Heritage Christian School

907 Badke Road, Kelowna, BC, V1X 575
Phone: (250) 862-2377 Fax: (250) 862-4943
Web address: www.heritagechristian.ca Email: office@heritagechristian.ca

A ministry of the Kelowna Christian Center Society

HOST FAMILY APPLICATION FORM

Family Information
Date:
Name:

Family Name Husband’s Name Wife’s Name

Street Address: City:
Province: _BC Postal Code:
Home Phone: Email:
Husband’s Work/Cell Phone: Wife’s Work/Cell Phone:
Husband’s Occupation: Wife’s Occupation:

Members in your family

Name Age Gender Grade Relationship

For Office Use Only:

O Criminal Record Check Received [0 References Checked




Information on Hosting Students

Have you hosted an International Student in your home before? Yes O [INo O
If yes, please give details on nationality, length of time and your experience.

Would you prefer to host a male or female student?
Male Yes O [INo O
Female Yes O [INo O

Describe how your family can support an International Student studying in Canada.

Are there countries that you have a particular interest in?

Are you willing to assist your student by helping with homework? Yes O [INo O

Contact with the student’s family is an essential role you would play as a host parent. Are you willing to
communicate with the student’s family through regular email correspondence? Yes O [ONo O

Are you willing to provide / ensure transportation to and from the school for after school events?
Eg: sports / drama / youth Yes O [UNo O

If it is determined that your student would benefit from tutoring, are you willing to provide transportation?

Yes O [INo O
Comments:
Information on Your Family
How many times per week would you sit together as a family for a meal?
Describe the accommodations you can provide for an International student.
Will the student have their own room? Yes O [INo O
Is the room upstairs? Yes O [INo O
Is the room downstairs? Yes O [ONo O
Does the room have a desk and lamp? Yes O [ONo O
Does the room have a window? Yes O [INo O
Private bath? Yes O [UNo O
Shared bath? Yes O [INo O
Does the room have Internet? Yes O [INo O
If no, will the student have regular access to a computer? Yes O [INo O



Do you have pets in your home? Yes O [INo O List:

Do you regularly attend church? Yes O [INo O Name of church:

Name and phone number of Pastor:

Describe your church involvement:

What are some of the things that you enjoy doing as a family?

Please provide the name, address, phone number and email address of 2 character references:

A Criminal Record Check will be required for anyone living in the home over the age of 16.

Signature: Date:




