
 

2018 FRANKSTON HIGH SCHOOL FRENCH HOST FAMILY FORM 
 

 
       FRENCH STUDENT NAME: _____________________________ 

         Office Use Only 

 
Full Name of FHS HOST BUDDY: _____________________________ Year Level: _______ 
 

Please mark one or more of your host preferences below: 
 

o Sunday 15 July – Friday 3 August 2018 (19 days)      

(they arrive the last Sunday of the school holidays) 

 

o Friday 3 August – Tuesday 21 August 2018 (18 days)  
    
Family Member Details: (please include details of all people residing at your home) 

NAME                             OCCUPATION                          GENDER      AGE      

______________     ____________________   _______   ______ 
______________     ____________________   _______   ______    
______________     ____________________   _______   ______    
______________     ____________________   _______   ______    
______________      ____________________   _______   ______    
______________    ____________________   _______   ______    
Address:  
__________________________________________________________________________ 
____________________________________________    Postcode:  ______________ 
 

Home Phone: _________________ Mobile: Name _________________________________ 
Family email Address: ________________________________________________________ 
FHS Student email address: ___________________________________________________ 
FHS Student Mobile: _____________________________ 
 

Can we give your contact details to other French host families?  YES ____ NO ____ 
 

ABOUT YOUR FAMILY: 
Pets/animals:  ______________________________________________________________ 
__________________________________________________________________________ 
 

Sport/Leisure Activities/Hobbies/Interests: 
__________________________________________________________________________ 
__________________________________________________________________________ 
 

Please Note: A Working with Children Check is required by law for every family member 
over the age of 18 residing at home (please see attachment for further information). 
 

If you already have a WWC Check, please complete the details below: 
Name: ____________________________ WWC No. _______________________________ 

Name: ____________________________ WWC No. _______________________________ 
 

Please email forms to Anne Thomson athomso@fhs.vic.edu.au  OR   
return hardcopy forms to the General Office or Senior Office Immediately 

Any queries, please contact Anne Thomson on 0409 835 541 

    


