
 

 

 
 

 
 
 
 
 
 
 

HOMESTAY PROGRAM 
STUDENT APPLICATION 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MISSION STATEMENT 

To assist the family by providing a Christ-centered, Bible-based education 
that inspires each student to pursue excellence in moral character, academics and service to others. 

 
 
 
 
 
 
 

British Columbia  
Christian Academy 



 

 
 

STUDENT APPLICATION — HOMESTAY PROGRAM 
 
Date of Application: ___________________ 
        Year  /  Month  /  Day 
 

PERSONAL DATA   PLEASE PRINT CLEARLY IN ENGLISH 
1  BCCA STUDENT NO.:  _________________ 

    (For previously enrolled students) 

2  NAME:                     FIRST                    MIDDLE                    LAST 3  ENGLISH NAME: 

4  DATE OF BIRTH: 

   Year _______  Month ______  Day _____ 

5  AGE: 6  GENDER: 
  ¨  MALE      ¨  FEMALE   

7  CITIZENSHIP: 8  COUNTRY OF RESIDENCE: 9  EMAIL ADDRESS:   
_____________________ @ ____________ 

10  ADDRESS IN HOME COUNTRY: 
 

 
 

Home Ph. No:  _______________ 

Business Ph. No:  _____________   
Fax No:  ________________ 

11  PLEASE TELL US ABOUT YOUR FAMILY: 
Name Relationship  

_________ ________________________ 

_________ ________________________ 

_________ ________________________ 

_________ ________________________ 

 
Occupation    Age 

______________________________ ____ 

______________________________ ____ 

______________________________ ____ 

______________________________ ____ 

STUDENT TRAVEL AND HOMESTAY REQUIREMENTS 

Have you ever homestayed before? ¨  Yes    ¨  No   (Please note that children in School Grades K - 3 are not eligible for Homestay and 
           must stay with parents.) 

Do you need Airport Service?  ¨  Yes    ¨  No 

For homestay placement, please fill out the following:   

Arrival Date:  ____________________  Time:  _________    Departure Date:  ____________________  Time:  __________ 

Mother Tongue:  ____________________    Level of Conversational English:    ¨  Beginner      ¨  Intermediate      ¨  Advanced 

Traveling with another student or group?  ____________________________________________________________________ 
          Name(s) 

Homestay Preferences:  

(Please check one) 

Family with younger children:  ¨   Family with older children:  ¨    Family with younger or older children:  ¨   

Adults / No children:  ¨    No preference:  ¨   

Are dogs OK?    ¨  Yes    ¨  No  Are cats OK?    ¨  Yes     ¨  No  

What are your hobbies and interests?  _________________________________________________________________________________ 

Do you have any food / drug allergies__________________________________________________________________________________ 

Do you have any health problems?  ___________________________________________________________________________________ 

Do you currently have Medical Insurance?   ¨  Yes    ¨  No    If so, please give Care Card No. or Medical Insurance Policy No.:  ________________ 

British Columbia  
Christian Academy 



 

Please write any additional comments you want to tell your host family:  ________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

 

HOMESTAY FEES  

Homestay Placement Fee:   

$ _______ (Payable at time of application) 

Homestay Fee:  (Payable at time of placement) 

$ _________ per Night  X  _______ Nights  =  $ _____________ 

Total Homestay Fees: 

$ __________________ 

 

LEGAL GUARDIAN OR CONTACT PERSON IN VANCOUVER AREA 

NAME:  

PHONE NUMBER:  __________________ (Home)   __________________ (Work)   __________________ (Cell) 

Relationship to the Student:   

AGENT’S NAME:     ¨  Same as above     Or     ¨  Other:  ____________________________________________________________ 

PHONE NUMBER:  _______________ (Home)   _______________ (Work)   _______________ (Cell)    EMAIL:  ______________ @ ___________ 

 

 

 

SIGNATURE OF STUDENT   

I hereby certify that the information I have provided in this Student Homestay Application Form is true and correct.  I understand that submission of 
this application does not guarantee placement in a Homestay situation or admission to a program or course offered by the British Columbia Christian 
Academy. 

___________________________________________________  ___________________________________________________ 

Applicant signature       Parent or Guardian signature (If student is under 19 years of age) 

 

___________________________________________________  ___________________________________________________ 

Date         Please print Parent’s/Guardian’s name legibly 

 
 
 
 
 

 
 

 

British Columbia  
Christian Academy 
3550 Wellington Street, Port Coquitlam, B.C.  V3B  3Y5 
Tel: (604) 941-8426      Fax: (604) 945-6455     Website:  www.bcchristianacademy.ca 


