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1.​ Student Details 

Student name: ___________________________________________ 

Date of birth: ___________________________________________ 

Year level: ___________________________________________ 

Accommodation type: 

☐ School-arranged homestay 

☐ Designated caregiver 

☐ Parent/legal guardian 

☐ Temporary approved supervisor 

☐ Other: ___________________________________________ 
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Accommodation address: 

_______________________________________________________ 

_______________________________________________________ 

Caregiver / host name: ___________________________________ 

Phone: ________________________________________________ 

Email: ________________________________________________ 

2.​ Visit details 

Date of home visit: ______________________________________ 

 

Time of visit: ___________________________________________ 

 

Staff member completing visit: ____________________________ 

 

3. Purpose of visit 

 

☐ Initial accommodation approval 

☐ Routine monitoring visit 

☐ Follow-up visit 

☐ Concern or complaint follow-up 

☐ Change in household circumstances 

☐ Other: ___________________________________________ 
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4. People present during visit 

☐ Student 

☐ Caregiver / host 

☐ Other household adult/s 

☐ Other: ___________________________________________ 

Names of people present: 

_______________________________________________________ 

5. Accommodation check 

☐ Home is clean, safe, warm, dry, and suitable 

☐ Student has their own bed 

☐ Student has suitable sleeping space 

☐ Student has appropriate privacy 

☐ Student has adequate storage for personal belongings 

☐ Student has access to bathroom facilities 

☐ Student has access to laundry facilities 

☐ Student has a suitable place to study 

☐ Student has access to heating, lighting, and ventilation 

☐ Student has access to appropriate meals and drinking water 

☐ Student has access to internet, where appropriate 

☐ Transport to and from school is suitable 

☐ Emergency procedures are understood 

☐ No obvious safety concerns were identified 

Comments: 

_______________________________________________________ 
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6. Household information 

Have there been any changes to household members? 

☐ No 

☐ Yes 

If yes, provide details: 

_______________________________________________________ 

Are there any adults aged 18 or over in the home who have not yet been checked or recorded? 

☐ No 

☐ Yes 

If yes, provide details and required follow-up: 

_______________________________________________________ 

7. Student wellbeing check 

Was the student spoken to privately? 

☐ Yes 

☐ No 

☐ Not applicable 

Does the student appear settled and safe? 

☐ Yes 

☐ No 

☐ Some concerns 

Student comments: 

_______________________________________________________ 

Any concerns raised by the student? 

☐ No 
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☐ Yes 

Details: 

_______________________________________________________ 

_______________________________________________________ 

8. Caregiver / host check 

Does the caregiver / host understand their responsibilities? 

☐ Yes 

☐ No 

☐ Follow-up required 

Any concerns raised by the caregiver / host? 

☐ No 

☐ Yes 

Details: 

_______________________________________________________ 

Has the caregiver / host been reminded to contact the school about any concerns, absences, 
illness, overnight stays, travel, or changes in household circumstances? 

☐ Yes 

☐ No 

9. Overall assessment 

Accommodation remains suitable: 

☐ Yes 

☐ No 

☐ Suitable with follow-up required 

Level of concern: 
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☐ No concern 

☐ Low concern 

☐ Moderate concern 

☐ Serious concern 

Summary of visit: 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

10. Follow-up actions 

☐ No follow-up required 

☐ Follow-up required 

Action required: 

_______________________________________________________ 

_______________________________________________________ 

Person responsible: _____________________________________ 

Date follow-up required by: ______________________________ 

Date follow-up completed: _______________________________ 

 

11. Sign-off 

 

Staff member name: _____________________________________ 

Signature: _____________________________________________ 

Date: _________________________________________________ 
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Caregiver / host name: __________________________________ 

Signature: _____________________________________________ 

Date: _________________________________________________ 

 

Student name: __________________________________________ 

Signature: _____________________________________________ 

Date: _________________________________________________ 
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