
425 Pinecrest Road 
Campbell River, BC 

V9W 3P2 
International Office 250-830-2338 

Homestay Respite Request Form 
 

Date:  _________________________________________ 

Host Family First & Last Name: __________________________________________________ 

Student First & Last Name: _____________________________________________________ 

Do you require the International Student Program to arrange your respite?  Yes     /   No  

 

 

If you will arrange your own respite to take place in your home, please provide the details below:   

Name: ______________________________________________________________________________ 

Phone: ______________________________________________________________________________ 

Respite Provider Details:     

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

*Please note that respite is paid from your monthly funds and will transfer from 
your monthly remuneration to the respite provider at the current rate outlined in 
the Homestay Handbook. If you have arranged your own in-home respite please 
compensate your provider.  

Homestay (studyincampbellriver.ca) 

 

Please provide this completed form to homestay@sd72.bc.ca 

Respite Details 

Drop off Date: ___________________________ Drop off Time: ________________________ 

Pick up Date: ____________________________ Pick up Time: _________________________ 

 

 

https://www.studyincampbellriver.ca/studyincampbellriver/page/3599/homestay
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