Desired Homestay Period

} } 1 First Choice: From / / Mo/ / () nights
Homestay Application 2 SecondChoice: From /[ m I ( ) nights
Applicant's Name
Sex Date of Birth
Male/  Female 19 Year Month Day
Nationality (Country of Citizenship) Occupation Religion Photo
Period of Stay in Japan Purpose of Stay in Japan
Status of Visa Passport No. Insurance
/ Covered / Not Covered

Address in Japan Phone:
Fax:
: Mobile Phone:

Address in Home Country Phone:
' Fax:
tE  E-mail:

Language Spoken Hobbies & Interests

Health Condition
Allergic Conditions & Food Restrictions Reason(s)
Smoking Pet(s)
Do you smoke? 1. Yes 2. No
Can you stay with a family that has pet(s)?
Can you refrain from smoking during the homestay? 1. No problem at all 2. No, I can't.
1. Yes 2. No 3.
No problem if it's kept outside of the house.
Can you tolerate smokers in the host family? 1. Yes 2. No 4.( )
No problem as long as it's not a ( ).

Self-introduction & Purpose of Homestay

Guaranteeing Organization or Person

Person in Charge (if organization)

Emergency #:

| hereby waive any right | may have to hold Rainbow Plaza or my host family responsible for any damage to my personal property of

bodily injury to myself due to an accident of any kind. Date:

/ /

Year

Month  Day Signature:




