
Homestay Registration Form 

 Personal Information 

*Last Name 

*First name 

*Gender                                

*Date of Birth                           

*Address 

*City 

*Province 

*Country 

*Postal Code 

*Telephone No. 

 Fax No. 

*Email Address 

*Passport No. 

*Country of Issue 

Canadian Visa No. 

CAQ No. 

 

 Travel Details  

*Canada Arrival Date 

Canada Departure Date 

*Homestay Start Date 

Homestay End Date 

*Airport Pick-up Service          Yes         No 

*Airport Drop-off Service         Yes         No 

*Flight No. 

*Final Arrival City 

 

 



 Personal Situation and Preference 

*Do you smoke?                        Yes        No 

*Can you live with smoker?               Yes        No 

* Can you live with cats?                 Yes        No 

* Can you live with dogs?                 Yes        No 

* Can you live with children?              Yes        No 

* Do you have any physical handicaps?      Yes         No 

                                   If yes, Please specify 

* Do you have any health problems?         Yes        No 

If yes, Please specify 

*Are you taking any medication?            Yes        No 

If yes, Please specify 

Do you have health insurance?             Yes        No 

Is it valid in Canada?                     Yes        No 

*Do you have food allergies?               Yes        No 

If yes, Please specify 

*Name of Person to Contact in an emergency 

*Phone Number of person to Contact in an emergency 

*What are your hobbies? 

*Accommodation Preference：        Homestay (Private Home)   

      Student Residence 

*How long will you prefer to live?      3 Months 

6 Months 

1 Year 

   I agree to the terms and conditions of homstay as outlined on the website. I also agree to 

give one month’s notice if I wish to end my homstay before the end date specified above.  

 

 

                                


