www.bluearrow.com.au

PO Box 1329 New Farm Brisbane QId 4005

Cora :0411 957 502  email: cora@bluearrow.com.au
Mark: 0421 061 436  email: mark@bluearrow.com.au

HOMESTAY FAMILY PROFILE
CONTACT DETAILS

Your Name: Your Partner’s Name:

Home Phone:

Work Phone: Work Phone:

Mobile: Mobile:

Occupation: Occupation:

Date of Birth: Date of Birth:

Email: Email:

ACCOMMODATION DETAILS

Address: Suburb: Post Code:

(Please tick the relevant box)

How many students can you accommodate? 1 If 2 or more what kind of Accommodation? Single |:|

2 Double |:|
3 Either |:|

Can the student use the kitchen? Yes No

Does your family have any food restrictions?  If yes, please comment:

Can you accommodate vegetarians?  Yes No |:| Halal? Yes No

Pet details: Outside Only: Yes No

Smoking ok? Yes No Outside only

AMILY DETAILS

Please list all your children who are living at home

Name Gender| Date of Birth Occupation/Grade

Do you attend any regular religious services? Yes No Religion:

Does any member of your household speak another language? If yes, please comment:




HOUSE DETAILS

Number of bedrooms

Number of bathrooms

Decks or balconies

Garden

Type of home (brick, Queenslander, town house etc)

Air conditioning (where located?)

Do you have any security (screens, alarms etc)

Fans

Number of levels (1 or 2). If 2 is there an internal stairs?

Fly screens ( If yes, are they throughout the house ?)

Additional features (swimming pool, tennis court etc.)

What hobbies and interests do the family members enjoy?

FACILITIES AVAILABLE TO THE STUDENT

Computer

TV | | Swimming Pool WiFi
Bicycles Tennis court Fax Sports Equipment
Stereo Pool Table Piano Other
Do you have a Blue Card? Yes/No (please circle).  Blue Card No: Expiry Date:
Blue Card No: Expiry Date:

Blue Card Nos for any other adults over 18 in your home

NB Transport information is very important please complete all questions

Method (bus,train etc):

Travel Time:

Please provide details of transport - Look up www.translink.com.au and copy information from there.

Please give DETAILED information




OUR PREFERENCES (Let us know your preferences in relation to hosting a student)

Particular nationality? Yes No |:| If yes, please comment:

Gender:

ale

Female

[Either

OTHER REQUIRMENTS

Please attach 2 photos to the email :
1 of your family

1 of the students room

Kind regards
Cora Doody
www.bluearrow.com.au
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