* AMERICAN ONE ENGLISH SCHOOLS INC
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Tel: 1-801-839-2222 Ext:1

Email: admission@americanone-esl.com

Housing Application - Student

Last Name (s): First Name: Middle name:
Date of birth: Month Day Year Age:
City of birth Country of birth: Country of Citizenship:

Gender: Female @ Male Q Number of members of the family including yourself:

Home Specifications

Shared room: Q Private room: Q

Shared bathroom: J:L Private bathroom: J:L No preference: J:L

Food included: J:L (breakfast, lunch and dinner) Food included: _EL (breakfast and dinner) Food not included: _I:L
Transportation (home-school): J:L No transportation: _l:L Internet: Yes_(®)  No O

Preferred family with kids: _I:L Preferred family with no kids: J:L No preference: J:L

Health information

Do you smoke: Yes O No £:2
Do youdrink:  Yes O N ©®
Do you have any health issues: Yes Q No_Q if yes, please explain.

Expected housing: Winter (Jan-Apr) @ Spring-Summer (May-Aug) Q Fall (Sep-Dec) D_
(mm/dd/yyyy) (mm/dd/yyyy) (mm/dd/yyyy)

Application fee: Application housing fee $100 1

Housing Results: Host family names:

(Done by the school) Address: City: Zip code:

Deposit:  $ Room: $ Food: § Transportation: $

Utilities (gas, water, power, internet and others) $ Total price $ /month

Before you sign please, read the housing policies in the student policies catalogue located on the website: www.americanone-esl.com And also
please read the agreements of the contract.

It certify and understand the housing policies and agreements, and I know that this document is accurate and true.
And I also sign this application accepting my financial responsibilities and obligations to the best of my abilities. And I also understand that

American One English Schools is not responsible for any damages, injures or harms on my behalf.

Applicant’s names: Date: Signature:

Parent or Guardian’s Names Signature:
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