
HOST FAMILY APPLICATION 

Student Preference (check)  Female            Male No Preference  ___  

Number of students      1 ___   2 ___ 

Home Address: ___________________ 

City:  _______________________    Postal Code:__________________    

Host Mother:  ____________________    

Cell: ________________      Email: _______________________________ 

Employer/Occupation:  _________________________________________________ 

Host Father: _______________________________________________________ 

Cell: ________________      Email: _______________________________ 

Employer/Occupation:  _________________________________________________ 

In addition to host parents, please list everyone currently living in your home: 
*Note: All adults over 19 years of age require a criminal record check.

Name  Date of Birth Relationship 

____________________           ________________       ___________________ 

____________________           ________________        ___________________          

Have you previously hosted an international student?  Yes _________     No_________ 

Nationality: _______________ Gender/Age  ___________      Length of Stay  __________ 

Please list the time of day you leave for work / arrive home from work / work remotely: 

____________________________________________________________________ 



Family hobbies  (leisure activities, sports, music, etc.) 

Religious Affiliation (if applicable):____________________________________________ 

Would you feel comfortable hosting a student who has a religious belief different from those 
practiced in your household?  Yes _____    No_____ 

Accommodation: 
Own _____    / Rent _____ Length of time in present home?  _____________ 

Student bedroom(s) Location   Main floor ____ Upper level ____ Basement____  

Bathroom:   Private___ / Shared ____  

Is there a working fire alarm positioned near the student’s bedroom?   Yes ___ No _____       

Nearest City Bus Number:  __________      Bus stop distance from home:    ___________ 

Pets  __________________________ 

Does anyone in your family smoke in the home? Yes _ No _    

Are you willing to accommodate a student with dietary restrictions?        Yes ____    No ____ 

In the case of a family emergency, please provide the name of a contact. 

Name: ___________________          Relationship_____________________ 

Phone number: ___________________              Email:  _________________________ 



PLEASE READ THE FOLLOWING CAREFULLY: 

I/We understand that: 
• Aberdeen Hall has prepared a Host Family Profile based on our completed application

form.  I/we agree to contact the Family Boarding Coordinator should our family situation
change.

• An applicant family must meet the requirements and  criteria of the homestay program as
set out in the BC Homestay Guidelines, AHPS School policies / AHPS Host Family
Handboo and abide by the program guidelines

• I/we understand that if the criteria for a placement are not met, and if the guidelines are
not followed by the Host family, the Family Boarding Coordinator reserves the right to
terminate the family’s participation in the program.

• Completion of a Criminal Record Search by all adults living in my home is mandatory.
• I/we must maintain house insurance with a minimum of $1 Million liability coverage.
• I/we must maintain vehicle insurance with a minimum of $2 Million liability coverage
• Aberdeen Hall recommends that we advise our insurance agent that we are hosting

international students to prevent insurer from denying coverage.
• I/we will NOT allow our student to drive our family motor vehicle(s).
• I/we will provide our student with a private room, which includes a window, bed, dresser,

closet, and desk, and lamp, access to laundry and bathroom facilities.
• I/we will ensure the student will have access to 3 balanced meals a day plus snacks.
• I /we will ensure the student has a key or an entry code into the home.
• All emergency numbers e.g.: host family mobile numbers, alternate family emergency

numbers, 911, will be given to the student (In writing) and I/we will ensure we instruct
students of plan of action in case of an emergency.

• I /we, and we will provide transportation to and from extra –curricular activities from time
to time or in the case of an emergency and will do the initial pick up from the airport on
students arrival to Kelowna and drop off on departure day.

• In the event an assigned student causes damage to my home or property (over and
above normal wear and tear) the student will be responsible to pay for the damages. We
will release Aberdeen Hall and its employees from all liability arising out of my
participation in the program.

• I /we agree to advise Aberdeen Hall immediately should there be any additional people
move into the home.

• In a case of an emergency or out of town trip, I /we will notify Aberdeen Hall host family
coordinator with details, including all contact information on the interim host adult that will
supervise the student in my absence. I will also ensure the students biological parents
are made aware of the details prior to departure.

• If assigned a student, I agree to have my name published in a Home stay listing which is

I am in agreement with the conditions /requirements as outlined in the Host Family Manual. 

Name (Print) 
Signature 
Date: 



 

 
 
 
 
 
   
 
 
Please forward this ORIGINAL completed and signed application with the following: 
 

1. Copy of your house ($1,000,000 liability) (first page of the Policy shows your 
coverage) and car insurance coverage indicating, (2,000,000 liability)  

 
2. Two reference letters (from colleagues and/or neighbors who have known you for a 

minimum of 3 years and can attest to your character).  The letters should have the 
writer’s address and contact number(s) 

 
 
We require digital photos to be kept on file to share with prospective students OR their 
agents for Family Profile only. 
 
Should you have any questions, further comments or changes to your application please 
contact: elaine.crebo@aberdeenhall.com 
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