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APPLICATION FORM TO BECOME A HOMESTAY FAMILY

Thank you for your interest in providing Homestay accommaodation for an overseas student.
In order to create a profile of your family, we would like you to provide the following
information to assist us in making the best possible match for both you and your prospective
overseas student.

Once this Application is completed and returned to Burpengary State Secondary College, we
will contact you to make an appointment to meet you and view your home.

HOMESTAY PARENT(S)

(Father) - Surname: Given Name:
(Mother) - Surname: Given Name:
Address:

Post Code:

Home Phone: (07)

Father Mobile: Mother Mobile:

Email Address:

(please note: we require a current email address as most communication is through email)

OCCUPATION:

Father: Time Leave for Work:
Time arrive home:

Mother: Time Leave for Work:

Time arrive home;

BLUE CARDS (if current)

Father Suitability Card # / Expiry Date: / /
Mother Suitability Card # / Expiry Date: / /
Other Suitability Card # / Expiry Date: / /
Other Suitability Card # / Expiry Date: / /

(please note: if you or a family member over 18 years of age does not have a Blue Card as yet, we can assist
you with applying for this card)

RESPECT « COURAGE ¢« EXCELLENCE




BURPENGARY

STATE SECONDARY COLLEGE

BURPENGARY STATE SECONDARY COLLEGE @

Y

CHILDREN LIVING AT HOME:
Name Gender DOB School (if applicable)
M F
OTHERS LIVING AT HOME:
Name Gender DOB Relationship
M F

FAMILY INTERESTS (please tick):

(J camping (3 picnics (J cooking (J gardening (J computer games (] swimming
(3 reading (3 music (J board games (J movies (J soccer (J cycling (J tennis
(3J Other (please give details):

PETS
(J Yes CONo  If Yes, are they? (J Indoor (3J Outdoor

Type (cat, dog, bird etc) / size / breed:

Can anyone in the home speak any other language besides English? If Yes, please
give details:

Family Dietary Requirements? (JVegetarian (J Celiac (3 Other:
(please note: this information helps to place students with host families with similar dietary requirements)

Would you consider taking students with special needs? (] Dietary (] Medical

Additional Comments:
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Do you have Third Party Insurance for accidental breakages? (J Yes (CJ No

Do you have Public Liability Insurance? (J Yes (J No

Please indicate how students would travel to and from school?
(please note: student can travel to and from school with their homestay sibling if they attend BSSC)

) Family Car Travel Time: minutes to/from school
J Bus Bus No:

Travelling with (name of BSSC student):

(please note: all visiting students must be accompanied at all times to/from school on public transport with a
BSSC student)

Will the students have their own room or a shared room?

(3 own room (J Shared room

If Shared room, please provide details:

Does anyone in your family smoke (J No (J Yes If Yes, Indoors(CJ  Outdoors(J

Washing/ironing of students clothes?

(3J Host family willdo (3 Visiting student will do

Visiting student using the home phone?

(J Ask before using (J Reverse charge calls only

Visiting student using the internet?

(3 Ask beforeusing (3 Anytime (J No downloads

Visiting student cleaning/tidying bedroom?

(3J Host family willdo (3 Visiting student will do

RESPECT « COURAGE ¢« EXCELLENCE




BURPENGARY

STATE SECONDARY COLLEGE

BURPENGARY STATE SECONDARY COLLEGE @

Y

Please indicate if you have any preference for:

Gender: OM O F O Eitheris ok

Are you interested in providing homestay accommodation for:
OJ Long Term Students (EOI for future long term students BSSC will host)
(J Study Tour Students

Number of students you can accommodate:

Welcome Message from your family to prospective students:

I/We give Burpengary State Secondary College permission to add my/our personal
information contained in this document onto the Homestay Database which will be used for
selection purposes. I/We understand that details will also be provided to the international

family of the child placed in my/our care.

Signature(s) Date: / /
Date: / /
Signature of Witness: Date: / /

Name and address of Witness:
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DECLARATION

IIWe of

in the state of Queensland, hereby declare that the

information contained below and in my application to be a homestay provider is true and

correct statement.
I/We declare that:

* |1/We have not been referred for, or treated in the last 10 years for:
0 Alcoholism
0 Drug dependence
0 Mental or nervous disorder
* |/We have not been convicted of an offence, had an offence proven against me/us, or
been fined for any offence other than a minor traffic offence
* |/We have not been the subject of a Family Law or Domestic Violence Order, or other
court order with respect to my/our behaviour
« Allinformation in support of my application, both verbally and in writing, is true and

correct

| understand that any false or misleading statement given in this declaration is sufficient
grounds to terminate any homestay placement made by Burpengary State Secondary

College immediately, without prejudice or remedy.

Signature(s) Date: / /
Date: / /
Signature of Witness: Date: / /

Name and address of Witness:
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