
Homestay Application Form 

Student Preferences 

Level of English:____________________________________ Language Spoken: _____________________                                    
 
Will you live with children under the age of 18yrs?    Yes No 

Will you live with pets?                         Yes No 

Do you smoke?                                    Yes No 

Will you live with a smoker?               Yes No                                      

Are you a vegetarian?                        Yes No                                     

Have you ever lived in another country?   Yes No 

Do you require internet access at the home?   Yes    No 

Do you have any special dietary requirements?   Yes No Please give details _________________ 

________________________________________________________________________________________ 

What are you favourite hobbies/interests?_______________________________________________________ 

________________________________________________________________________________________ 

Do you have any other requirements? __________________________________________________________ 

________________________________________________________________________________________ 

Medical Condition 

Do you have any medical condition/disability that we need to know about to provide for your well being? 

________________________________________________________________________________________ 

 

Do you have any allergies?        Yes  No   Please give details _______________________________________   

Medication taken?                      Yes  No   Please give details _______________________________________    

Contact Name: ___________________________________________________________________________ 

Address:_________________________________________________________________________________ 

Telephone: ________________________________________ Fax: _________________________________ 

Email: ____________________________________________ 

Emergency Contact 

Agent Details 

AHN Agent ID Number: ______________ 

 

Company Name: ________________________________  Office Location (city): ________________________                             

 

Agent Name: ______________________ Agent Phone: _______________ Agent Email: _________________ 

Personal Student Details 

Family Name: _________________________________    Given Name: ______________________________ 
                                                                                                                          

Nationality: _____________________________    Date of Birth:____________ Gender:  Male   Female 

 
Address: ________________________________________________________________________________ 
 
Email: _______________________ Phone: ____________________ Mobile Phone: ____________________   

Email:  agents@homestaynetwork.org 
Fax:   +617 3014 0546  



Course Information 

Name of school: ________________________________________________________________________ 

Location: ___________________________________   

Course Start date:  ___________________________  Course End date: ___________________________ 

Homestay Start date: _________________________ 

How long do you think you would like to stay in homestay? ______________________________________ 

Guardianship Details (For under 18’s only) 

Contact Name: __________________________________________________________________________ 

Address: _______________________________________________________________________________ 

Telephone: ____________________________________    Fax: ___________________________________ 

Email: ____________________________________________ 

Arrival Details 

Arrival Airport: ____________________     Arrival Date: ______________________ 
Arrival Time: _____________________      Flight No.: _______________________ 
 
Do you require airport pickup?                  Yes          No 
 
If “No” to above, who will transport you to homestay?  Friend or Relative  /  Taxi /  Public Transport  /  Other 
 
If being transported by a Friend or Relative, what is their name and phone number? ___________________ 
______________________________________________________________________________________ 

Product Details: 
 
Is there a request for non-traditional homestay?      Yes No 
 
If Yes, please list details (E.g. Twin Share, Dinner Only, No Meals): ________________________________ 
 
NOTE: Special requests are subject to student age, host availability and regional policies, and are not possi-
ble in all cases.  AHN’s national fee information can be found at the following address: 
 

www.homestaynetwork.org/ahn-national-homestay-fee-structure 

Terms & Conditions 

Placement fee & minimum 4 weeks homestay fee is payable upon submission of the application form.  
 
Cancellation:  If you decide to cancel your application after a placement has been allocated, the placement 
fee is not refundable. (NOTE:  If Visa application is declined placement fee is refundable).  If you decide to 
cancel your application less than 2 weeks before your arrival date, the placement fee and up to 2 weeks 
Homestay Fees are not refundable.  
 
Giving notice: If either party wishes to terminate the Homestay arrangement, two weeks notice must be 
given to AHN and your homestay.  (NOTE:  Once you arrive, we do not normally refund weekly fees for 
your initial period in homestay—usually 4 weeks.)  Contact information for all AHN Offices can be found at 
the following address:   

www.homestaynetwork.org/office-info 

Declaration 

I, (name) AAAAAAAAAAAA.. will advise the Australian Homestay Network immediately if I change 
any arrival details, no longer require accommodation or cancel my enrolment at my place of study. I also 
agree to the terms and conditions above. 
 

 Signature:AAAAAAAAAAAAAAAAAAAAAAAAAADate:AAAAAAAAAAAA  


