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Island Pacific School 
 Box 128, 671 Carter Rd, Bowen Island, B.C., V0N 1G0 

Phone: (604) 947-9311 Fax:  (604) 947-9366 
www.islandpacific.org email: info@islandpacific.org 

 
 

INTERNATIONAL STUDENT 

HOMESTAY REQUEST 
 
Date:      
 

Personal Information 
 

Name              
  First     Last 

Canadian or Customary First Name (if different)         
 
Age       Male/Female        
 
 
Custodian Name:            
   First     Last 

Custodian Phone Number:       
 

 
 
Siblings 
  Name          Age            Brother/ Sister   
                       
              
   
              
 
              
 

 
 

HOMESTAY REQUIREMENTS: 
 
Full Homestay (7 days/week):      
 
Weekday Homestay (4 days/week, Monday – Thursday):    
 
Homestay Start Date:      Homestay End Date:      
 
Note: Winter & Spring Break are each 2 weeks. Please indicate if you have travel plans during these breaks, 
or if you wish to remain with your homestay host family during these school breaks. 
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Preferences/Issues 
 

Do you like dogs?      Do you like cats?       
 
Are you vegetarian?      How many nights per week homestay?      
 
List any allergies           
 
Is there anything else we should know in order to make your stay comfortable?      
 
             
 
             
 

 
  

 
Student Commitment 
 
 
While living with my homestay family, I will obey family rules, show respect for other family members, and be 
a participating member of the household.   

 
 
Signature (student)           
 
Signature (parent)           
 
Signature (custodian)           
 
 

 
 
 
The following must accompany this Homestay application form: 

 
q $350 Homestay Placement Fee 
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