HOSPITALITYHOMES.ORG
PO Box 415, Mariposa CA 95338
Phone (800) 463-8090 EXT 1 ~ Fax (201) 347-8581 EMail: rest@hospitalityhomes.org
Web-site: hospitalityhomes.org

HOSPITALITY HOME QUESTIONNAIRE
Please answer all questions as completely as possible. This information is confidential and will be used only to
help us match available accommodations with the needs of Christian workers. Please contact us at (209)
966-6434 with any questions, etc. or write us at the above address.
Date: _________________________________________
Name: ____________________________________________________________________________________
Phone No: _______________________ FAX: ______________________E-Mail ________________________
Address _________________________________________City:____________________ _________________
State:________________ Country:_______________________________________________
Street Address of Hospitality Home if not at the above address:
Address: __________________________________________________________________________________
City_______________________________

_____State: ______________________Zip________________

1. Is your home or hospitality place available for guests to use year round or only during a certain season?

Specific dates when home may not be available:

2. How quiet is your home (or place) and neighborhood?

3. What opportunities are there for privacy within the home?

4. Our place is located in a: RURAL SMALL TOWN SUBURB CITY OTHER. (Please circle or briefly describe)

5. Is this a separate self-contained place outside your own home or guest quarters within your own home?
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6. Please give a brief description of the accommodations available: (List number of bedrooms, size of beds,
number of bathrooms-shared or private, kitchen facility or shared kitchen, etc) Be as detailed as possible.

.

Can you email us pictures of your guest quarters for our website?
(Please supply a map on a separate sheet showing how to get to your place from the nearest major highway)
7. How often do you want guests to stay in your home? Please indicate the number of times on the
appropriate line:
_____________ per week

per year

per month

as often as needed

8. How much advance notice do you usually need in order to accommodate guests?

9. How many guests can you comfortably accommodate at a time?
Can you accommodate children?

10. Do you have children in your hospitality home?

What are their ages?

11. Would you be willing to provide meals for your guests? __________________________________________
Would you be willing to share your kitchen with the guests (so they could prepare their own food and/or store
food in your refrigerator?)

12. What special attractions and recreational opportunities do you have nearby?
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13. What is the closest major city and how far is it from your hospitality home?

14. Do you have pets in the hospitality home?

15. Are there smokers in your hospitality home?
Would you be willing to accommodate smokers?
16. What clothing do you recommend for each season in your area:

17. How close are you to public transportation: (Please indicate approx. miles and location)
Airport

Buses _____________________________

Trains

Cabs _____________________________

18. Would you be willing to provide transportation for your guests (either drive them if needed or loan them
your car, etc.)?

19. Are you able to pick up or deliver from airport, etc?

20. What church do you attend?

21. Who is your clergyman (pastor, minister, priest, etc.)?

22. What are your expectations in helping Christian workers by providing them rest and hospitality?
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