
 
 

Housing Form 
 
Personal Data 
 

Surname (family name)             Given Names (First, Second) 
                                                               
 
 

  

Sex                            Date of Birth                 Level(s) of Education Completed 
 

       Male                   Day/Month/Year              
                           
         Female   

 
 

_________________________________________

 
English Proficiency:       None            Some          Intermediate         Good           Fluent 
  
Housing Option:        Homestay         Residence (residences are only available between early May and late August) 
 

This section only applies to Homestay 
Do you have allergies? 

Yes____  No _____ 
 

Do you want to share 
a room? 

Yes_____  No_____ 
 
Date of Arrival (Housing needed)_____________________      
                                                        Day/Month/Year                               
 

Date of Departure (if known)      _____________________    
                                                        Day/Month/Year 
 
Airport Pickup:        Yes         No    Arrival Date:_______________ Carrier:____________Flight# _______________  
                                                                          Day/Month/Year 

Other Requirements: (Health Insurance is mandatory)

 
Payment Policy: 
 

1) Homestay/Residence Placement and Airport Pickup must be paid prior to arrival; 
2) Housing charges are effective from initial date of arrival as indicated on Housing Form. Changes are subject to 

a penalty; 
3) Payment for Housing must be paid directly to Braemar College; 
4) No changes to Homestay arrangement can be made upon arrival. Changes are made as requested, but are 

subject to availability and the discretion of the Homestay Coordinator; 
5) Any student wishing to move out of a Homestay must provide at least two weeks written notice prior to 

departure; 
6) After one move of Homestay is made, subsequent changes will be subject to an administrative fee of $100.  

 
      I have read the above policies and declare that the information submitted on this form is complete and correct to  
      the best of my knowledge, and I agree to follow the payment policy contained herein and to follow the homestay      
      rules and regulations.  
 
      ___________________________________________         ___________________________________________ 
      Student’s signature (if 18 or over)                                      Parent’s/Guardian’s signature (if under 18) 
 
      ___________________________________________ 
      Dated:                 Day/Month/Year 
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