
HOMESTAY APPLICATION FORM 
Hastings and Prince Edw ard District  School Board 
156 Ann Street, Belleville, Ontario, Canada K8N 1N9 

Telephone: 1-613-966-1170 ext 2416    Fax: 1-613-966-1363 
Email: isp@hpedsb.on.ca 

 
    

Estimated Date of Arrival:                                          Length of Homestay: 

PERSONAL INFORMATION 

Family Name:                                   Given Names: 

Called Name:                           Male     Female     Date of Birth (day/month/year):  
 

English Speaking Ability  G beginner  G low  intermediate  G intermediate  G advanced 

Have you been to Canada before? G Yes G No   For how  long?                    Where? 

Please check items that best describe your character: 
    
G outgoing  G shy  G hardw orking  G cheerful  G serious  G quiet  G optimistic  G independent  G neat  
G studious         other: 
     

Are you interested in (please check as many as apply) :  
       
G sports  G shopping  G music  G reading  G movies  G f ishing  G w rit ing  G arts & crafts  G cycling   
G cooking      other: 
    

Do you smoke? G Yes G No           

List foods you do not like to eat: 
 

List foods you cannot eat: 
 
 
 

Would you like to live at a home that has: 
                         Yes    OK    No    If  no, please explain 
 
Dogs                     G     G     G                                                                                                   
 
Cats                      G     G     G                                                                                                   
 
Young Children           G     G     G                                                                                                   
 
Teenagers                G     G     G                                                                                                   
 
Another student          G     G     G                                                                                                  
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MEDICAL: 
Allergies:                                                                                                                             

Medicat ion:                                                                                                                         

List  medical condit ions w hich w e should be aw are of:                                                         

                                                                                                                                     
               
 

FAMILY INFORMATION 

Father:                                                            Occupation: 

Mother:                                                           Occupation: 

Brothers & Sisters:  
 
Name:                                                              G Male  G Female         Age:              
 
Name:                                                              G Male  G Female         Age:               
 
Name:                                                              G Male  G Female         Age:               
 

Do you live in an:  G apartment G house      Do you have your ow n bedroom?  G Yes G No 

Do you have any pets?   G Yes G No   Please specify: 

Have you ever been aw ay from your family for long periods of t ime?    G Yes G No    
Please specify: 
 

Describe the present school you attend. How  large is it? 
 
 

Describe the community in w hich you live. How  big is your community population? What industries are 
common? 
 
 
 

Do you belong to clubs or groups? 

Have you w orked w ith computers? 

What languages do you speak? 

What do you expect to learn/experience at a Canadian school? 
 
 

Do you have w orries about coming to Canada?  G Yes G No    
 
What are they?                                                                                                                                 
 
What can w e help you w ith?                                                                                                              
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Any addit ional information w hich w ill help us place you in the most suitable home? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PAYMENT OF FEES: 
 
There is a non-refundable homestay placement fee of $250.00CAD.   
 
Homestay fees of $3,500.00 CAD ($700.00 CAD per month) for the f irst f ive months are due prior to arrival, 
you w ill be invoiced.  Homestay fees for the second half of the school year ($3,500.00 CAD) are due by 
December 15th. Payment can be made to the Hastings and Prince Edw ard District School Board by direct 
deposit, cert if ied cheque, bank draft, or money order. Please fax us confirmation of the transfer. Remember 
to indicate the invoice number w ith payment.  
 

 
PLEASE CONTACT THE ISP OFFICE FOR PAYMENT DETAILS 

 
 

Airport pickup:  G required G not required.  There w ill be a fee of $200.00 CAD charged.  You w ill be 
invoiced. 
 
Arrival date:                                                   Arrival t ime:                                  
  
Airline:                                                           Flight number:                              
 
Note: If  this information is not available, please inform the ISP Off ice by email, as soon as you have confirmed your f light arrangements. 

I declare that the information given in this application is complete and correct to the best of my know ledge, 
and I have read and fully accept the payment policy. I have also read the Homestay Guide and agree to follow  
the guidelines outlined. 
 
 
Student signature                                                                                         
 
 
Parent’s signature                                                                                        
 
 
Date                                                                                                                               
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Hastings and Prince Edw ard District  School Board 
156 Ann Street, Belleville, Ontario, Canada K8N 1N9 

Telephone: 1-613-966-1170 ext. 2236    Fax: 1-613-966-1363 
Email:    isp@hpedsb.on.ca 

http://w w w .hpedsb.on.ca 
HOMESTAY STUDENT AGREEMENT 

 
SCHEDULE “ B”  

 
betw een the Student and Parent w hose names and signatures appear below  

and the Hast ings and Prince Edw ard District  School Board 
w ith its main off ice at 156 Ann Street, Belleville, Ontario K8N 1N9 

 
1. The Student agrees to comply w ith host family rules such as:  
a)  Will tell the host w hen they w ill be home late, not coming home for dinner, or 

leaving the home for a social visit , and inform the host of dest inat ion and t ime of return 
and obtain the host family’s prior consent to same. 

b)  Will respect the host ’s home by keeping their room and all other areas used, 
such as the kitchen and bathroom, clean and orderly. 

c)  Will not invite a person of the opposite sex into the bedroom to visit  or study 
unless given permission to do so by the host family and w ill never have any person of 
the opposite sex stay overnight in the bedroom. 

  
2. The Student and the Student’s Parent agrees to pay the Homestay fee set by the program, to 

pay according to the schedule set by the program and to give 2 w eeks not ice to both family 
and program before leaving the host ’s home. 

 
3. The Student understands that part icipat ion in the host ’s daily life is expected. 
 
4. The Student understands that he/she should try to communicate needs and w ants direct ly to 

the host (e.g. need for blankets, more food, etc.). 
 
5. The Student agrees to talk to an ISP Homestay Coordinator about irresolvable problems or 

misunderstandings w ith the host. 
 
6. The Student agrees to be responsible for any damage he/she may cause in the home. 
 
7. The Student agrees to pay for any long distance telephone charges he/she incurs or internet 

connect ion charges. 
 
8. The Student understands and agrees to abide by the program expectat ions, policies and 

procedures as set by the Hast ings and Prince Edw ard District  School Board and as revised by 
that Board from t ime to t ime. 

 
9. The parents hereby acknow ledge and agree that the Hast ings and Prince Edw ard District  

School Board is not bound by any representat ion or w arranty unless it  is in w rit ing and signed 
by an authorized representat ive of the Board. 

 
10. The guidelines and rules as out lined in Schedule A attached hereto, form part of this 

agreement. 
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11. The parent hereby agrees to indemnify and save harmless the Board and its off icers, directors, 

servants, agents, employees and assigns against all act ions, damages, claims and demands 
w hich may be brought against the Board by or on behalf  of the student in respect of or arising 
out of the operat ion of this Agreement and against any loss arising therefrom.  

 
12. This agreement shall be construed in accordance w ith the law s of the Province of Ontario, 

Canada. 
 

 
 
 
 
 
   
 
 

I have read, understood and agreed to the art icles stated above. 
 
 
Date: _________________   Student Signature: ___________________________ 
 
 
Date: _________________   Parent Signature: ____________________________ 
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