
San Diego 

Coastal Homestays 
P.O. BOX 35 CARLSBAD, CA 92018 USA 

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

www.SanDiegoCoastalHomestays.com 

STUDENT APPLICATION 

 

Please print clearly or type 

Name- Last____________________First ___________________Date of Birth (mm/dd/yy) __________ 

Applicant's Address ____________________________________Age ____________ Sex__________ 

City __________________________Postal Code _____________Nearest major city______________ 

Country ______________________Phone __________________E-mail________________________ 

 

Family Members: 

Name Relationship Age Occupation 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Would you prefer staying with a family ����  Alone (We cannot guarantee solo placement) 

 ����  With a friend- Name ___________________________ 

 ����  With a student from another country 

 ����  Doesn't matter 

What is your native language? _________________________________________________________ 

What additional languages do you speak? ________________________________________________ 

How long have you studied English? ____________________________________________________ 

English speaking ability ����  Poor ����  Fair ����  Excellent 

Previous stays abroad_________________________________________________________________ 

Do you have any allergies? ����  Yes ����  No What type? _________________ 

Are you taking any medication? ����  Yes ����  No What type? _________________ 

Do you have any physical restrictions? ����  Yes ����  No Explain ____________________ 

Is it okay to be placed in a home with someone who smokes? ����  Yes ����  No 

Do you smoke? ����  Yes ����  No If so, you may be required to smoke outside. 

Do you like pets? ����  Yes ����  No What kind? __________________ 

Do you like small children? ����  Yes ����  No 

How would you describe yourself? ����  Timid ����  Outgoing ����  Sociable ����  Adaptable 

 ����  Other______________________________________________ 

Would you prefer a quiet home or an active home? ________________________________________ 

Would you like to be placed with a family that attends church? ���� Yes ���� No ���� Doesn’t Matter 

What is your religious preference? ______________________________________________________ 

Favorite hobbies, sports, interests, etc. ___________________________________________________ 

What is your favorite subject in school?__________________________________________________ 

What are your favorite foods?__________________________________________________________ 

What foods don't you like? ____________________________________________________________ 

Do you have any special talents? (Music, dancing, acting, etc.)_________________________________________________  

 

 

PLACE  

PICTURE 

 HERE 



Your host family would like to learn as much as possible about you. Please write a short letter in 

English, describing yourself, your family, and why you wish to participate in this program. 

 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

AGREEMENT AND MEDICAL AUTHORIZATION 
I, the undersigned applicant in the San Diego Coastal Homestays (SDCH) Homestay Program, do waive all claims 

against SDCH and it's agents and assigns for any injury, loss, damage, accident, delay, or expense resulting from my 

participation in the program. I also release SDCH and its agents with regard to any financial obligations which I may 

personally incur, or any damage or injury I may cause to the person or property of any other person while 

participating in the program. 

I understand that SDCH and it's agents are not responsible for any loss or injury suffered by me during periods of 

independent travel or absence from the program. 

If I become ill or incapacitated, the SDCH directors may take such action as they consider necessary, including 

medical treatment for me, and transportation back to my own country. I release SDCH, it's coordinators, agents, and 

host families from all liability related to such actions. 

I understand that my participation in the program may be terminated at the sole discretion of SDCH without a 

refund of fees, and I may be sent home at my own expense if I do not adhere to SDCH rules, standards, and 

instructions. 

I am aware that SDCH is a program open to students from many different nations. I also understand that 

excursions, classes, and host families may be shared with students of several nationalities. I promise to make an effort 

to understand the differences between cultures, and develop good relationships with other students. 

I give permission for SDCH to use my likeness at their discretion in any and all promotional materials including 

brochures, photos, and videos. 

 

Applicant's Signature _________________________________________Date____________________ 

Parent's Signature____________________________________________Date____________________ 


