TRINITY SCHOOLS

St. Matthew’s

St MATTHEW'’S COLLEGIATE SCHOOL
HOMESTAY REQUEST FORM - INTERNATIONAL STUDENTS

First name/s ..ccocovviiiiiiini e, SUIN@ME...eviiiiiieieerieieereree s
Date of Birth.....cccovveviiiiiiiicec e, Religion (if any): ....ceevivviiiiiiinieieeeeen,

Nationality .......ooovveenniiiiiei s First Language... ....ccoovvivnivinnieinnnieennn,
Address in NOME COUNLIY: ...iiiuiiiiiiiiiiies crriereriieserre s eraes resesnerern s ran s eraerenns

Telephone: .....oooveviiiiiiei e, FaX: coriiiiirs s

International Agent (if @NY) .....ccoviiiiiiiiis i e
Y a7

NZ Contact (if any)....ccccvevreerinieenreennnnn. Relationship....... coceeviviiiiiiiiciieceeee,
Ve [ | =T PRSP

Telephone: .......cevviiiiiiiiin e, FaX: i

Medical INSUraNCe COMPANY .. .cuuuiiirriiies cerrrriesrrsieserrierees crernaesersae e e
Telephone: .....oocveeviiviiiici e, FaX: ciriiiiiies i
Policy Number........ccoovvvvviviiviicecneeeenan,

Medical Problems (if @ny)......coiiuuiiiiiiiiis ciriiiinrcrinr s cersrae e
AlIErgies (If @NY) . uuuiiiriiiiiieieiie s e rrr s e e s e e e e reserne e e aras
Special Dietary Requirements (if @ny) ... vvvvieeiiiiiiiiniiiiins cireeerne s een e eeneeens

Homestay family required:  Urban / Rural (Please delete one)
Children: yes / no Dog: yes / no
Smoking: yes / no Cat: yes / no

I/we have read and understood the St Matthew’s Collegiate School refund policy and
terms & conditions of enrolment, specifically those covering homestay
accommodation, and agree to abide by New Zealand law at all times.




