
 

 

ISE Hove Homestay Application Form 

Main host name:       Name of Spouse / Partner:  

Age & Nationality:       Age & Nationality: 

Occupation:        Occupation: 

DBS certificate nº:  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Address:  

 

Postcode:�       Town: 

Email address:      Home Phone Nº: 

Mobile Nº:       Emergency Nº: 

Also living at home (children, family members or permanent lodgers):  

• Name:  _________________ D.O.B:  __________________ Sex: Male ____  Female ____ 

• Name:  _________________ D.O.B:  __________________ Sex: Male ____  Female ____ 

• Name:  _________________ D.O.B:  __________________ Sex: Male ____  Female ____ 

• Name:  _________________ D.O.B:  __________________ Sex: Male ____  Female ____ 

Does any of the household smoke? Yes ____  No ____ Outside only ____ 

Please list some of your hobbies & Interests: __________________________________________ 

______________________________________________________________________________________ 

Bank details (all payments will be sent by bank Transfer): 

Account name: ___________________ Account number:_______________________ Sort code:� __________ 

Available rooms: Single rooms (Nº): _____ Single en-suite (Nº):____ 

Twin rooms (Nº): _____ Twin en-suite (Nº):_____ 

Double rooms (Nº):_____ Double en-suite (Nº):____ 

 



 

 

Type of accommodation:  House ____  Flat ____  Maisonette ____ Bungalow ____  

Gas Safety Certificate: Yes ____ No ____ 

Smoke alarm:  Yes ____ No ____ 

Pets: NO PETS ____ Cats ____ Dogs ____ Birds ____ Fish ____ Others ____ 
 
Access to: Television ____ Garden ____ Wi-Fi INTERNET ____ 

 

Student Preferences (please tick all that apply): 

Age range:  8 to 13 ____ 14 to 17 ____ 18 to 21 ____ 22 and over ____ 

Smoker:  Yes ____ No ____ Outside only ____ 

Male:   Yes ____ No ____ Maybe ____ 

Female:   Yes ____ No ____ Maybe ____ 

Couples:   Yes ____ No ____ Maybe ____ 

Meat eater:�   Yes ____ No ____ Maybe ____ 

Vegetarian:�  Yes ____ No ____ Maybe ____ 

Vegan:�   Yes ____ No ____ Maybe ____ 

Halal / Kosher:  Yes ____ No ____ Maybe ____ 

 

Type of Board: Half board: ____B&B: ____ Self-catering ____ 

 

Would you permit visits from the student’s friends or parents? Yes ____ No ____ 

If so, would you let them sleep in your home for a limited number of nights? Yes ____ No ____ 

 

Do you have an evening curfew time at which you’d ask students to be home by? 

We’re flexible ____ No, we have a curfew at ______________ 
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