
Austrian Host Student Program

Host Family Application

Carlsbad High School

Contact: Sabine Huemer

412 Pearl Street

Redondo Beach CA 90277

ph: 310 245-6041

• Host Family’s Name

____________________________________________________

• Host Family’s Address:

	 Street:____________________________________________

	 City:______________________________________________

	 State: CA   Zip:_______________

	 Enter with numbers only:      Home phone_______________

	 1. Cell __________________   2. Cell ____________________

	 E-mail____________________________________________

• Host Family Members who live at this address:

	 (please include ages of children only)

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

• Parent's Occupation(s)

___________________________________

• (If applicable) Would you be willing to take ONE or TWO 
Austrian students?

• Would you prefer:

• Would the Austrian student(s) have a private room?	

• If not, with which family member would they share a room?

___________________________________________

• What is the first language spoken in your family’s home:

____________________________________________________

• What other languages (if any)?

____________________________________________________

              

• If your family has pets, please let us know 

	 how many and what type:

____________________________________________________

____________________________________________________

____________________________________________________

• What are your highschooler’s favorite hobbies?

• What are your family’s typical activities?

• Have you hosted foreign students before?

	

• What are you hoping to experience as a host family?

Parent Declaration:

Date:________________________________________________

mailto:sabine@imagedoctors.com
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