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_____________________________________
ASSISTENTI LINGUISTICI PROGRAM 2026 (On Campus Mode)
_______________________________________





PHOTO OF FAMILY



















HOST FAMILY: 								


SCHOOL:									


TEACHER:       								






Host Application 2026

Family name: __________________________________________________________
Address:         __________________________________________________________
Post Code:  __________  Suburb:  _________________________      State:   WA
Home Phone: (08) ____________________          Mobile Phone:   		`	
Family emails(essential)
1.	
2.	
	Other family members
	Relationship
	Birth date
	Occupation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



·    Which foreign languages are known at home?	□ Italian      □ Other:

·     What is the family’s religious affiliation?	□ None       □ Catholic      □ Other
                        Attendance:	□ Regular	□ Occasionally		□ Never
· Does any member of the family smoke?	□ No		□ Yes, who?	

· Would you host a smoker?        □ No           □ Yes         □ Ok, if smokes outdoors

· Is any member of the family a vegetarian*?	□ No	    □ Yes, who? 	
*Io aggiungerei anche ‘with dietary restrictions (e.g. intollerancies/allegies, etc.)’
· Would you host a vegetarian?       □ No          □ Yes	

· Do you have pets?	□ No	     □Yes, what kind:	                    □ Indoors □ Outdoors

· The family prefers to host         □ Male              □ Female            □ Either

· Will the assistente share a bedroom? 	□ No          □ Yes, with whom? 


· Describe your home, town, the area where you live, what kind of sporting, cultural and social facilities are available and if everything is reachable by public transportation.

___________________________________________________________________________________
___________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

· If the assistente is willing to help around the house, what would you like them to do? (e.g. cook a meal once a week or weekend / help with household chores, wash dishes, do laundry, clean the bathroom etc. / babysit for a few hours / help children with homework)  

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

· Please indicate if there are ANY limitations to take into consideration in placing an assistente in your family and explain why.

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

· Do you have any special recommendations about the kind of assistente who is likely to fit in well with your family?

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
FAMILY INFORMATION
To help us in matching the assistente with the family, please use this space to write about yourself and your family members (personality, interests, social activities, school / work routines, part-time jobs and other information you may think useful).  



























The host family understands that they are expected to provide accommodation free of charge for the duration of the Italian Language Assistant’s stay.


SIGNATURES

HOST FAMILY COMMITMENT
In signing this section, the host acknowledges that if a mutually satisfactory relationship cannot be established with the first placement – and due discussion and all other avenues have been pursued to establish suitability – then the Assistente is relocated to a reserve family which may or may not have a connection with the same school.

	
Name of Host	______________________________________________	

Signature of Host  	Date

______________________________________________                ___________________



SCHOOL ENDORSEMENT

We, the undersigned, consider the 		family to be suitable hosts for this program.

.
_____________________________________________                 __________________
Title, Name and Surname of HOD                                      		 Mobile

						 __________________
						  Work

______________________________________________ __________________
Signature of Contact Teacher	                     Date




______________________________________________
 Title, Name and Surname of Principal


______________________________________________	__________________	
 Signature of Principal 	Date




CHECKED BY CO-ORDINATOR OF THE PROGRAMMA ASSISTENTI LINGUISTICI

Laura Bava
		
FAMILY PHOTOS:
Include photos of members of your family, yourself, pets, house, friends. 
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