
Boarding/Homestay Application 

APPLICANT’S PERSONAL DATA — To be completed by the student. 
Student last/family name: ____________________________ Student first/given name: ________________________ 
Student nick name: _______________________  Date of birth: ______________________  
Grade applying to: ________________________ Gender:       Male           Female 
Street Address: _________________________________________________________________________________ 
City: _________________________________________ State/Province: ______________  
Country: _____________________________________________ Postal Code: ______________________________  
Home Phone: _________________________________________ Cell Phone: _______________________________  
Fax: _______________________ Skype ID: ___________________________WeChat: ________________________ 
E-mail:  ________________________________________________________
Emergency Contact Information (parent or agent) with English speaking skills, to notify in case of an emergency: 
Last/family name: _________________________________ First/given name: ________________________________ 
Relationship to student: ____________________________ 
 Phone: ________________________________________ Fax: __________________________________________ 
E-mail: ______________________________________________________________________________________

Proficiency in English (for international students only—this is a personal assessment of your proficiency):
Speaking: Beginner Intermediate Advanced 
Listening: Beginner Intermediate Advanced 
Reading: Beginner Intermediate Advanced 
Writing: Beginner Intermediate Advanced 

Languages you speak: __________________________________________________________________________ 
Will you bring your laptop computer?      Yes           No 
Character traits: (Check all that apply.) 

Sociable  Sensitive Humorous Active 
Outgoing Adapts easily Curious Positive 
Shy  Talkative Other_____________________________________________ 

  Some things I really like: ______________________________________________________________________  
  Some things I dislike: _________________________________________________________________________ 

Medical information: 
1. Do you have any medical conditions?       Yes           No

If yes, please explain: ____________________________________________________________________
______________________________________________________________________________________
Are you taking any medication for this condition?     Yes           No
If yes, please explain:  _____________________________________________________________________
________________________________________________________________________________________

2. Do you smoke?  Yes      No 
3. Can you live in a home with pets?    Yes   No 
4. Do you have any allergies?      Yes  No

If yes, please list:  ______________________________________________________________________

Please list any boarding/homestay requests for consideration: __________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 
continued ––> 



 
 
APPLICANT’S PERSONAL DATA (Continued) — To be completed by the student. 
 
Student last/family name: _____________________________ Student first/given name: ____________________  
 
Please answer the following questions to help your boarding/homestay family get to know you better: 
 
1. What time do you usually go to bed? _____________ 
2. What time do you usually get up? _______________ 
 
3. Do you want to wash your own laundry? Yes No 
 
4. What do you like to eat for: 

 Breakfast? _____________________________________________________________________________ 
 Lunch? ________________________________________________________________________________ 
 Dinner? _______________________________________________________________________________ 

5. What are your favorite foods? __________________________________________________________________ 
6. What foods do you prefer not to eat? ____________________________________________________________ 
 
7. What do you like to do for fun? __________________________________________________________________ 
8. What do you like to do when you have free time? ___________________________________________________ 
9. What extracurricular activities would you like to pursue at Sierra Canyon? ________________________________ 
 
10. Do you like to play or watch sports?   Play sports: ________________________________________________ 

  Watch sports:  ______________________________________________ 
11. What is your favorite color? _______________________  
12. What is your favorite subject? _____________________ 
 
13. Which places would you like to visit with your homestay family? ________________________________________ 
________________________________________________________________________________________________ 
 
14. What do you hope to learn from your boarding/homestay experience? ___________________________________ 
________________________________________________________________________________________________ 
 
15. What do you hope your boarding/homestay family will learn from you? __________________________________ 
________________________________________________________________________________________________ 
 
16. What would you like to do on the weekends? _______________________________________________________ 
_______________________________________________________________________________________________ 
 
17. Is there anything else you want your boarding/homestay family to know about you? _________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
18. For international students: Have you ever lived in or visited the United States?         Yes        No 

If yes, when? _________________________________________ For how long? _________________________ 
              Other countries I have visited: _________________________________________________________________ 
 
Student’s Signature: _________________________________________  Date: _____________________ 
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