
Bulkley Valley Christian School 
operated by the Christian School Society of Smithers & Telkwa 

 
□ Elementary Campus 
Klaas Kort, Principal 
4035 Walnut Dr. Box 2117 
Smithers, B.C.   V0J 2N0 
Ph: (250) 847-9833 
Fax: (250) 847-0184 

  Secondary Campus 
L. Hugo VanderHoek, Principal 
3575 14th Ave, Box 3635 
Smithers, B.C VOJ 2N0 
Ph: (250) 847-4238 
Fax: (250) 847-3564 

□ Distributed Learning Campus 
Chris Steenhof, Principal 
3575 14th Ave, Box 3635 
Smithers, B.C VOJ 2N0 
Ph: (250) 847-0514 
Fax: (250) 847-3564 

□ Business Office 
Glenda Posthuma, Administrator 
3575 14th Ave, Box 3635 
Smithers, B.C VOJ 2N0 
Ph: (250) 847-4238 
Fax: (250) 847-3564 

 

“…whatever you do, do all to the glory of God.”  I Corinthians 10:31b 
 

 
Host Family Application Form 

 
Please return to high school office or to Mrs. Bandstra, International Student Coordinator. 
Applicant’s Name    Employer   

Spouse’s Name    Employer   

Address   

   Postal Code   

Telephone Numbers:  Home    Work:   

Please provide the following information: 
 
1. List the people who live in your home: 

 
 Name Age Relationship School/Occupation First Language 

  

  

  

  

  

  

2.  Have you ever had an international student stay in your home?  If yes, what nationality;  
 how long and when did he/she stay? 

  

  

  

3.   Why are you interested in hosting an international student? 
  

  

  

 



 
4.  What kind of assistance are you prepared to give to your student with school 

assignments? 
  

  

  
5. What kinds of activities would you do that would include the student? 

  

  

  
 

6.  Briefly describe your home. (# of bedrooms, bathrooms, social areas, levels, etc.) 
  

Level(s)     # of bedrooms ___________________  
# of bathrooms    Social Areas   

 Type of Home:  ______ Single, detached 
 _______ Duplex 
  _______ Apartment 
  _______ Other (please explain) 
 Distance from School ___________________ 
 
7. Describe the room where the student will sleep. 

Location    Size   

Furnishings   
 
8. Do you have any pets?   (No)   (Yes)  If yes, please list:   
 
9.  Do any members of your household smoke?   (No)   (Yes) 
 
10. What are your family’s hobbies and interests? 

  

  

  
 
11.  Briefly describe your family devotional time. 

  

  
 
12. What is the work schedule of family members?  Who would most likely be at home 

when the student is there, i.e. after school and week-ends? 
   

 



 
13. Please write anything else that you feel is important for the student to know about your 

household.  (Food, laundry, family rules, telephone use, etc.)  
  

  

  

  
 
14. Please list two references (non-relatives) that we can contact. 
 Name   Address         Phone #           Occupation  Relationship 

  

  
 
15. I have had a criminal records check.  (Yes)   (No).   
            If “No”, I am willing to get one.  (Yes)  (No) 
 


