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Homestay Visit Form 2025  

Host Family Details  

Family Name/s:________________________________________________________________________________________ 

Student(s) in homestay:_________________________________________________________________________________ 

Address: _____________________________________________________________________________________________ 

Visit Date: _____________________________ Time: _______________  

Staff Visiting:  _________________________________________________________________________________________  

Family members present during visit:______________________________________________________________________ 

 ESI Homestay     Private Homestay 

___________________________________________________________________________ 

 
HOUSE DETAILS 

 
Evident 

 
Not sighted 

 
Not Evident 

 
N/A 

Family were accommodating in arranging visit time     

Family were welcoming and appeared open to discussion     
The general safety of the residence is to standard (e.g. 
stairs) 

    

If there is a swimming pool, it is gated     
Size of bedroom is adequate     
Room includes all basic necessities (bedroom door which 
allows privacy, bed, study desk, window, storage 
space/wardrobe) 

    

Please note any additional bedroom facilities eg fan, 
walk in wardrobe, ensuite 

    

Bedding etc is provided by homestay family     
Bathroom and toilet facilities are adequate and allow 
privacy 

    

Student has access to:  
1. Kitchen 

    

2. Common areas (Lounge, Dining, Family Space, if 
relevant) 

    

3. Outdoor area     
 

List of chores International Student is involved in: 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

General comments about the student’s behaviour in the house and efforts to participate as a family member, including how 

much time they spend in their bedroom: Any concerns raised by homestay family: 
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________ 
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Any actions following homestay visit: 
_____________________________________________________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________ 

PHOTOGRAPHS OF STUDENT ROOM (taken on the day of the visit and attached here)  

 

Staff Signature: ______________________________________________ Date: __________________________ 

__________________________________________________________________________________________ 

FOLLOW UP MEETING WITH STUDENT 2 WEEKS AFTER PLACEMENT – TO BE CONDUCTED BY THE DEPUTY 

PRINCIPAL / ADMISSIONS COORDINATOR  

General notes from meeting with student: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Any concerns raised by students: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Any actions to take place following the visit and meeting: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

Staff Signature: _______________________________________________ Date: ________________________ 

 

  



 

Kooralbyn Campus Inc. ta The Kooralbyn International School    ABN 22 449 947 887     CRICOS 02759C                                                                                                              

TKIS INTERNATIONAL HOMESTAY VISIT FORM 

 
 

SUBSEQUENT FOLLOW UP MEETINGS WITH STUDENT TWICE A TERM AFTER PLACEMENT (BEGINNING AND 

END OF TERM) – TO BE CONDUCTED BY THE DEPUTY PRINCIPAL / ADMISSIONS COORDINATOR  

General notes from meeting with student: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Any concerns raised by students: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Any actions to take place following the visit and meeting: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

Staff Signature: _______________________________________________ Date: ________________________ 

 

 


