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Homestay Provider Applicant
Family References

Please list three people not related to you that you have known for at least three years. These should
include an employer, co-worker, family doctor, lawyer or your child s teacher or principal. Please ask
them to agree to be references and talk with us before your give us their names.

Name of Homestay Applicant(s)

Date

Name of reference:

Relationship to Applicant(s)

Phone (home) Phone (work)

Name of reference:

Relationship to Applicant(s)

Phone (home) Phone (work)

Name of reference:

Relationship to Applicant(s)

Phone (home) Phone (work)
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