
 

Host initial contact form  
 

Contact details: 

 

Name:  

Address: 

 

Home phone: 

Mobile: 

Email: 

Preferred method of contact: 

 

About you / your household: 

 

We ask these questions so that we can understand who lives / works in your home.  Some 

clients may be more comfortable, for example, in a house with no men, or perhaps with no 

children (e.g. if they have had to leave young family behind, it may be too painful).  

 Are there any other people living in your house apart from you? Please tick or “x” the box 

 Partner / Spouse 

 Children (under 10 / teenagers)  

 Lodger(s)                   

 Overnight guests frequent                     

 Overnight Guests occasional         

 Is everyone in your household happy with hosting?  

 

About your potential hosted guest(s): 

 How many people are you able to host at any one time? Please tick or “x” the box 

1 client              2 single clients               1 couple     Other number or combination:_____  

 

 



 

 Who would you be willing to host? Please tick or “x” the box 

Men             Women               M/F couple             Male couple             Female couple 

 

 Assuming compatibility with the client and your availability, how long are you prepared 

to host for? Please tick or “x” the box 

3 days max                 Up to 2 weeks  2 weeks -1 month                  1 month +                  

(Emergency-  (short term)  (medium term)  (long term) 

short notice) 

 

About your home: 

 What room / sleeping arrangements are you able to offer? Please tick or “x” the box 

1 single            2 single            Twin                1 double   Other                   

 Can you tell us anything about bus travel into Manchester from your home?  

Buses are usually cheaper than trains / trams, and many clients may save their money for 

a weekly ticket, eg if they volunteer regularly or attend frequent appointments. 

 

Rough distance to bus stop  ________________________________ 

Length of journey   ________________________________ 

Frequency of buses  ________________________________ 

Main bus number(s)  ________________________________ 

 

References 

References: 
 

Please give names and contact details (email preferable) for 2 people who can act as 

referees for you, who have known you for more than 2 years and aren’t related to you or 

your partner. 

 
NB. Your completion of this section is seen as confirmation that you have permission from your referees 

to share their contact details with us. We will only use this information for the specific purpose you have 

provided it for and will retain it for no longer than needed to fulfil our legitimate interests. 

 

Referee 1: 

 

Full name:   

  

Contact number:  

 

Address:   

 



 

 

Email: 

In what capacity do they know you? 

 

 

Referee 2: 

 

Full name:   

  

Contact number:  

 

Address:   

 

 

Email: 

In what capacity do they know you? 

 

 

 

 

Staying in Touch: 

 

We would love to keep you up to date with Boaz Trust news and we promise not to spam 

you! We won’t share your data with another organisation and will only use it for the purposes 

we tell you about. 

Please either tick or “x” the following boxes if you’d like to connect with us in this way: 

 Monthly email newsletter   

 Monthly prayer update 

 Occasional volunteers newsletter  

 General mailing list 

We take our commitment to responsible data handling very seriously and operate in line with 

the latest data protection law. You can find full details of how we comply in our Volunteer 

Privacy Notice and our Privacy Policy. Both can be found on our website or by emailing 

privacy@boaztrust.org.uk 

mailto:privacy@boaztrust.org.uk

