
Pattison High School 
981 Nelson Street 
Vancouver, BC V6Z 3B6 
 

Tel: 604-608-8788 Fax: 604-608-8789 
E-Mail: info@pattisonhighschool.ca 

Website: www.pattisonhighschool.ca 

 
 

 
 

APPLICATION FOR HOMESTAY SERVICE 
 
 

STUDENT INFORMATION 
 

 Mr.   Ms.___________________, ___________________________ (________________________)  
                                      Last Name                                           First Name          English Name  
        

Name in native language______________________ Date of Birth____________ / ________ / ________ 
                                                                                                                                               Year                   Month              Date 
 

Nationality______________________________ Native Language_______________________________ 
 

Status in Canada:        Citizen              Landed Immigrant              Student Visa              Visitor 
 
 

Address_____________________________________________ City____________________________ 
                                                             Street Name                                                                                        City  
  

__________ ________________ _________________ Email___________________________________ 
     Province                Postal Code                  Country 
 
 

Home Phone (________) ________ - ______________ Mobile (________) ________ - ______________ 
 
 

PARENT INFORMATION 
 

Father______________________ Phone_______________________ Email_______________________                                              

 

Mother_____________________ Phone_______________________ Email_______________________ 
 
 

EMERGENCY CONTACT IN CANADA 
 

Guardian____________________ Phone_______________________ Email_______________________                                              
 

Address_____________________________________________________________________________ 
 
 

ACCOMMODATION / HOMESTAY 
 
First Date of Homestay :   ____________ / _________ / ____________  
             Month                       Date        Year  
 

Last Date of Homestay :  ____________ / _________ / ____________ 
                                                           Month                       Date                      Year 
 
 

AIRPORT PICK-UP  No  Yes    CUSTODIANSHIP  No  Yes 

 



MEDICAL INSURANCE 

 No.  I need the school to arrange medical insurance for me. 

 Yes.  I have medical insurance to cover my staying in Canada.  Please indicate the name of the  
 

medical insurance company : ____________________________________________________________ 
 

                       
MEDICAL CONDITION 
 

Do you have any medical condition that we need to be aware of? 
 No  Yes.  Specify ________________________________________________________________                        
 
 

ALLERGIES 
 

Are you allergic to any substances?  (e.g. medications, foods, plants, animals) 
 No  Yes.  Specify ________________________________________________________________     
 
 

SMOKER 

 No  Yes.  (Please note that most families and buildings in Canada do not allow smoking indoors)     
 
 

PERSONAL CHARACTERISTICS 

 Energetic      Quiet      Sociable      Reserved     Neat     Hardworking     Independent 
 

Are you comfortable living with Children? ___________________________________________________ 
 
Are you comfortable living with pets? ______________________________________________________ 
 
What are your interests? (e.g. arts, music, sports)  ___________________________________________  
 
____________________________________________________________________________________ 

 

Additional Comments or Information : ___________________________________________________  
 
____________________________________________________________________________________ 
 
 
 
 
 
 

 
 
 
I hereby certify that the information above is correct and complete.  If I am accepted as a 
homestay student at Pattison High School, I hereby agree to abide by all rules and regulations of 
the school and the homestay family. 
 
 

Parent/Guardian Signature : _________________________________ Date : ______________________ 
                                                           

 
Student Signature : ________________________________________ Date : ______________________ 

Remember: if you are relaxed and open-minded about your experiences in Canada, 

you should have a very successful homestay and many happy memories.  Do not expect 

to be treated like an honored guest: you are more like a member of the family.   
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