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PERSONAL DETAILS

Surname:  

Given name:  

Residential Address:   

Suburb: Post Code:

Tel (Home):  

Mobile (Wife): Mobile (Husband):

Work (Wife): Work (Husband): 

Email:  

Pets in the Family:

Do pets live inside the home?  Y  /   N

Do you smoke?           Y  /   N Is smoking permitted in the house?     Y  /   N

Closest Public Transport Available: (Indicate the last bus/train on weekdays/weekends)

Bus Number(s) Frequency

Train Station Frequency

Total Traveling time to Phoenix Academy?

Please include here any additional information, which may be of interest to 
the student and will help us in our placement. 

Please list any special features of your home, which may interest students ie. 
pool, garden, internet facilities, piano, number of bathrooms etc. 

Have you ever been convicted of an offence against the law 
(other than traffic infringements)? Y  /   N

Is any family member presently facing criminal charges? Y  /   N

How did you hear about the Phoenix Academy Homestay program?

DECLARATION

I, the undersigned will comply with Phoenix Academy homestay procedures 
and if at any time I am concerned over the safety and/or well-being of my 
student(s) I will contact Phoenix Academy (Chantal Marsters) during office 
hours or after hours (0400 520 361). Also if there are any changes to the 
information given on this form I will inform Phoenix Academy immediately 
on the matters. 
(Must be signed by all family members age 18 and above). Police 
Clearances must be provided by all family members aged 18+ living in the 
home. For families accommodating underage students a “Working with 
Children Check” must also be provided. 

Privacy Declaration: I understand and agree that the information provided 
on this form will be used for the purposes of and in relation to the provision 
of homestay services for students. 

Full Name (In Capitals)

1. 2.

3. 4.

Signature Date 

1.

2.

3.

4.

FAMILY MEMBERS LIVING AT HOME

Wife:        Date of Birth:     /   /       

Occupation: 

Husband: Date of Birth:    /   /       

Occupation:

Children: Date of Birth: 
   /   /       Gender:  F  /   M

Children: Date of Birth: 
   /   /       Gender:  F  /   M

Children: Date of Birth: 
   /   /       Gender:  F  /   M

Other people living in the home:   

Family Interests:

ACCOMMODATION AVAILABLE FOR STUDENTS

No of Rooms: Type (Single/Double/Twin)

All rooms should have bed, desk, wardobe/chest of drawers 

Any special preference with respect to students:         

Are there any other international students in the home? Y  /   N

If Yes... Nationality? Age: Gender:  F  /   M

Have you ever hosted an overseas student before now? Y  /   N

Does anyone in the family speak a foreign language? Y  /   N

 If yes what language?
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