
HOMESTAY HOST APPLICATION FORM

HOST'S DETAILS



YOUR HOUSEHOLD - ABOUT THE PEOPLE WHO LIVE WITH YOU



ABOUT YOUR HOME AND THE FACILITIES YOU OFFER STUDENTS



ABOUT THE HOME

MEALS



STUDENTS YOU ARE HAPPY TO TAKE

LEGAL REQUIREMENTS

mailto:oec.info@holmeseducation.group

	Y: 
	N: 
	SC: 
	BB: 
	HB: 
	En suiteprivate bathroom: 
	Exec: 
	Single: 
	Double: 
	Twin: 
	Page 1 Box 1: 
	2035: 
	3650: 
	5165: 
	65: 
	FT: 
	PT: 
	Y_2: 
	N_2: 
	Page 1 Box 2: 
	Page 1 Box 3: 
	Page 1 Box 4: 
	Page 1 Box 5: 
	Page 1 Box 6: 
	Page 1 Box 7: 
	Page 1 Box 8: 
	Page 1 Box 9: 
	Page 1 Box 10: 
	Page 1 Box 11: 
	Page 1 Box 12: 
	Page 1 Box 13: 
	Page 1 Box 14: 
	Page 1 Box 15: 
	2035_2: 
	3650_2: 
	5165_2: 
	65_2: 
	Occupation: 
	Y_3: 
	N_3: 
	Y_4: 
	N_4: 
	Page 2 Box 1: 
	Page 2 Box 2: 
	Page 2 Box 3: 
	Page 2 Box 4: 
	Page 2 Box 5: 
	Page 2 Box 6: 
	Page 2 Box 7: 
	Page 2 Box 8: 
	Page 2 Box 6a: 
	Page 2 Box 7a: 
	Page 2 Box 8a: 
	Page 2 Box 6b: 
	Page 2 Box 7b: 
	Page 2 Box 8b: 
	Page 2 Box 9: 
	Page 2 Box 10: 
	Page 2 Box 11: 
	Page 2 Box 9b: 
	Page 2 Box 10b: 
	Page 2 Box 11b: 
	Page 2 Box 9a: 
	Page 2 Box 10a: 
	Page 2 Box 11a: 
	1M: 
	2M: 
	3M: 
	4M: 
	1F: 
	2F: 
	3F: 
	4F: 
	Y_5: 
	N if yes please specify: 
	Page 2 Box 12: 
	N_8: 
	N_9: 
	N_10: 
	N_11: 
	N_12: 
	Y_11: 
	Y_12: 
	Y_13: 
	Y_14: 
	Y_15: 
	Y_7: 
	Y_8: 
	N_6: 
	N_7: 
	N_13: 
	N_14: 
	Y_9: 
	Y_10: 
	N_15: 
	N_16: 
	Y_16: 
	Y_17: 
	Page 3 Box 1: 
	Covid no: 
	Covid yes: 
	Covid not stated: 
	Room 1 - double: 
	Room 1 - single: 
	Room 1 - twin: 
	Room 1 - triple: 
	Room 2 - double: 
	Room 2 - single: 
	Room 2 - twin: 
	Room 2 - triple: 
	Room 3 - double: 
	Room 3 - single: 
	Room 3 - twin: 
	Room 3 - triple: 
	Room 4 - double: 
	Room 4 - single: 
	Room 4 - twin: 
	Room 4 - triple: 
	Room 5 - double: 
	Room 5 - single: 
	Room 5 - twin: 
	Room 5 - triple: 
	Yes a: 
	Bed and breakfast: 
	Y_18: 
	N_17: 
	Y_19: 
	N_18: 
	Y_20: 
	N_19: 
	Y_21: 
	N_20: 
	Y_22: 
	N_21: 
	Y_23: 
	N_22: 
	Y_24: 
	Y_25: 
	N_23: 
	N_24: 
	Selfcatering: 
	Halfboard bed breakfast and evening meal: 
	Vegetarian: 
	Vegan: 
	Halal: 
	Gluten free: 
	Yes b: 
	Yes c: 
	Yes d: 
	Yes e: 
	Yes f: 
	Yes g: 
	Yes h: 
	Yes i: 
	Yes j: 
	Yes k: 
	Yes l: 
	No a: 
	No b: 
	No c: 
	No d: 
	No e: 
	No f: 
	No g: 
	No h: 
	No i: 
	No j: 
	No k: 
	No l: 
	Yes 2a: 
	Yes 2b: 
	Yes 2c: 
	Yes 2d: 
	Yes 2e: 
	Yes 2f: 
	Yes 2g: 
	Yes 2h: 
	Yes 2i: 
	Yes 2j: 
	Yes 2k: 
	No 2a: 
	No 2b: 
	No 2c: 
	No 2d: 
	No 2e: 
	No 2f: 
	No 2g: 
	No 2h: 
	No 2i: 
	No 2j: 
	No 2k: 
	Page 4 Box 1: 
	Page 4 Box 2: 
	Page 4 Box 3: 
	Page 4 Box 4: 
	Full board: 
	Lactose free: 
	Special arrangements 1: 
	Special arrangements 2: 
	Y_26: 
	N_25: 
	Y_27: 
	N_26: 
	Y_28: 
	N_27: 
	groups under16: 
	1618: 
	1820: 
	2035_3: 
	3550: 
	5065: 
	65_3: 
	Y_29: 
	N_28: 
	Y_30: 
	N_29: 
	Y_31: 
	N_30: 
	Y_32: 
	Y_33: 
	N_31: 
	N_32: Off
	Page 5 Box 1: 
	Page 5 Box 2: 
	Referee 1: 
	Referee 2: 
	Page 5 Box 3: 
	Sign name: 


