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Student Accommodation Questionnaire
(please write clearly)

Family Name: _______________________ First Name: _______________________________

Program Start date: ______________________________________________________

Date of Birth: Day____ Month_________ Year________      Sex:____ Male ____Female

Nationality: ______________________  Place of Birth: ________________________________

Religious preference___________________________________________________________

Address: ____________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Telephone: Country code, area code and number____________________________________

E-Mail:______________________________________________________________________

Choice of Accommodation: Check 4 preference. College Residence  _____

Homestay  ______

Off Campus Rented accommodation____

All about you!

Do you live with Parents? Yes_______  No _________  If no, please describe you your living
situation_____________________________________________________________________
____________________________________________________________________________

Please describe your family: _____________________________________________________

____________________________________________________________________________

Describe your present occupation student, office worker etc.____________________________

____________________________________________________________________________

What languages do you speak?__________________________________________________

What countries have you visited?_________________________________________________

Your Photo
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Would you mind living with students from Canada and other countries?____________________

Do you smoke?  Yes ______ No_____ Sometimes ________

Most Canadians do not smoke; if your host family or house mates ask you to smoke outside the
house, will you do so?  Yes ____  No ____

Will you live with someone who smokes?  Yes _____ No _____

Will you stay with a Homestay family that has pet animals? (cats and dogs are common pets)

Yes ______  No ______

Are you allergic to animals?  Yes _____ No ______ If yes, please explain: _____________

__________________________________________________________________________

Please specify if you have allergies, are on medication or require a special diet: __________
__________________________________________________________________________

How would you describe your personality?_________________________________________

What are your interests and hobbies?____________________________________________

__________________________________________________________________________

In what leisure activities would you like to participate while in Canada?__________________
__________________________________________________________________________
__________________________________________________________________________

Please state why you prefer to live in a Homestay or Student Residence
.___________________________________________________________________
__________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Homestay Note:
Most Homestay families will expect you to keep your room clean and tidy, do your own laundry
and leave the bathroom clean after use.  You may also wish to participate in some family chores
such as washing dishes after meals, setting the table or cooking.

Homestay accommodation is to be paid to the Father or Mother of the Homestay family directly
by the student at the beginning of each month.

If you wish to use your hosts telephone for long distance calls arrangements for payment of
calls must be made with the Homestay family in before calls are made.
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Your comments:______________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Emergency contact:
In case of an emergency who should be contacted on your behalf:

Contact name:________________________________________________________________

Relationship to you:____________________________________________________________

Telephone: Home _____________________________ work____________________________

e-mail:___________________________________________Fax:________________________


