
Medical Information:  failure to disclose a medical condition may result in the student being sent home

Program for which you are applying:

In which of the following languages are you fluent?:

Parent Information:

 Section 1:  Homestay Application for International Students wanting to 
study in Lethbridge School District No. 51

Last Name (Family) First Name

Name you prefer to be called Birthdate Age

Passport Number Passport Expiry Date

Mailing Address (Street or Box)

City Province/State

Country Postal/Zip Code Telephone

Student's Email

Chinese French Japanese Korean Portuguese Spanish OtherGerman

Male Female

Semester 2 only (Feb. to Jun.) Full Year (Sept. to Jun.)Semester 1 only (Sept. to Jan.)

Estimated departure date? Estimated arrival date in Canada? 

List any physical handicaps or medical conditions  

Yes, I have an allergy to pets What type of pets?

What type of foods?Yes, I have an allergy to foods

What type of medications?
Yes, I have an allergy to 
medications

District Form:  501.7.2

Mother's Birthdate Mother's Email Occupation

First NameMother's Last Name

Who has legal 
custody of you?

Father's EmailFather's Birthdate

OccupationFirst NameFather's Last Name

 Lethbridge School District No. 51 
433 - 15th Street South 

Lethbridge, Alberta, Canada 
T1J 2Z5 

Phone: 403-380-5323 
Fax: 403-327-4387 

www.internationalservices.lethsd.ab.ca



Alternate Emergency Contact if parents unavailable:

Indicate your preferences for a homestay family:

List your family members (Information for your homestay family):

Tell us about yourself by marking the words that best describe you:

Tell us about your family by marking the words that best describe them:

Postal/Zip CodeCountry

Explain

Phone

Email

First NameLast Name

Fax

Province/State

CityRelationship to you

curious neat serious out going adventurous messy friendly

enjoy petsenjoy  
childrenenjoy readingenergetic shyfamily 

oriented

competitivethoughtfulnature loving

quietorganizedhumorousindependent intellectualactivecautious

open-mindedfunsophisticatedtalkative

enjoy 
computers

enjoy 
dancing

enjoy 
traveling

enjoy 
swimming

enjoy 
shopping enjoy school enjoy sports enjoy movies

I will be bringing my own laptop

I am NOT a smoker

I have been to Canada before

List your favorite hobbies?

I have lived away from home before

List your favorite foods?

Regular religious attendance is 
important to me Which denomination?

List your favorite movies?

humorousrelaxedsocialhome-
orientedactive

competitiveacademicnature lovingreligioustraditionalcasualaffectionate

friendlyinternationaladventurousindependentmodernartisticstrict

Other

I prefer a family that has small children 

ExplainI prefer a family that has other teenagers

ExplainI prefer a family that has another international student 

ExplainI prefer a family that has pets 

Name Age Relationship RelationshipAgeName

RelationshipAgeNameRelationshipAgeName

RelationshipAgeNameRelationshipAgeName



Signatures of Applicant and Parents:

  
Section 2: Homestay Application Checklist

I understand that information I have provided on this homestay application form will be used to find the best possible 
homestay family for me.  I agree that Lethbridge School District 51 and Lethbridge Homestay Services cannot 
guarantee that all of my personal preferences will be met.  I also agree that priority placements will be made for 
students who have true allergies or other restrictive conditions that may require special consideration.  I am aware 
that I  must abide by all rules and regulations as stipulated by Lethbridge School District 51 and Lethbridge Homestay 
Services or I may be sent home at my own expense.  Further, I authorize Lethbridge School District No. 51 and 
Lethbridge Homestay Services to release the information on this homestay application form to my homestay family. 
  
 I agree to indemnify and hold harmless Lethbridge School District No. 51 and Lethbridge Homestay Services, their 
elected officials and officers, employees, agents, volunteers and representatives, or any of them, from any claims, 
demands, expenses, costs (including legal costs),suits, debts, liabilities and causes of action for which they may 
become liable as a result of any personal injury or property damage that I, the parent or the student cause or 
contribute, or are held responsible for, jointly or severally, in connection with the student's participation in study in 
Canada, including a homestay placement and from any financial obligations the student may occur. 
  
Furthermore, I certify that all information provided on and within this application is complete, factually accurate and 
honestly represented. I further understand that the information furnished on this application, together with information 
and materials of any kind received by Lethbridge School District  No. 51and/or Lethbridge Homestay Services from 
any source, becomes the property of Lethbridge School District No. 51 and cannot be returned. 
  
