STUDENT EXCHANGE
Preliminary Application Form / Application Summary

Family Name Usual First Name

Date of Birth Height (cm) Weight (kg)

Complete Address Home phone number
School German teacher
School Address School phone number
Father's Profession Mother's Profession
Sisters/Ages Brothers/Ages

Members of family who will be present during the hosting period

Religion Practising Non-practicing ___ Nationality

| am a smoker __a non-smoker __. There are __are not __ smokers in my home.

I can __cannot __ accept placement in a home with smokers.
My family would would not accept a smoker.
| prefer my partner to be a boy ,agirl ___, either .

My partner will have his/her own room . Will share a room with

Pets / Animals Allergies
Medical Conditions and/or Treatments Special Eating Habits
The following best describe me: I:I energetic and outgoing

I:I calm and reserved I:lacademic I:lartistic/musical |:| athletic
I:l socially active

My hobbies/pastimes/interests include the following in order of priority:

1. 4.
2. 5.
3. 6.

| play the following musical instruments/am involved in the following musical activities:

| participate in the following sports activities:

My family and | are well suited for an exchange because:

Student signature Parent signature Date




