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HOMESTAY
PREFERENCES FORM

Please complete the below to indicate your homestay preferences. Thank you for writing as much as you can about yourself. This will enable us to place you with a suitable
homestay family. Please return the completed form to admissions@navitasenglish.com, at least 4 weeks prior to the first date of stay for over 18-year-olds and, at
least 6 weeks prior to the first date of stay for under 18-year-olds, along with payment and documents requested by Admissions.

Student details

Student name:

Date of birth:

Student email:

Student gender: LIFemale [IMale [_Other

Centre: [ IBrisbane [ 1Gold Coast [ ] Sydney Hyde Park

Briefly introduce yourself to your host family..

What are your hobbies and interests?

Language(s) spoken:

From 1to 5, circle your Little interaction Full interaction

preferred host interaction 1 O 2 O 3 O O 4 O 5

Do you smoke ? [lves [INo

Do you vape? [ Jves [ INo

Are you happy to live in a homestay with children? [Ives [ ves- Younger Children (0-10) [ Yes - Older Children (11-18) [ INo

Are you happy to live with animals? Llves [INo

Note: Many Australians have pets so choosing 'no’ may limit available homestays close to your school. If you have pet allergies, please explain in below ‘allergy or medical
conditions'’ section.

Animals you DON'T want to live with:

Do you have any allergies or medical conditions? [ ves (please specify below) [ No
Do you take any medication? Llves [INo
Will you provide your own medication (e.g., an EpiPen)? [Ives [ INo

What specific precautions are required from the host family?

Do you have any special dietary requirements? [ ves (please specify below) LINo

(Note: Some dietary requirements may attract a surcharge)

What is your favorite food? What is a food that you don't like/can't eat?

Do you have any other special requests? [ ves (please specify below) LINo

(Note: Private Bathroom is only available if you have booked VIP homestay)
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