Signature of Student Applicant:  _______________________________ Date: ____________________________ 
  
Signature of Parent/Guardian:  ________________________________ Date: ____________________________ 
      (Father's signature) 
      ________________________________ Date: ____________________________ 
     (Mother's signature)

Your homestay application must include all of the items indicated below. 
Please use this checklist to ensure your application package is complete:

I have included or already paid the homestay placement fee and the homestay fees.

I have included some photos for my homestay family

I have included a letter written by me to introduce myself and my family to my homestay family

I have included a signed Request for a Custodian form (see below).

I have completed all questions on the homestay application form

How to Pay:
Homestay fees, placement fees, payment options and refund policies are published on the 
Lethbridge School District No. 51, International Services website at: 
   

internationalservices.lethsd.ab.ca 
 



Lethbridge School District No. 51                  Canada 
International Services                        Province of Alberta 
  

Request for a Custodian 
(Parents will be required to complete a Custodianship Declaration form.  We will initiate this process and send the required forms 

to you following payment of the Homestay Placement Fee.) 
  
  
Regarding:_______________________________________________________ as an International Student during 
  (student's name)              a period of study in Canada. 
                   
                           
I/we request that custodianship is assigned to June Robinson, Owner, Lethbridge Homestay Services, who is a 
permanent Canadian citizen and is 19 years of age and over.  The custodial powers assigned through this process 
will be in effect until either a more recent Custodianship Declaration is made, or when our child returns home from 
Canada.  
  
  
  

Powers and Duties 
It is understood that by signing a Custodianship Declaration, the Custodian in Canada will decide on Homestay 
placement and will select a homestay family who will act as an alternate caregiver.  The homestay family will: 
  
• Decide about daily routines. This authority includes providing behavioral control and discipline.  
  
• Decide about recreational activities.  
  
• Decide about cultural activities.  
  
• Consent to ordinary medical or dental care, including examinations, treatment for minor illnesses and injuries and 
other procedures that are performed routinely that do not require hospitalization, surgery or general anesthetic. 
NOTE: Both the Custodian and the homestay parents are granted the authority to admit our child to hospital, but not 
to authorize any treatment or tests, except in accordance with the following clause:  
  
Consent to emergency treatment or surgical procedures is granted. This authority includes immediate measures 
necessary to preserve the child's life, health or physical well-being. The authority must be used only if contacting the 
parent(s) will delay treatment enough to endanger the child's life.  After consent is given, the caregiver must advise 
the parents and Lethbridge School District No. 51, International Services as soon as possible. 
  
• Consent to obtaining recreational licenses and permits (an example would be a recreational fishing license).            
THIS AUTHORITY DOES NOT INCLUDE A FIREARMS PERMIT OR DRIVER'S LICENSE.  
  
  
  
Date: .............................................................................................  
  
Signature of Natural Parent(s) or Legal Guardian(s): .................................................................................................  
  
  
  
The personal information requested by Lethbridge School District No. 51 (LSD51) herein is being collected to 
coordinate the needs of both the international student and LSD51 in order to determine the best possible placement 
for the student. It is collected in accordance with the Freedom of Information and Protection of Privacy (FOIP) Act, the 
School Act and Regulations thereto, and is protected by the FOIP Act. If you have any questions about the collection 
of this information, please contact LSD51 International Services, in Lethbridge, Alberta, Canada at (403) 380‐5323 or 
by email: international.services@lethsd.ab.ca 
 


Medical Information:  failure to disclose a medical condition may result in the student being sent home
Program for which you are applying:
In which of the following languages are you fluent?:
Parent Information:
 Section 1:  Homestay Application for International Students wanting to study in Lethbridge School District No. 51
District Form:  501.7.2
 Lethbridge School District No. 51
433 - 15th Street South
Lethbridge, Alberta, Canada
T1J 2Z5
Phone: 403-380-5323
Fax: 403-327-4387
www.internationalservices.lethsd.ab.ca
Alternate Emergency Contact if parents unavailable:
Indicate your preferences for a homestay family:
List your family members (Information for your homestay family):
Tell us about yourself by marking the words that best describe you:
Tell us about your family by marking the words that best describe them:
Signatures of Applicant and Parents:
 
Section 2: Homestay Application Checklist
I understand that information I have provided on this homestay application form will be used to find the best possible homestay family for me.  I agree that Lethbridge School District 51 and Lethbridge Homestay Services cannot guarantee that all of my personal preferences will be met.  I also agree that priority placements will be made for students who have true allergies or other restrictive conditions that may require special consideration.  I am aware that I  must abide by all rules and regulations as stipulated by Lethbridge School District 51 and Lethbridge Homestay Services or I may be sent home at my own expense.  Further, I authorize Lethbridge School District No. 51 and Lethbridge Homestay Services to release the information on this homestay application form to my homestay family.
 
