ACCOMODATION APPLICATION (¥ inlingua

Victoria
COLLEGE OF LANGUAGES
Student Information
Family Name: First Name:
OMaIe |Q Female Date of birth (vear/Month/Day) / / Age:
Accommodation Information (\ Homestay Family or O Student Residence
Start Date (Year/Month/Day) / /
End Date (Year/Month/Day) / / Length of Stay (weeks)
Personal Information (Homestay applications only)
Personality:
Shy Outgoing Organized Like to talk Quiet
Like to be Active Friendly Independent Like to study Not quiet
amily/lifestyle preferences:
Like babies Like children Prefer an active family Prefer a quiet home
Like dogs Like cats Prefer young people in home Single-parent family is ok
Other
Hobbies:

What hobbies and/or interests do you have/like to do outside of school?

Food Preferences: (Homestay includes 3 meals per day)

Describe your favourite foods:

Describe your least favourite foods:

Additional information to help with family placement:

Health Information

Do you have allergies? OYes | Q No _If yes, please describe:
Do you have any ongoing health concerns? O Yes |Q No

If yes, please describe:

Do you regularly take any medication? O Yes | Q No
If yes, please describe:

Do you smoke? OYes |Q No

Flight/Arrival Information

Do you need airport pick-up?O Yes | Q No Do you need airport drop-off? OYes |Q No

Arrival Date: Departure Date:
Arrival Time: Departure Time:
Airport: Airport:

Airline and Flight no.: Airline and Flight #:

Student Declaration
| declare that the information | have provided is correct and accurate.
| have read and understood all of inlingua Victoria’s policies as outlined in the Student Handbook.

Student Signature: Date:

Parent/Guardian Signature: Date:
Students who are 18 and under must have a parent/guardian sign.

inlingua Victoria College of Languages

Suite 101-910 Government Street, Victoria B.C., V8BW 1X3 ¢ Phone: 778.817.1083 » Email: Antonio@inlinguavictoria.com ¢ www.inlinguavictoria.com



	Family Name: 
	First Name: 
	Homestay includes 3 meals per day in a private room: Off
	Date of birth YearMonthDay: 
	undefined: 
	undefined_2: 
	Age: 
	Start Date YearMonthDay: 
	End Date YearMonthDay: 
	Length of Stay: 
	What hobbies andor interests do you havelike to do outside of school: 
	Describe your favourite foods: 
	Describe your least favourite foods: 
	Additional information to help with family placement: 
	Do you have allergies: Off
	If yes please describe: 
	Do you have any ongoing health concerns: Off
	If yes please describe_2: 
	Do you regularly take any medication: Off
	If yes please describe_3: 
	Do you smoke: Off
	o Yes: Off
	Arrival Date: 
	Departure Date: 
	Arrival Time: 
	Departure Time: 
	Airport: 
	Airport_2: 
	Airline and Flight no: 
	Airline and Flight: 
	Date: 
	Date_2: 
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box100: Off
	Check Box105: Off
	Check Box108: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box106: Off
	Check Box109: Off
	Other: 
	Accomodation: Off
	undefined_00003: 
	undefined_00004: 
	undefined_00005: 
	undefined_00006: 
	o Yes11: Off


