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General 
Information:     

 

	
	
Host Mother’s First Name:                                                     Host Mother’s Last Name:                                                      

 
Host Father’s First Name:                                                         Host Father’s Last Name: 
 
How did you hear about this hosting opportunity?  
 
 

 
 

Host Family Home Address:  

 
City, State, Zip:  
 

 

 

                                              Host Family’s Home Phone: (           ) 

Host Mother’s Cell Phone:  (           )                                       Host Father’s Cell  Phone:  (          ) 
Host Mother’s Work Phone: (           )                                      Host Father’s Work Phone: (         ) 
Host Mother’s Email: ________________________________    Host Father’s Email:  _________________________________ 
 
Name/Address/Phone of person (not living with host family) to contact in case of emergency: 
 

Please Circle One :  Host Parents are:                             Married                                 Divorced 
 

Host Family Application-Year: ________ 
Thank you for hosting a student from Spain!  

FOR OFFICE USE ONLY 
 
Spanish Student/Age/City:  ______________________________________________________________ 
 
Dates of Homestay: ___________________________ 
 
Number of Weeks: _________ 
 

http://www.oneilllanguage.com
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Mother’s Occupation:                                                              Father’s Occupation:  

 
Is business conducted from home? (Circle One)         Yes           No  
 

Host Family’s Children (Also include those not living at home):  
                                                                                                                                                               Lives at Home 
                Name                             Age              DOB             Sex             School/ Occupation               (circle one) 
   
 1.                                                                                                                                                                Yes     No 
   
  2.                                                                                                                                                               Yes     No 
   
  3.                                                                                                                                                               Yes     No 
   
  4.                                                                                                                                                               Yes     No 
    
  5.                                                                                                                                                                Yes     No 
   
                                                                                                                                                                   
Other Person(s) Living at Home (Please include permanent or occasional):  
                Name                             Age            DOB              Sex                     Relationship                 School/Occupation  
1. 
 
2. 

         

             
 

 
  

Interests and Family Life     
 

	
Do You Have any Pets/ Animals at your home? If so, List Here: 

 
 
 

Please list any activities or hobbies in which your family engages (board games, watching movies, video games, biking, 
going to the park), also recreational, social, cultural, musical, religious, etc.): 
 
 
 

 

 

Describe several hobbies or special interests for each member of the family (For example: Father-golf, Mother-yoga, 
John-basketball, etc.): 
 
 
 
 
 



	

3	

Will your host student share a room? (Circle One) Yes   No          If yes, with whom? 
 
 
 

Your host student may bring a cell phone with them.  We want to be able to share your family’s phone and internet 
expectations with them.  What are your family’s rules about the use of the/a telephone? (For example, is it appropriate 
to text while at the dinner table, when spending time together, when are members allowed to text and make calls?) 
 
 
 

 
 
 

What are your family’s rules about the use of the internet? 
 
 
 

  

   
 

	
	
	

Previous Experience      
 
 

Have you ever been a host family before? (Circle one)                 Yes                    No 
If yes, please elaborate: 
 

 

 

If any family member speaks another language, please name the person and the language: 
 
 

 

If any family member has lived in another country, please name the person and the country(s), and indicate how long:  
 
 

 
 
 

Do you have any questions about hosting?  
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  Religion      

What religious denomination is your family?  
 
How would you describe your participation in your church or parish?   
 
Host Mother (Circle one):       Very Active          Active          Hardly Active           Inactive  
 
Host Father (Circle one):        Very Active          Active          Hardly Active           Inactive 
 
Children living at home (Circle one):       Very Active          Active          Hardly Active           Inactive 

 
 
 

What are your expectations in regards to the participation of your host student in religious activities? (For example:  
Will you invite your host child to attend church with you?  Etc.) 

 

  

  
 
 
 

 
	

Health     
Does anyone smoke inside your home? (Circle One)       Yes         No 
 
 
Are all family members in good physical and mental health? (Circle One)       Yes          No 
 
If not, who has health problems and how does it affect your family life? 
 
