
 
 

HOMESTAY/ROOMSTAY APPLICATION FORM 

 
STUDENT NAME: _______________________________________ 
 
We believe your choice of accommodation is important to your success in Canada.   
 
Homestay/Roomstay: 
 
Students who choose Homestay  should complete and submit this application form, and must 
commit to a full term.  
 

Your Homestay family will provide at least 2 meals a day. In Homestay, it is expected 
that you will assist the family in preparing your breakfast and lunch.  

 
Your Roomstay family will not provide meals – you are required to buy and cook your 
own food.  

 
Application Details: Please indicate your preferences below and we will try our best to meet 
your requirements. 
 
Describe yourself, checking all applicable terms: 
(  ) shy    (  ) intellectual  (  ) quiet 
(  ) talkative   (  ) emotional   (  ) sociable 
(  ) scientific   (  ) artistic   (  ) athletic 
(  ) studious   (  ) thoughtful   (  ) energetic 
 
Most host families in Canada keep pets. 
Do you like animals?       (  ) Yes     (  ) No 
Are you afraid of animals?   (  ) Yes – If yes, which animal? (  ) No 

__________________________ 
 
Do you smoke?        (  ) Yes    (  ) No 
Note: You will only be allowed to smoke outside and not in your room or the house. 
 
If available, I prefer a family: 

 with pets  with no pets  does not matter 

 with no children  with children under age of 10  with children over age of 10 

 who are busy  who are home most evenings  does not matter 

 who do not smoke  does not matter   

 
I would prefer to live in a home with other students:  
(  ) yes    (  ) no    (  ) does not matter 
And who will speak my language 
(  ) yes    (  ) no    (  ) does not matter 
 
All students studying on campus require medical insurance.  Please order medical insurance 
for me: 



 

 

(  ) Yes    (  ) No (I will provide my own) 
 
Do you have a medical issue or health concern that you would like your hosts to know about? 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
Do you have any food allergies? (  ) Yes   (  ) No 
If yes, please list the foods you are allergic to: 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
Please tell us anything else you think is important: 
_________________________________________________________________________________
_________________________________________________________________________________ 

 
 
______________________________     ________________________ 

Student Signature       Date 

 

*PLEASE NOTE: All payment arrangements and agreements has to be made between 

Student and Host Applicant. Ace Acumen does not accept any payments and not 

responsible for any agreements made between Student and Host Applicant. 

 


