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Home-stay Application Form

Family Name:

Given Name:

Date of Birth: Gender: 0O Male O Female
Nationality: Native Language:
Place of Birth: Applicant lives with:
Address:
Street # and Name Apt. # City
Province/State Country Code
Phone Number: Fax Number:
Business Number: Fax Number:
Cell Phone Number: E-mail:

Accomodation (homestay) required: OYes ONo

Move in Date:
(Please state if different from arrival date)

How many months of homestay do you require?
Please choose one: O Private Room O Shared Room
Do you have any allergies? O Yes O No

Please Specify:

Do you have any preferences about... Children in the home:
O I'd like to stay with teenagers O I'd like to stay with small children
O I'd rather live with no children O It does not matter to me
Do you have any preferences about... Pets:
O | like dogs O I like cats
O | don't like animals O It does not matter to me

Please explain any other preferences you may have:

Is airport pick-up required? OYes 0ONo (1 week notice, please)

Date of Arrival: Date of Departure:

1500 Birchmount Road
Toronto, Ontario M1P 2G5 Canada

Tel: 416-266-8878
Fax: 416-266-3898
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Website: www.bondacademy.ca
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