
Host Family Application Form 
 
The Koshigaya students require host families from Thursday 27 July 2023 to Sunday 6 August (the 
group departs Sunday morning around 8am from Campbelltown). 
 
From Monday to Friday, the Campbelltown - Koshigaya Sister Cities Association provides daily 
activities for the students, with the student/s returning to your residence each evening.  
 
There are usually no activities planned for the weekend which gives the opportunity for host 
families to plan their own activities with the student/s.  
 

PLEASE TYPE OR PRINT CLEARLY 

 
If you are selected to host one or more students, how many students would you be able to host? Please 

indicate 1 or 2     _____________________________          

Please indicate if you have any preference for the student/s allocated to you if successful (tick the box or write 
yes): 
 
Male                                Female                               No preference  
 
 
Your details 

HOST ADULT 1      Surname  First name  

Occupation/Employer         Work Tel   

HOST ADULT 2     Surname   First name  
 

Occupation/Employer         Work Tel  
 

HOME ADDRESS        PCODE   
 

POSTAL ADDRESS    PCODE     
 

HOME TEL  MOBILE EMAIL   
 

 
CHILDREN’S NAMES (or other people living in the home) 

 
DOB 

 
RELATIONSHIP 

 
GENDER 

 

 

 

 
 
Do you have a vehicle which could transfer the student/s from your home to the meeting point at Koshigaya Park, 
Campbelltown at 8am each day on which have activities scheduled (with pickup at 6pm)?  

Yes  No    Other means  

 

   

    

    

    

   

   

  

  

  

  

  

  

   



 
During the Homestay period will there be any trips away with your household for which the student will have to 
pay ? 

Yes   No    If yes, please provide  details 

 

What will be the approximate cost to the student?       $   

Your family’s interests & activities   

 
 
Family Pet/s:                                                                   Do they live inside?  Yes or No                     

              

              

              
 
Will the student have their own room? Yes/No                             Share a room?  Yes/No 
 

Does anyone in the home speak Japanese?   
Are there any household rules the student/s should know about? 

 

 
 
Are there any health conditions/special dietary requirements (eg Vegetarian) or any other condition existing in 
the family that the student may need to know? 

 
 

Does anyone in the household smoke?    Yes    No      If yes     Indoor    Outdoor 
 
What interests you about hosting a student/s from Koshigaya ? 

 

Where did you hear about the Sister Cities Program?    School    Media    Friend             Other 
 
I give permission for photos of my family and the student/s taken during the delegation visit to be used in 

Campbelltown – Koshigaya Sister Cities promotional material.      Yes     No 
___________________________________________________________________________________________ 
 
Completed form to be returned to:  secretary@cksca.org.au 
 
We will contact you to arrange an interview at your home.  A Working With Children Check (WWCC) is a 
requirement for all family members aged 18 and over.  As a volunteer, apply for free WWCC 
https://www.service.nsw.gov.au/transaction/apply-for-a-working-with-children-check 
 
 
 
 
 
 

  

   

 

 

 

    

 

 

 

 

  

  

  

 

 

 

 

  

 

  

mailto:secretary@cksca.org.au
https://www.service.nsw.gov.au/transaction/apply-for-a-working-with-children-check


Are there any comments you can add here which would assist our assessment of your application? 
 

 
 

 
Please note any references we may be able to follow up with as part of the application process 

 
Reference 1 

Name _____________________________________  Tel. _____________________________ 
Relationship ________________________________  
Reason/s for noting this reference contact   
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 

Reference 2 
Name _____________________________________  Tel. _____________________________ 
Relationship ________________________________  
Reason/s for noting this reference contact   
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 

 
Please sign below and submit the application to secretary@cksca.org.au 
 

 
Host Adult Name ____________________________        Signature __________________________________ 
 
Date: ___________________________________ 

 
 

 

 

 


