
Homestay application form.  
 

Please answer carefully. This information will be provided to your student to help them know 
something about your family before their arrival. Please attach a recent photo of your family and a 
photo of the outside of your house.  

Return Application to: ALL NATIONS SPORTS ACADEMY  
Email : homestay@ansacademy.org 

(Please Print)  

1. Mr/Mrs/Ms: _____________________________________Birthday: ___/___/____  

 Married  Single /       Host Occupation: __________________ Employer: _______________ 
 

2. Mr/Mrs/Ms: ______________________________________Birthday: ___/___/____ 

  Married  Single/      Host Occupation: ________________ Employer: __________________  

3. Home Address:  

Street: ______________________________________________________________________ 

City: _______________________State: __________________________ Zip Code _________ 

  

4. Telephone Numbers (Please check the best number to contact you):  

 Home Phone: __________________________  

 Cell Phone: host 1 _________________________ / Host 2 __________________________ 

 Work Phone: host 1 ____________________________ / host 2_______________________ 

 

5. E-mail Address: host 1 ___________________________  /host 2 

_________________________________   
 
 

6. Children's names:   

1 - NAME _____________ M/F Birthday____________   Lives at home /   Not living 
at home 



2- NAME _____________ M/F Birthday____________   Lives at home /   Not living at 
home  

3- NAME _____________ M/F Birthday____________   Lives at home /   Not living at 
home 

4- NAME _____________ M/F Birthday____________   Lives at home /   Not living at 
home 

5- NAME _____________ M/F Birthday____________   Lives at home /   Not living at 
home 
 

7. List any other family members, persons, or students living in your home and include their 
relationship to you. *Please update when people move in/out.  

Name  Relationship  Employer/ School Work / Cellphone 

    

    

    

8. Foreign Student Preference:  Male  Female  No Preference  
 

9. Accommodations for Student:  Private Room   Private Bath  Shared Bath 
 

The student room is  Upstairs  Basement/downstairs  Main floor 
 

10. How many students can/do you host at one time? _________ (Students need their own 
private room) 
 
 

11. Is Internet access available? Yes  No Type:  Wifi  Cable  DSL  Dial-up 
Note: Most students prefer to be able to use internet at your home.  

 

12. Please list all pets you have________________________________________________  
 

13. Does your family speak any foreign languages at home? Please list all. 
__________________________ *Host should speak English at home when student 
present.  
 
 

14. Why does your family want to host a foreign student? 
______________________________________________________________________
______________________________________________________________________
____ 
 

15. Will you be hosting the student as a volunteer for ANSA?  Yes  No 

 



16. What is your desired compensation per person, per month?   $150  $300  $500 

 

17. Does your family have any special interests or enjoy any particular activity or sport? 
______________________________________________________________________
______________________________________________________________________
____ 
 
 

18. Please list any medical, physical or mental limitations of any family member. 
______________________________________________________________________
_____________________________________________________________ 
 

19. Has any member of your family ever been convicted of a crime?  Yes  No  
If yes, please explain. Please make any 
comments._____________________________________________________________
______________________________________________________________________
______________________________________________________________________
______  
 

20. Do you and all adults living in your house (18 years old and older) agree to go through a 

background?  Yes  No 

HOLD HARMLESS AGREEMENT  

ANSA reserves the right to use its own discretion when selecting prospective host families. Applications that contain 
erroneous or false information are subjected to annulment. ANSA will be held harmless from and against all claims, 
damages, actions, liability, and expense concerning loss of life, or personal property arising from hosting a student or 
participating in student programs.  

Host Family  

Name : __________________________________________________ 

Signature________________________________________Date__________________  

Thank you very much! By applying to this you agree to all the Terms and Conditions of ANSA 
Homestay Host Agreement.  

Please attach a recent photo of your family. Please let us know any changes and update 
at least once a year.  

 

 

 

 



 

 

 

 

PERSONAL REFERENCES  

1) Full Name: _______________________________________________________________________ 
 
Adress: Street: _____________________________________________________________________ 

City: _______________________State: __________________________ Zip Code _________ 

Telephone Number ___________________________________________________________  

2) Full Name: _______________________________________________________________________ 
 
Adress: Street: _____________________________________________________________________ 

City: _______________________State: __________________________ Zip Code _________ 

Telephone Number ___________________________________________________________  

 

HOW DID YOU HEAR ABOUT ANSA?   

 School (name) _______________________  Internet _________________________  Church (name) 

_______________________  Friend (name) ______________________  Other, please specify 
______________________________________________________  

REFERRALS  

We are always accepting new host families. If you know of any families that may be interested, 
please let us know. Referral fee will be paid after family hosts a student.  

Name ____________________________________________________________________  

Address 
_____________________________________________________________________________________________
____________________________ (Street /City/ State /Zip Code) 

Telephone Number ___________________________________________________________  

Thank you very much!  

ANSEP Staff  

 



 


