
Mayflower College
Host Family Questionnaire

Family Name:                                                       Home telephone No:                                                       
Address:                                                               Do you have an answerphone?           YES/NO
                                                                              Email:

                                                                                    

Postcode:                                                              

Name (including title) Main Contact:____________________ Spouse/Partner:____________________
Date of birth Main Contact:____________________ Spouse/Partner:____________________
Mobile number Main Contact:____________________ Spouse/Partner:____________________
Occupation Main Contact ____________________ Spouse/Partner:____________________
Working Hours Main Contact:____________________ Spouse/Partner:____________________
Telephone No. at work Main Contact:____________________ Spouse/Partner:____________________
Can we call you at 
work?

                                        YES/NO                                            YES/NO

Please gives names and dates of births of any children living at home:
                                                                                                                                                                             

Please give the names of any other persons who live in your household:
_______________________________________________________________________________________

Do you have any pets?  Please indicate type/breed and name(s):
                                                                                                                                                                             
Please circle type of dwelling: House / Flat / Bungalow / Other (please specify)
_______________________________________________________________________________________
Do you practise any particular Religion?(please specify)
_______________________________________________________________________________________
Are languages other than English usually spoken in the household? (please specify)
_______________________________________________________________________________________

Bedrooms available for students:    Room 1   Room 2   Room 3
Single/Twin/Double (please specify) _________ ________ _________
Approximate size of room (metres) _________ ________ _________
Is there a desk? (Yes or No) _________ ________ _________
Is there a wardrobe? (Yes or No) _________ ________ _________
Is there a chest of drawers? (Yes or No) _________ ________ _________
Can you offer private bathroom facilities for students? 

______
Are you a car owner?_________________________

Do you have a shower?______________________ Is there parking available?_____________________
Do members of the family smoke?_____________ Could you cater for vegetarians?________________
Can students smoke in the house?_____________ Could you cater for diabetics?___________________
Do you have central heating?_________________ Can you offer Internet access?__________________

Do you intend to take students from any other organisations? (If so, please name)
________________________________________________________________________________________
Please provide any further details you would like us to pass on to your students, e.g. Hobbies, interests,  
personality, special facilities etc._______________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Your preferences for student allocation:
Age?__________Nationality?                              Male/Female?                       Long/short term?                          

Which is the better bus pass for the student?(please specify) City Bus_________ First_____________________
Bus pass information: City Bus (City zone/All zone) number(s)____________________

First (Inner zone/Outer zone) number(s) ________________
Months available: J  F M A M J J A S O N D
Holiday dates:_____________________________________________________________________________

Where did you hear about the Mayflower College? (please specify)___________________________________
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