
Worldwide International Student Exchange Homestay Application for Internationals  
 

 Please circle school attending below or list: other: _____________________ 

                                                                                                                       

                                                                                    Riverside Community College             Concordia College 

                                                                                       Irvine Valley College               UC Irvine 

                                                                                                Saddleback College                  Orange Coast College 

 
Student Name: _________________________________________________ Expected Arrival Date: ____________________ 

  (family)    (first) 
Program: ______________________________________   Expected Departure from homestay date: _____________________ 

 
Gender:                                Age: _______       Birthdate:  _____/____/______   Nationality: _____________________________ 

         Month    Day        Year 
Home Address: _________________________________________________________________________________________ 

 
Telephone: _____________________________ Agent email: ____________________________________________________ 

 
 
Student E-mail: (required) ________________________________________________________________________________ 
 
Parent’s name: _________________________________________________________________________________________ 

 
Parent’s address: _______________________________________________________________________________________ 
 
Telephone: _______________________________________________________ E-mail: ______________________________ 

 
Father’s occupation: ________________________________ Mother’s occupation: ___________________________________ 
 
Brothers and Sisters (names and ages):______________________________________________________________________ 

 

1.    Do you smoke?    Yes   No     If yes, you must be willing to smoke outside only.  
 

2. Would you prefer a family with        young children     older children (12 + years)    no children    does not matter 

 

3. Would you prefer a family with:        dogs       cats       no cat       no dog       does not matter     
(Most American families have pets.  Therefore, we cannot guarantee homestays preferences.) 

 

4.   Do you have allergies?   Yes    No   If yes, please explain: _______________________________________________ 
 
5.   What are your favorite foods? _________________________________________________________________________ 

 

6.   Are there any foods you cannot eat?   Yes   No   If yes, please explain: _____________________________________ 
 
7. What activities or hobbies do you enjoy? (Kinds of music, books, sports, etc.) _______________________________ 

 
8. Describe your personality: _____________________________________________________________________________ 
 
9. What would you like to do during your homestay? __________________________________________________________ 
 
10.  What do you hope for most for your homestay? ____________________________________________________________ 
 

11.   How do you plan to travel to school:    Public Transportation/Bus               Personal Car:   1. Already have     

             2. Will rent             

12.  Do you have any health problems your host family should know about?   Yes   No   3. Will purchase     

 
If yes, please explain: ________________________________________________________________________________ 

 

13.  Are you taking any medication?   Yes   No   If yes, please name ____________________________________________ 
 
14.  What other countries, if any, have you visited? _____________________________________________________________ 
 

15.  What is your English ability?  Beginner  Intermediate  Advanced    
 
Students may extend their homestay by special request and with the consent of the host family.  Please contact the WISE Program Director to make these 

arrangements.  Please return to WISE with payment: and last page of homestay agreement, (and escort voucher if desired)   
WISE via scan to: susan@wisefoundation.com or fax to: # 949-855-897or postal mail to: WISE-25422 Trabuco Rd, suite #105,  
box #343, Lake Forest, CA 92630,    USA   
If you are here now, you may also send via smart phone VERY CLEAR photo and email it as an attachment to the above email 
address via a web mail application. 

For WISE staff only 

 

 

Date Rec: __________ 

Paid:  __________ 

Host:  __________ 

Please print email very clearly 

(Circle Gender) 

Male    Female 

 

mailto:susan@wisefoundation.com

	Please circle school attending below or list other: 
	Date Rec: 
	Paid: 
	Host: 
	Student Name: 
	Expected Arrival Date: 
	Program: 
	Expected Departure from homestay date: 
	Age: 
	Nationality: 
	Home Address: 
	Telephone: 
	Agent email: 
	Student Email required: 
	Parents name: 
	Parents address: 
	Telephone_2: 
	Email: 
	Fathers occupation: 
	Mothers occupation: 
	Brothers and Sisters names and ages: 
	If yes please explain: 
	What are your favorite foods: 
	If yes please explain_2: 
	What activities or hobbies do you enjoy Kinds of music books sports etc: 
	Describe your personality: 
	What would you like to do during your homestay: 
	10 What do you hope for most for your homestay: 
	If yes please explain_3: 
	If yes please name: 
	14 What other countries if any have you visited: 
	Month: 
	Day: 
	Year: 
	school attending: Off
	Smoke No: Off
	Older Children: Off
	No Children: Off
	Children does not matter: Off
	Young Children: Off
	cats: Off
	no cats: Off
	dogs: Off
	no dogs: Off
	pets do not matter: Off
	Allergies Yes: Off
	Allergies No: Off
	Food Yes: Off
	Food No: Off
	Bus: Off
	Car: Off
	Have Car: Off
	Rent Car: Off
	Buy Car: Off
	Health Yes: Off
	Health No: Off
	Meds Yes: Off
	Meds No: Off
	Beginner: Off
	Intermediate: Off
	Advanced: Off
	Smoke Yes: Off
	Gender Male: Off
	Gender Female: Off


