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HOMESTAY ARRANGEMENT REQUEST FORM 
 

CRICOS: 00881F 
STUDENT PERSONAL DETAILS 

Title: Mr □ Mrs □ Ms □ Other □ 
 
Family Name: ______________________________________________________________________________________  
 
Given Name: _______________________________________________________________________________________  
 
Preferred English name: ______________________________________________________________________________ 
 
Date of Birth:  _______ /_______/ ___________ (dd/mm/yyyy)   Age: __________             Gender: Male or Female (circle) 
 
Nationality: _______________________________________  
 
Chisholm course: __________________________________________        Chisholm campus: _____________________ 
 
STUDENT ARRIVAL DETAILS 
 
Date of Arrival in Melbourne:  _______/ _______/ __________  (dd/mm/yyyy)  Flight Number: ______________________  
 
Time of Arrival in Melbourne: _______________ AM      ______________  PM 
 
DO YOU REQUIRE AN AIRPORT PICK UP TO TRANSFER YOU TO YOUR HOMESTAY?     YES OR NO (CIRCLE) 
 
GUARDIANSHIP DETAILS                                     Do you have a guardian?   Yes or No (circle)                               
 
If Yes,    Name of Guardian: ______________________________________          Phone number: _______________________________________ 
 
Address of Guardian: ____________________________________________________________________________________________________ 
 
IMPORANT STUDENT DETAILS 
 
Any food allergies or dietary requirements? ____________________________________________________________ 
 
Any medical information or medication details _________________________________________________________ 
(attach documentation to this form if required) 
 
HOMESTAY SERVICE 
 
How long do you require homestay accommodation? __________________________________________________ 
(minimum of two weeks) 
 
At your Homestay: 
Do you want to smoke?   YES    or     No    or   Outside only 
Do you want to live with pets?     Yes     or     No     or      Outside pets only 
Do you want to live with children?    Yes     or     No     or      I don’t mind 
Do you want to live with other international students?     Yes    or     No     or     I don’t mind 
 
Would you like to make any other comments? __________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Email this form to: international.admissions@chisholm.edu.au  or Fax to: +61 3 9212 5374 
 
Chisholm employs the services of Student Accommodation Services (SAS) for matching students with Homestay 
Hosts. For more information about SAS, please phone their Fairfield office on +61 3 9486 1916 or email 
saccomm@bigpond.net.au 
 
*Please note: The Institute or transfer service provider cannot be held responsible for an airport pickup service should you change the flight 
details and not notify the Institute 24 hours prior to arrival. You must also provide the address and contact telephone number at your intended 
accommodation on this form otherwise the transfer service provider will be unable to provide their service. In addition, please note that 
Chisholm Institute is closed on Saturdays, Sundays and public holidays (check dates with Australian Diplomatic Mission).  


