ALL HALLOWS CATHOLIC SCHOOL

8ixth form college & LIA
ITALIAN LINK
Host Family Application form

SMOTTYH 1TV LV

Per sonal details (main applying adult)

Surname: Home Tel:
Christian name: Mobile:
Date of birth: e-mail:
Address:

Names of all other persons nor mally living at the above addr ess:

Surname Christian name | Dateof birth Relationship to applicant named above
(Over 18splease add CRB consent
signatur e here)

Please indicate any previous experience you have of acting as host family in any capacity
e.g. Language Schools, School Exchangetrips

Please tell us about the interests & hobbies of those per sonsliving in the family home

I/We understand and agree that if [/weam/are selected to act asa Host family we will provide accommodation
and meals (asagreed) for our guest student and also act (asfar as| am/weareable) in loco parentis providing
support and taking an active interest in the welfare of our guest.

Signatur e of main applicant: Date:

Name and address of a suitable per son who would be willing to act asareferee:

NOTE: All over 18smust give their consent to a CRB check by adding their signatureto the relevant section above




