
Host Family Referral System 
In an effort to recruit more quality families the Homestay Program at the Greater 
Victoria School District has implemented a “Host Family Referral System”.  Please get 
the word out to your community (e.g. community groups, children’s sports teams, co-
workers etc.) and tell everyone we are looking for more host families. 

Host families must live within approximately a 30 minute commute (bus) to one of 
the following schools in our district: 

• Spectrum Community School
• Reynolds Secondary
• Lambrick Park Secondary
• Mount Douglas Secondary
• Victoria High
• Esquimalt High
• Oak Bay Secondary

If you successfully refer a family to our program a $50 gift card will be sent to you. 

Once the family you have recommended completes the application process and 
successfully hosts a student for 30 days the gift card will be sent to your home. 

In order to be eligible you must fill out the “Host Family Referral Form” and email it 
to homestay@sd61.bc.ca before the family you are referring applies.  
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Host Family Referral Form 

The Homestay Program at the Greater Victoria School District is constantly seeking new homestay  
families to host international students for the current year.  Your help is needed to secure families 

for our growing program.  If you know of a family interested in hosting a student please complete 

the following information and send it to homestay@sd61.bc.ca 

Thank you for your support! 

Family Name:  ______________________________________________________ 

Address:  ______________________________________________________ 

Home Phone:   _____________________________________________________ 

Cell Phone:   _____________________________________________________ 

 E‐mail:   ______________________________________________________ 

Referred by: 

Family Name:   ______________________________________________________ 

Address:  _______________________________________________________ 

Home Phone:  _______________________________________________________ 

Cell Phone:   ______________________________________________________ 

E‐Mail:    _______________________________________________________ 

Date:    ____________________ 

Recommended Family Information:  
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