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Homestay Student Application Form 

 
Family Name: ________________________________First Name:__________________ 
 
Sex:  Male Female  Birth Date:____________________________Age:_______ 
      Month       Day     Year 
Home Country Address: ___________________________________________________ 

_______________________________________________________________________ 

Telephone:____________________________Fax:______________________________ 

E-mail:_________________________________________________________________ 

Homestay Start Date: ________________  Homestay Check Out Date:______________ 

Airport Transfer 
Arrival    Departure         Arrival & Departure      No thank you 
Arrival Date: ______________  Flight Number ___________  Arrival Time: _________ 
Departure Date: ____________ Flight Number ___________   Departure Time:________ 

Emergency Contact:  

Name: ______________________________________ Relationship:_______________ 

Telephone: __________________________ Cell Phone: ________________________ 

Address: _______________________________________________________________ 

_______________________________________________________________________ 

Occupation: __________________________ or Are you a student:_______________ 

 
What are your hobbies: __________________________________________________ 
 
Do you smoke?      Yes           No                  Sometimes 
 
Do you have any allergies?    Yes            No         
If yes, what allergies do you have? ___________________________________________ 
 
Do you have any health conditions?    Yes         No 
If yes, what health conditions do you have? ____________________________________ 
 
Are you taking any medication?         Yes         No 
If yes, what medication are you taking? _______________________________________ 
 
 
Please turn over to complete the form   

 



Rank (1,2,3…) the following in order of preference:  1=FIRST CHOICE  
_____Family  with no children 
_____Family with young children 
_____Family with older children 
_____Family with adult children 
_____No preference 
 
Is a family with pets OK? 
_____Yes, inside or outside the house  
_____Yes, outside the house only   
_____I don’t want a family that has ____________________(type of pet(s): ex. cats, big dogs, etc) 
_____No, I don’t want a family with pets at all.    
 
What do you think your English ability is?  
_______Beginner 
_______Intermediate 
_______Advanced 
 
Do you have any special requests? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
I understand that the Homestay Placement Fee ($175) is non-refundable once I have 
received my homestay placement. I agree to the IIE Homestay Cancellation policy 
as detailed below.  

1. Cancellations within 28 days prior to arrival will not be assessed a cancellation 
charge.  However, if the student has received the homestay placement—the 
homestay placement fee will not be refunded. 

2. Cancellations that are received less than 28 days prior to check in but within 14 
days (Hawaiian local time) will be assessed a $200 cancellation penalty 

3. Cancellations that are received less than 14 days prior to check in but more 
within 7 days (Hawaiian local time) will be assessed a $400 cancellation penalty 

4. Cancellations that are received less than 7 days prior to check in (Hawaiian local 
time) will be assessed a $900 cancellation penalty or the total homestay amount, 
whichever is less.   

5. Cancellations after check-in must be submitted with a 4 week notice.  The 
cancellation penalty is 10% of the remaining homestay contract.  There are no 
partial week cancellations.   

 
Signature: ______________________________Date: __________________ 
 
Signature of Parent or Guardian if you are under 18 years old 
 
_____________________________________________________________ 
Signature           Date  
_____________________________________________________________ 
Printed Name          Relationship 