 
 
Does your family have any special dietary habits (vegetarian, vegan, kosher, etc.)? (Circle One) Yes    No 
If yes, please explain: 
 
 
 
	
	

Background Check/Criminal History     
Have you or any member of your household ever been charged for or convicted of a crime? (Circle One)      Yes   No  
If yes, please explain (who and what circumstances): 
 
 
 

    

In order to host a student from Spain, OLA will conduct a background check on each member of the host family 18 years 
or older that will be living in the home during the student’s stay.  Please fill out the following information for each family 
member 18 and older so the background checks may be completed.  This report will not include a credit report. 
 
                                                                    Thank you for your understanding. 
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Background Check/Criminal History          (Family Member 1-over 18 years) 	 	 	 	 	
	

Name: (First)                                                (Middle)                                               (Last) 
 
 
Date of Birth (mm/dd/yyyy):                                                     Age: 
 
Circle One: Male     Female 
 
Other names (First and Last) by which the subject has been know, if any: 
 
 

 

	 	 	 	 	 	

Minnesota Drivers License #:  
               -OR- 
Minnesota State ID#:  
 

    

Race (Circle One):           Asian                                Hispanic-Latino                Two or More Races 
                                        Pacific Islander                Native American                Unknown 
                                        African American              White                               Other 
                                                                                     

     

SSN:                                                                           Phone:  
 

     

	

Background Check/Criminal History        (Family Member 2-over 18 Years) 
Name: (First)                                                (Middle)                                               (Last) 
 
 
Date of Birth (mm/dd/yyyy):                                                     Age: 
 
Circle One: Male     Female 
 
Other names (First and Last) by which the subject has been know, if any: 
 
 
 
Minnesota Drivers License #:  
 
               -OR- 
 
Minnesota State ID#:  
 
 
Race (Circle One):           Asian                                Hispanic-Latino                Two or More Races 
                                        Pacific Islander                Native American                Unknown 
                                        African American              White                               Other 
                                                                                     
SSN:                                                                           Phone:  
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Background Check/Criminal History      (Family Member 3-over 18 Years) 
Name: (First)                                                (Middle)                                               (Last) 
 
 
Date of Birth (mm/dd/yyyy):                                                     Age: 
 
Circle One: Male     Female 
 
Other names (First and Last) by which the subject has been know, if any: 

 
 
Minnesota Drivers License #:  
 
               -OR- 
 
Minnesota State ID#:  
 
 
Race (Circle One):           Asian                                Hispanic-Latino                Two or More Races 
                                        Pacific Islander                Native American                Unknown 
                                        African American              White                               Other 
                                                                                     
SSN:                                                                           Phone:  
 
	

Background Check/Criminal History      (Family Member 4-over 18 Years) 
Name: (First)                                                (Middle)                                               (Last) 
 
 
Date of Birth (mm/dd/yyyy):                                                     Age: 
 
Circle One: Male     Female 
 
Other names (First and Last) by which the subject has been know, if any: 
 
 
 
Minnesota Drivers License #:  
 
               -OR- 
 
Minnesota State ID#:  
 
 
Race (Circle One):           Asian                                Hispanic-Latino                Two or More Races 
                                        Pacific Islander                Native American                Unknown 
                                        African American              White                               Other 
 
 
 
	
	



	

7	

 References     

     
 
Please list at least two (2) confidential references that we can contact. These references should be people who have 
known the host mom and dad for over two (2) years and can be close friends, neighbors, clergy, professional or business 
colleagues but cannot be relatives.   
 
Name:                                                                   Phone Numbers (            ) 
 
                                                                                                         (            ) 
 
Name:                                                                   Phone Numbers (            ) 
 
                                                                                                         (            ) 
   
Name:                                                                   Phone Numbers (            ) 
 
                                                                                                         (            ) 
 

 
Thank you for filling out the host family application!   

Please return it to Theresa Gunderson at O’Neill Language Academy  
 

By Mail:   
O’Neill Language Academy 
131 Crestview Drive North 
Maplewood, MN 55119 
 
By Fax:  
651.264.0505 
 
By Email: 
director@oneilllanguage.com 
 

mailto:director@oneilllanguage.com

