
 

SAN DIEGO 

COASTAL HOMESTAYS 

Host Family ApplicationHost Family ApplicationHost Family ApplicationHost Family Application 
P.O. BOX 35 CARLSBAD, CA 92018 USA 

PHONE (760) 757-1911 ♦♦♦♦ FAX (760) 454-2430 
e-mail: Info@SanDiegoCoastalHomestays.com 

www.SanDiegoCoastalHomestays.com 

 

Family Name_______________________ Husband ______________________ Wife _____________________ 

Address ______________________________________City _________________ State____ Zip ___________ 

E-mail (Print clearly) ___________________________________________________________________________ 

Home Phone(____) __________________________Mailing Address __________________________________ 

Husband's Occupation___________________________Wife's Occupation______________________________ 

Phone(____) __________________________________Phone(____) __________________________________ 

Children: 

Name: __________________Sex: __ Age: ___ Birthdate:___/___/___Interests: __________________________ 

Name: __________________Sex: __ Age: ___ Birthdate:___/___/___Interests: __________________________ 

Name: __________________Sex: __ Age: ___ Birthdate:___/___/___Interests: __________________________ 

Name: __________________Sex: __ Age: ___ Birthdate:___/___/___Interests: __________________________ 

Other persons living with family: _______________________________________________________________ 

Special diet? ____________________________Foods not eaten? _____________________________________ 

Does anyone smoke?______________________Do you allow smoking inside? ________Outside? __________ 

List any indoor pets: ______________________Outdoor pets:________________________________________ 

Do you consider your home active, average, or quiet? _______________________________________________ 

Do you attend church regularly? _____________What denomination? __________________________________ 

List any special family interests:________________________________________________________________ 

__________________________________________________________________________________________ 

Languages other than English spoken in home_____________________________________________________ 

Do you prefer male or female? ______________ 

Have you hosted before?___________________What nationalities? ___________________________________ 

Will the student share a room? ______________With whom? ________________________________________ 

Local References: 

Name: _________________________ Address: ____________________________ Phone: ________________ 

Name: _________________________ Address: ____________________________ Phone: ________________ 

Please give directions to your home from the nearest major road ______________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Host Family Signature _________________________________________Date__________________________ 

SDCH Representative __________________________________________Date__________________________ 

For office use only 

 


