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Educating for Exellence 
  

 

Guardian Homestay Inspection Sheet 
 

Host Family Name:  _________________________________________________________ 

Address:  _________________________________________________________ 

Inspection Date: _________________________________________________________ 

 House & Cleanliness:  

House condition:   Very Good      Good      Normal     Bad     Very Bad 

Photo of House from outside, backyard:  Yes            No 

 Student’s room: 

Wardrobe, desk and desk lamp:  Yes              No 

Student’s bed room:   Single room             Share room 

How many bedrooms totally    _________ rooms 

Photo of Student’s room   Yes             No 

 Kitchen & laundry facility: 

Washing machine:   Yes              No 

Kitchen:    Yes           No 

Photo of Kitchen and Laundry:  Yes          No 

 Transport & travel time: 

Close to Train station:   Yes         No     

Close to Bus stop:   Yes       No   

How long walk from homestay:  _______Minutes   How long to city: ____Minutes 

 Background (Nationality) & Personality: 

Background:  Chinese      English           Other________________ 

Personality:  Very Good     Good         Normal      Bad         Very Bad 

Must be English speaker:   Yes            No 

Photo of Family in living room:  Yes            No 

 Comment 

Overall this homestay is:   Very Good      Good         Normal        Bad 

Guardian Name: ___________      Phone No: ____________  Mobile No: ___________ 

Guardian Address:  _________________________________________________________ 

Student Name:  _______________________ Student ID:________________________ 

---------------------------------------------------------------------------------------------------------------- 

Approved                                                    Not Approved 

Checked by:________________(Staff) Signature___________________    Date: __________ 
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