
423 Main Street, Wilbraham, MA 01095 ● 413.596.6811 ● www.wma.us 

HOMESTAY HOST FAMILY APPLICATION 2023-2024 

Applicant’s name __________________________________ 

Co-applicant’s name ________________________________ 

Home Address    ___________________________________ 

  ___________________________________ 

  ___________________________________ 

  ___________________________________ 

Applicant: Co-applicant 
Home phone  ______________________ Home phone  ______________________ 

Work phone  ______________________ Work phone  ______________________ 

Cell phone  ______________________ Cell phone  ______________________ 

Email address  _____________________ Email address  _____________________ 

List all the people who live in your home (including yourself) 

Name Age Relationship Occupation 

_________________________ ____ ________________ ______________ 

_________________________ ____ ________________ ______________ 

_________________________ ____ ________________ ______________ 

_________________________ ____ ________________ ______________ 

Have you ever had an international student stay in your home? If yes, what nationality and for 
how long? ______________________________________________ 



  

 

Briefly describe your home: 
 
Bedrooms _____ Bathrooms _____ Social area ______________________ Levels _____  
 
Backyard ______ Front yard _____  Other ________________________________________ 
 
Describe the room where your student guest will sleep 
 
Location ______________________________ Size ___________________________________ 
 
Furnishings ____________________________________________________________________ 
 
What are your family’s rules about smoking? 
______________________________________________________________________________ 
 
What are your family’s rules about the drinking of alcohol?   
______________________________________________________________________________ 
 
What are your family’s rules about the use of computers/internet and cell phones?  
______________________________________________________________________________ 
 
What are your family’s hobbies and leisure activities? 
______________________________________________________________________________ 
 
What kinds of activities would you provide for your student guest and how often? 
______________________________________________________________________________ 
 
List your family pets, if any: 
______________________________________________________________________________  
 
Are you willing to help transport your student guest (and possibly student guests from other host 
homes) shopping or to an activity? 
______________________________________________________ 
 
Please tell us anything else about your household that might be useful to your student guest 
(kinds of food you enjoy, laundry, family rules, other) 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
What is the work schedule of family members? 
______________________________________________________________________________ 
 
Who will be home with your student guest during the day? 



_______________________________ 

Do you prefer hosting a boy _____ a girl _____ or no preference _____? 

Would you consider hosting two students so they can be with a friend? _____ 

Please indicate for which time periods you would be willing to host: 

☐ FALL VACATION
Friday, Nov. 17, after their last obligation through Monday, Nov. 27 (10 nights). Classes resume 
on Tuesday, Nov. 28. Fall Vacation fee paid to the host family is $675.

☐ SPRING VACATION
Friday, March 1, after their last obligation through Monday, March 18 (18 nights).
Classes resume on Tuesday, March 21. Fall vacation fee paid to the host family is $1,215.

WMA will collect the fee from the student prior to the start of the Homestay. The funds will 
be transferred to the host family as a stipend to help offset expenses incurred for food, travel 
and entertainment.  

Please return your application and the CORI acknowledgement form to Mrs. Hsiao at 
ghsiao@wma.us. 


