MAPLE HOMESTAY NETWORK

HOST APPLICATION

Send completed application to: homestay@maplehomestaynetwork.ca

You may attach images of host family, room and house with the e-mail.

PERSONAL INFORMATION

Family Name Given Name(s)
Gender Nationality
Phone Number Email
DOB Age
Is this your first time hosting international students ? Yes [] ‘ No [ ]
How many years of hosting experience do you have ?
Please check all hobbies that apply:
Board Games [] Basketball ] Bicycling ]
Jogging ] Soccer ] Camping ]
Reading [] Volleyball [] Snowboarding ]
Writing ] Baseball ] Skiing ]
Golf ] Traveling Il Tennis ]
Hiking ] Swimming ] Other ]

Please describe additional hobbies:

Describe yourself:



mailto:homestay@maplehomestaynetwork.ca

LOCATION INFORMATION

Home Address

Street
City
Province

Postal Code

Country

Closest Intersection &

Closest Subway Station

Walking distance to closest bus

stop ?

Describe your home environment:

WORK INFORMATION

Employer Position

Years at Current Job Supervisor

Work Number Work Email
Work Address

Street

City

Province

Postal Code

Country




HOME INFORMATION

Please list ALL members living in your home, including any international students

Full Name Relationship to | Age Occupation Native Language
Applicant

*Each member over 18 years old may require a criminal/ police/ background check.

Is English the Primary language spoken at Yes |:| No |:|
home?
If No, what is the primary language spoken at
home?

Do you have any pets? Yes |:| No |:|

*some students are allergic to pets

If Yes, please list all your pets.

Do any members in your household smoke? Yes |:| No |:|

If Yes, what are the smoking rules?

Total number of bedrooms available for homestay ?

Will the students be sharing a room? Yes |:| No |:|
Will the students be sharing a bathroom? Yes |:| No |:|
Is there air-conditioning in your home? Yes [[] No []
Is there heating in your home? Yes |:| No |:|




Is there wireless internet available in your home? Yes [[7] No ]

Can you handle a few days of overlap? Yes [[] No []
*an overlap is when a new student arrives before the existing student leaves.
You must have a separate room to accommodate this for a few days.

Do any of the members of your household practice | Yes | [] No []
any religion?
If Yes, please list religion

ALTERNATE CONTACT INFORMATION

*an alternate contact is required in the event we are unable to reach you directly

Family Name Given Name(s)
Gender Nationality
Phone Number Emalil
DOB Age

PREFERENCES
Gender Preferences Male | [] Female ] Both ]
Please check the age groups you will | 13-15 | [] 16-18 ] 18+ ]
accept:
What meal plans are you able to 1 ] 2 ] 3 ]
provide?

*most students require 3 meals/ day

Is meat provided at every meal? Yes | [] No |[[]
Are you able to accommodate a Vegetarian student? Yes | [] No |[]
Are you able to accommodate a Vegan student? Yes |[] No |[]
Are you able to accommodate a Kosher student? Yes | [] No |[]
Are you able to accommodate a No-Pork student? Yes | ] No |[]
AIRPORT PICK-UP & RETURN SERVICES
Are you able to provide airport pick-up and drop-offs? | Yes |[] No [[]
CUSTODIANSHIP SERVICES
Are you interested in becoming a custodian for Yes | [] No |[]

students in your area?




DISCLAIMER & SIGNATURE

| certify that my answers are true and complete to the best of my knowledge.

Applicant
Signature:

RELEASE OF LIABILITIES

am aware and accept the risk of theft of my property during the term of this agreement.

and duties of a host.

Date:

| am aware and accept that participation and duties of a homestay host involves certain risks, dangers and hazards including, but not
limited to physical, bodily and/or psychological harm resulting from interactions with students and the roles associated with being a host. |

| accept to waive releases and absolves and agree to indemnify and save harmless Maple Homestay Network, the school board in
respect of which the participant is registered and all of those respective officers, directors, trustees, employees, representatives, agents,
consultants and independent service providers from any and all liability for any and all of the actions, losses, damages and expenses
(including, without limitation, the loss of theft of money, property damages or losses), personal injuries, or deaths, however caused.

| hereby agree that in no event will Maple Homestay Network, its assignees, its contracting parties will be liable to you, the Host, for any
direct, indirect, consequential, incidental, special, compensatory or punitive damages or losses or damages for loss of income, personal
injury, loss of or damage to property and claims of third parties or other pecuniary loss, arising out of or related to these terms, the roles
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