
 

HOST FAMILY APPLICATION FORM 
 

GROUP NAME Shibuya Junior High School 

AUSTRALIAN SCHOOL: St Patrick’s College, Ballarat 

 PROGRAM DATES: 11th March- 23rd March 2025   

JAPANESE STUDENT NAME:   

(A student will be placed with your family)  

HOST FAMILY: 

Family name:  

   

Father’s name:  

   

Mother’s name:  

 

Address:  

    

Suburb:  

  

City/Town 

Melbourne  

State:  

Victoria  

Postcode: 

 

Phone:  

  

Father’s occupation:  

 

Mobile No: Age:  

 

Mother’s occupation:  

 

Mobile No: Age:  

 

Family email address:  

 

 

Have you hosted previously?  

☐Yes   ☐No 

 



CHILDREN:  

Name Age Sex Living at home Interests or occupation 

     

     

     

     

 

How will the student commute to and from school each day? 

☐Car ☐Bus ☐Train ☐Bicycle ☐Walking ☐Other: __________________ 

Approximate travelling time: ____________ Cost to student for public transport: ___________ daily 

Do you have any other persons living with the family? ☐Yes☐ No 

If yes, please specify: _______________________________________________________________ 

Will the student have his/her own room?  ☐Yes ☐No 

If no, with whom will he/she share? ____________________________________________________  

Do any of your family members smoke? ☐Yes ☐No ☐Indoor ☐Outdoor  

Do you have any family pets? Please indicate type of pet and whether they are kept indoors or 
outdoors. 

__________________________________________________________________________________ 

Are there any health conditions/special dietary requirements or any other condition existing in the 
family that the student may need to know? 

Do you prefer to host: ☐Male ☐Female ☐Either 

Host Family Agreement: 

I, ____________________________________(Homestay name), agree to host a student from 
Shibuya JHS and will provide the following:  

-Provide a supportive and inclusive family environment 

-3 Meals per day (Breakfast/Lunch/Dinner) 

-A bed, appropriate bedding according to the weather, towel, and secure bathroom facilities 

-Full support to the visiting student/school/program as required. 

Homestay Name:                                                             Signature:  

Date:  
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