
North Shore Navigators
“Tomorrow’s stars chasing dreams today”

365 Western Avenue   |   P.O. Box 8188   |   Lynn, MA 01904   |   Ph: 781.595.9400   |   Fax: 781.593.5025

 HOST FAMILY INFORMATION  (Please email (hostfamily@nsnavs.com) or fax (781.593.5025) completed application.

Name of Contact: _______________________________________________________________________________________ 

Phone: _____________________________________________ ____ Email: _________________________________________ 

Address: ___________________________________________________Distance from Frazer Field: _____________________ 

City: _ ________________________________________________ State__________ ZIP_______________________________

Check one:                  Room            Apartment 

For ROOM only: 

Name and age of other house members: _______________________________     _______ 

	 _______________________________     _______ 

	 _______________________________     _______ 

	 _______________________________     _______

Pets:    Yes            No           What type(s)? ______________________________________________________________________ 

Smoking:   Yes            No                              Parking:   Yes            No                     Street           Off Street 

Would you be open to allowing spouses/girlfriends in the house?   Yes            No

Furnished:     Yes            No                 Laundry:    Yes            No                 Cable:    Yes            No                 Internet:    Yes            No

Description of room: 

Description of shared areas: 

Will you need compensation?     Yes            No 

Rent: $__________________     Other (Please explain)

Host Family Application (Housing Information)
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