      Gender 
_________________   __________   _______  _________________   __________  _______ 

_________________   __________  _______  _________________   __________  _______ 

_________________   __________  _______  _________________   __________  _______ 

Who else resides in the home (Other than the parents and children)? 
Name: ________________________________________    Age: _____   Gender: __________ 

Name: ________________________________________    Age: _____   Gender: __________ 

Total no. of people living in the home: _____   Do you         rent    own?    How Long? ______ 

Address: _____________________________________________________________________ 
 Street City   State  Zip Code 

Husband’s Occupation: _____________________  Wife’s Occupation: ____________________ 

Please tell me what types of students you prefer:          Male         Female 

Please check all that apply in describing the living situation for the student: 
 Private bedroom  Shared bedroom  Single bed  Bunk bed  Queen bed  King bed 

Do you speak a foreign language?  Yes  No  If yes, please list: _____________________ 

Main language spoken in the home? _______________________________________________ 

Do you have any pets or animals?       Yes        No   If yes, please list: ______________________ 

What interests or hobbies do the people in your family have? ___________________________ 

_____________________________________________________________________________  

Please share any other information concerning your family or your home that would be helpful 

for the Homestay Coordinator or student to know. ___________________________________ 

_____________________________________________________________________________ 

How did you hear about us? ______________________________________________________ 
Happy Homestay USA, LLC 

300 NORTH STADIUM DRIVE, MONMOUTH, OR 97361   6500 PACIFIC BLVD. SW, ALBANY, OR 97321 
503-838-0157 / FAX 503-838-4476 541-918-8800 / FAX 541-610-1661
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