

DATE: _____________

NAME OF APPLICANT: _________________________

ADDRESS: _____________________________________

_______________________________________________

HOME PHONE: __________  WORK PHONE: ____________

CELL PHONE: ______________ FAX: ______________
E-MAIL(s): ___________________________________
FAMILY INFORMATION
Please include ALL residents in the home including host(s):
	NAME
	GENDER
	DATE OF BIRTH
	RELATIONSHIP TO APPLICANT
	OCCUPATION
	EDUCATIONAL LEVEL

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


All PETS in the home and description of pets (size, behavior, indoor/outdoor, etc.) (write none if none):
_________________________________________________________________________________________________

Language(s) Spoken in the home:

_________________________________________________________________________________________________

Eating Habits:  Breakfast at _____a.m. _____ with the family _____ individually

Please note any dietary restrictions: _________________________________________
	Can you provide dinner?      FORMCHECKBOX 
 yes
	      FORMCHECKBOX 
 no


Does any one in your household smoke? ____  If yes, do they smoke indoors? ____
Have you or anyone in the home ever been convicted of a felony in California of any other state?  If yes please explain: _____________________________________________________________​​​​​​​​​​​​​​____________________________________
____________________________________________________________________________________________________________________
ACCOMODATION INFORMATION
	Type of home:  FORMCHECKBOX 
home
	      FORMCHECKBOX 
 condo
	      FORMCHECKBOX 
 apartment
	      FORMCHECKBOX 
 other


Number of bathrooms: ______       Will student have their own bathroom? ____

Number of bedrooms for students: ___ basement  ___ main floor ___ upstairs
	 FORMCHECKBOX 
 yes
	     FORMCHECKBOX 
 no 


Laundry facilities on premises:
Nearest major intersection: _________________________________________

Best method for public transportation, or walking distance to LSI.  (Please provide COMPLETE transit information from home to school, bus/ BART route from home to school, including times particularly the last available bus/BART.  
(Contact AC Transit at 800-448-9790 and/or BART if you need assistance.)

_________________________________________________________________________________________________________________________________________________________________________________________________________​_________________________________________________________________________________________
________Travel Time:________ Last bus/ BART from downtown Berkeley:________________

HOSTING INFORMATION

	 FORMCHECKBOX 
 yes
	     FORMCHECKBOX 
 no 


Have you ever hosted before?  
If yes, how many students? From where?  For how long? _______________________

________________________________________________________________________​____________________
*Please note the more flexible you are, the more possibilities you will have for students
Your family’s policy is to take:  
 FORMCHECKBOX 
 No students who smoke




      
 FORMCHECKBOX 
 Smokers, but they have to smoke outside





      
 FORMCHECKBOX 
 Smokers, but who can smoke indoors in    






      moderation

Your family’s policy is to take:   
 FORMCHECKBOX 
 Males only




 
 FORMCHECKBOX 
 Females only




   
 FORMCHECKBOX 
 Either gender
	 FORMCHECKBOX 
 yes
	     FORMCHECKBOX 
 no 


Could you accommodate a couple?         



	 FORMCHECKBOX 
 yes
	     FORMCHECKBOX 
 no 


	
	    


Could you accommodate a vegetarian?  



	 FORMCHECKBOX 
 yes
	     FORMCHECKBOX 
 no 


Could you accommodate a Kosher/Hilal diet?


Is there Internet access?




	 FORMCHECKBOX 
 yes
	     FORMCHECKBOX 
 no 


If yes, is it wireless?

	 FORMCHECKBOX 
 yes
	     FORMCHECKBOX 
 no 


Are you available to host between July and September?*  

	 FORMCHECKBOX 
 yes
	     FORMCHECKBOX 
 no 


*Considered high season
Please write a short family profile that we will forward to the student once he or she has been placed in your home.  Include details about all members of the household (occupations, years of birth for children, interests, education, hobbies, etc.), and whether there are any pets. Provide a description of your home and room the student will occupy, as well as bathroom facilities – shared or private.  (Please feel free to attach your profile)
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please return all materials to:

Language Studies International

Attn: Mackenzie Matson
2015 Center St.

Berkeley, CA 94704
