
 

 
Name: 
 

 

Street: 
 

 

City: 
 

 

Zipcode: 
 

 

Phone: 
 

 

Email: 
 

 

Do you have any pets? What type? 
 

 

Will you host a male/female/either? 
 

 

Will artist have a private bedroom?  
 

          Yes               No 

Will artist have a private bathroom?  
 

          Yes               No 

Is smoking permitted?  
 

          Yes               No 

Are you willing to host more than one artist? 
 

          Yes               No 

Are you willing to provide a meal?  
 

          Yes               No 

Do you have any special considerations? 
 

 

Reset Form: 
 

Submit Application: 

 
www.paintingtheregion.com 

 
www.northfloridalandtrust.org 

Host Family  
Application Form 
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