 I agree to indemnify and hold harmless Lethbridge School District No. 51 and Lethbridge Homestay Services, their elected officials and officers, employees, agents, volunteers and representatives, or any of them, from any claims, demands, expenses, costs (including legal costs),suits, debts, liabilities and causes of action for which they may become liable as a result of any personal injury or property damage that I, the parent or the student cause or contribute, or are held responsible for, jointly or severally, in connection with the student's participation in study in Canada, including a homestay placement and from any financial obligations the student may occur.
 
Furthermore, I certify that all information provided on and within this application is complete, factually accurate and honestly represented. I further understand that the information furnished on this application, together with information and materials of any kind received by Lethbridge School District  No. 51and/or Lethbridge Homestay Services from any source, becomes the property of Lethbridge School District No. 51 and cannot be returned.
 
Signature of Student Applicant:  _______________________________         Date: ____________________________
 
Signature of Parent/Guardian:  ________________________________         Date: ____________________________
                                      (Father's signature)
                                      ________________________________         Date: ____________________________
                                     (Mother's signature)
Your homestay application must include all of the items indicated below.
Please use this checklist to ensure your application package is complete:
How to Pay:
Homestay fees, placement fees, payment options and refund policies are published on the Lethbridge School District No. 51, International Services website at:
  
internationalservices.lethsd.ab.ca
 
Lethbridge School District No. 51                                                                                                  Canada
International Services                                                                                                        Province of Alberta
 
Request for a Custodian
(Parents will be required to complete a Custodianship Declaration form.  We will initiate this process and send the required forms to you following payment of the Homestay Placement Fee.)
 
 
Regarding:_______________________________________________________ as an International Student during                                     
                  (student's name)                                                                      a period of study in Canada.
                                                                                                          
                                                                                                                          
I/we request that custodianship is assigned to June Robinson, Owner, Lethbridge Homestay Services, who is a permanent Canadian citizen and is 19 years of age and over.  The custodial powers assigned through this process will be in effect until either a more recent Custodianship Declaration is made, or when our child returns home from Canada. 
 
 
 
Powers and Duties
It is understood that by signing a Custodianship Declaration, the Custodian in Canada will decide on Homestay placement and will select a homestay family who will act as an alternate caregiver.  The homestay family will:
 
• Decide about daily routines. This authority includes providing behavioral control and discipline. 
 
• Decide about recreational activities. 
 
• Decide about cultural activities. 
 
• Consent to ordinary medical or dental care, including examinations, treatment for minor illnesses and injuries and other procedures that are performed routinely that do not require hospitalization, surgery or general anesthetic. NOTE: Both the Custodian and the homestay parents are granted the authority to admit our child to hospital, but not to authorize any treatment or tests, except in accordance with the following clause: 
 
Consent to emergency treatment or surgical procedures is granted. This authority includes immediate measures necessary to preserve the child's life, health or physical well-being. The authority must be used only if contacting the parent(s) will delay treatment enough to endanger the child's life.  After consent is given, the caregiver must advise the parents and Lethbridge School District No. 51, International Services as soon as possible.
 
• Consent to obtaining recreational licenses and permits (an example would be a recreational fishing license).                    THIS AUTHORITY DOES NOT INCLUDE A FIREARMS PERMIT OR DRIVER'S LICENSE. 
 
 
 
Date: ............................................................................................. 
 
Signature of Natural Parent(s) or Legal Guardian(s): ................................................................................................. 
 
 
 
The personal information requested by Lethbridge School District No. 51 (LSD51) herein is being collected to coordinate the needs of both the international student and LSD51 in order to determine the best possible placement for the student. It is collected in accordance with the Freedom of Information and Protection of Privacy (FOIP) Act, the School Act and Regulations thereto, and is protected by the FOIP Act. If you have any questions about the collection of this information, please contact LSD51 International Services, in Lethbridge, Alberta, Canada at (403) 380‐5323 or by email: international.services@lethsd.ab.ca
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