
World Classroom Program

Student Application

YRDSB WCP STUDENT APPLICATION 2010 rev 2

International Education Services 36 Regatta Avenue
Richmond Hill, ON L4E 4R1 Canada
www.yrdsb-international.ca

Telephone: (905) 884-3434
Fax:                (905) 773-2406

homestay@yrdsb.edu.on.ca



P L E A S E  P R I N T  C L E A R LY  A N D  I N  B L A C K  I N K

HOMESTAY REQUIREMENTS
PROGRAM START DATE (MM/DD/YEAR) PROGRAM END DATE (MM/DD/YEAR)

AUTHORIZED AGENT NAME

AUTHORIZED AGENT/CUSTODIAN INFORMATION

AGENCY NAME

TELEPHONE NUMBER (include area code) CELL TELEPHONE NUMBER (include area code) EMAIL ADDRESS

PLEASE CHECK (      ) THE WORDS THAT BEST DESCRIBE YOUR CHARACTER

LIST FOODS YOU CANNOT EAT

OUTGOING

SHY

CHEERFUL

SERIOUS

HARDWORKING

OPTIMISTIC

INDEPENDENT

QUIET

NEAT

STUDIOUS

OTHER: _________________________

PLEASE DESCRIBE YOURSELF AND THE THINGS YOU WOULD LIKE TO DO WITH YOUR HOST FAMILY.
IF NECESSARY, USE AN ADDITIONAL SHEET AND ATTACH TO APPLICATION.

PLEASE CHECK (      ) THE ACTIVITIES WHICH INTEREST YOU

SPORTS

READING

MOVIES

CYCLING

SHOPPING

FISHING

ARTS & CRAFTS

COOKING

MUSIC SWIMMING

WRITING OTHER: _________________________

LIST FOODS YOU DO NOT LIKE TO EAT

/          / /          /

Stu
d

en
t A

p
p

licatio
n
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PARENTS’ PERSONAL INFORMATION
FATHER OR OTHER SURNAME (family name) FIRST NAME EMAIL ADDRESS

MOTHER OR OTHER SURNAME (family name) FIRST NAME EMAIL ADDRESS

DATE

AUTHORIZED AGENT SIGNATURE

I hereby solemnly declare that I will undertake the full custodianship for the student indicated herein during his/her stay in Canada.

SCHOOLHOST FAMILY PLACEMENT

PROGRAM START DATE 
(MM/DD/YEAR)

PROGRAM END DATE 
(MM/DD/YEAR)

DURATION OF HOMESTAY

FOR YRDSB HOMESTAY USE ONLY

/          / /          / 2 WEEKS 3 WEEKS 4 WEEKS 5 WEEKS 6 WEEKS 7 WEEKS 8 WEEKS

GRADE
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FIRST LANGUAGE

PRESENT 
GRADE

NATIONALITYDATE OF BIRTH 
(MM/DD/YEAR)

/          /

STUDENT’S PERSONAL INFORMATION
SURNAME (family name)

LEVEL OF ENGLISH LANGUAGE

FIRST NAME

EMAIL ADDRESS

COUNTRY OF RESIDENCEMALE

FEMALE

OTHER NAME USED

LOW INTERMEDIATE ADVANCEDBEGINNER INTERMEDIATE 

PLACE
PHOTO
HERE
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Richmond Hill, ON L4E 4R1 Canada
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Telephone: (905) 884-3434
Fax:                (905) 773-2406
hometay@yrdsb.edu.on.ca






