ACCOMMODATION APPLICATION FORM

HOMESTAY / SHARE ACCOMMODATION

STANLEY
: COLLEGE

Please provide accurate and detailed information to the questions below. We will use your answers
to find the most suitable accommodation for you. We will try to make the best possible match, but
cannot guarantee that all your preferences wil be met. As Stanley College engages an Accommodation

Provider fo assist in the placement process, all details in this form will be provided to them.

STUDENT ID

(if applicable)

PERSONAL DETAILS

Family Name:

Given Names:
Date of Birth (dd/mm/yy): oo .
Gender: [ JF [JM

[] Under 18 years old

Address (home country):

City: SIEE: e
Postal Code: Country:

Email Address:

Home/Work Phone: .. N\Oble Phone: .

EMERGENCY / PARENTS CONTACT DETAILS

Family Name:

Given Names:

Phone:
Address:
Email Address:

Relationship:

Please complete ALL the blue sections below only if you require Homestay

HOMESTAY REQUIREMENTS

Estimated Homestay Duration (dd/mm/yy):
From e s 10 i

For Student Under 18
[] Private Room - $310 per week
(3 meals per day, 7 days a week)
[[] Shared Room - $280 per week
(3 meals per day, 7 days a week)

For Student Over 18
[] Single Room - $275 per week

(2 meals per day on weekdays, 3 meals per day on weekends)
[ ] Couple/Twin Room - $245 per week per person

(2 meals per day on weekdays, 3 meals per day on weekends)

J e (inimum is TWO weeks)

Homestay and Related Add-ons:
[ ] Private Bathroom (exclusive use of bathroom facilities) extra charges may apply)
[ ] Internet Access lextra charges may apply)

[]Yes []No

Accommodation Placement Fee:
If Yes, a charge of $280 applies

Page 1
171 James Street
Perth Western Australia 6003

RTO Code: 51973
ABN: 16 130 977 221

Stanley International College Pty Ltd
CRICOS Provider Code: 03047E

EDUCATION AGENT DETAILS

Name of Agency:

Contact Name:

Email Address:

Phone Number:

ARRIVAL INFORMATION

Arrival Date (dd/mm/yy):

Arrival Time:

Arrival Airline:
Flight Number:

Airport Welcome Service: [ ] Yes [ JNo
If Yes, a charge of $130 applies

ACCOMMODATION TYPE

[ ] Homestay (please proceed to fill in[3llg sections only)
[] Share Accommodation (please proceed fo fil insecf/'on only) - Fage 2

HOMESTAY PREFERENCES

Family Preference: [ ] Family with no children [] Family with young children
[ ] Family with teenage children [ | No preference

Would you live with a family who has one or more Homestay students?

[JYes [ JNo

Pet Preference: [ ]| prefer no pets [ ]I prefer dogs orly

[ ]! prefer cats only [] No preference

Do you smoke? [ ]Yes [ ] No
I Yes, please note that most host families are non-smoking, therefore some
restrictions may apply.

Do you require special meals?

[ INo

[ 1Halal (some limitations may apply)

[] Vegefarian (some limitations may apply)

Please turn over

Updated on: 29/01/18
admissionsastanleycolege. edu.au

T:+61 8 9227 1797 I
F:+6l 8 9227 1238

wwwistanleycollege.edu.au



Please complete the green section below only if you require Share Accommodation

HOMESTAY - SPECIAL NEEDS/REQUESTS & MEDICAL INFO SHARE ACCOMMODATION PREFERENCES

Do you have any special needs or requests? [ ]Yes [ |No Estimated Share Accommodation Duration (dd/mm/yy):

If Yes, p\eose exp|gin; From v e e 10 e e e (minimum is FOUR weeks)

Room Type Preference:
[] Single - $220 per week
[ ] Twin - $160 per week

Please list any allergies, special medications requirements and health problems: [] Triple - $140 per week

Please list any allergies, special medications requirements and health problems:

Share Accommodation Placement Fee: [ ]Yes [ |No
If Yes, a charge of $280 applies

ADDITIONAL PLACEMENT CONSIDERATIONS

Hobbies, Interests, etc:

Additional Comments:

DECLARATION

l, declare that all the information provided in this application form is true and correct. Any misinformation
may result in the forfeit of the Accommodation placement fee, airport welcome fee and/or other associated fees. Stanley College is assisting the student to provide information

to accommodation arrangements only and is not responsible for accidents and/or incidents that occur while the student is with the Homestay host or at Share Accommodation.

For Student Under 18
[] I declare that | have read the Homestay information provided on Starley College’s website and http://wwwhomestaynetwork org/stanley-college-students. | have read and
understood the Australian Home Network (AHN) Contents Insurance for Students and Hosts provided on http://wwwhomestaynetwork org/public/ahn-insurance.

Applicant’s Signature Date o i)
(dd/mm/yy)

Parent or Guardian’s Signature Date ..
(If applicant is under 18 years of age)

SEND YOUR APPLICATION TO

Email: admissionsestanleycollege edu.au
Fax: <6l 8 9227 1238
Post: 171 James Street, Perth Western Australia 6003
Page 2 Updated on: 29/01/18
Stanley International College Pty Ltd RTO Code: 51973 171 James Street T.+61 8 9227 1797 I admissionsastanleycolege. edu.au
CRICOS Provider Code: 03047E ABN: 16 130 977 221 Perth Western Australia 6003 F.+61 8 9227 1238 wwwistanleycollege.edu.au
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