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APPLICATION FOR HOMESTAY PLACEMENT

Family Name/Surname First Name
Preferred Name Date of Birth
Nationality Male/Female
Address

Telephone Number Fax Number
Email Address

DETAILS FOR HOMESTAY PLACEMENT

Has the student any health concerns (e.g. asthma, food allergies)? If yes, provide medical
information

What sports and music activities is the student interested in?

Has the student any special dietary needs (e.g. vegetarian)? Yes/No

Has the student any food dislikes and what are they?

Arrival Details

Signature of Parent/Guardian

KAIAPOI HIGH SCHOOL has agreed to observe and be bound by the Code of Practice for the Pastoral Care of International Students published
by the Ministry of Education. Copies of the Code are available on request from this institution or from the NZ Ministry of Education website at
http://www.minedu.govt.nz



