APPLICATION FOR HOST STUDENTS (2009-2010)

A. GENERAL INFORMATION (PLEASE PRINT CLEARLY WITH A DARK PEN)

Student

Last Name First Name

Street Address Zip Code Home phone
Parent E-mail Student E-mail

Parent Cell Phone: Student Cell Phone:

Birth Date (MM-DD-YY) Sex: Male () Female() Grade
School Guidance Counselor

French Teacher French Class Period

Parent(s)/Guardian(s)

Name: Job Title
Workplace Work Phone
Name: Job Title
Workplace Work Phone

Brothers & Sisters (State names & ages)




‘ B. QUESTIONS FOR STUDENT (PLEASE PRINT CLEARLY WITH A DARK PEN)

1. Please self-assess your level of French: Weak () Average () Good () WVerygood ()

Present French Class Your most recent grade?

List any special experience(s) with French you have had, if any:

2. Have you or a family member previously traveled with an exchange program? Yes () No ()
If yes, indicate the destination and length of time

3. Would you accept to be with a exchange student? Boy () Girl ()

4. Does your family follow any special diet? Yes () No ()

5. Do you live in a smoke-free home? Yes () No ()

6. Do you have animals at home? Yes () No ()
If yes, specify

7. Religious affiliation (if any)

Do you usually attend religious services? Yes () No ()

8.  Which of the following best describe(s) your interests?
(If you select more than one, please rank 1, 2, 3 ...)
Athletic ( ) Artistic () Academic ( )
Social () Musical ( ) Other () (specify)

©

. List 3 words (other than those above) that friends would use to describe yourself:



10. List your weaknesses/bad habits:

11. How do you prefer to spend your free time?
(If you select more than one, please rank 1, 2, 3)

With friends () Alone () With family ()

12. Indicating how much time you spend in a typical week on each activity.

» Watching TV or movies: hours
Preferred types of shows:

* Listening to music: hours
Preferred types of music and groups:

* Reading: hours
Preferred reading materials:

* Playing musical instrument: hours
List instrument(s) played, if any:

* Sports/Physical Activities: hours
Preferred activities:

13. Describe the ideal exchange student for you. (Include his/her qualities and interests, etc.)

14. Is it important that he/she be like you? Yes () No ()
(You may explain if you wish.)



‘ C. QUESTIONS FOR PARENTS (PLEASE PRINT CLEARLY WITH A DARK PEN)

1 Describe the social freedoms (number of nights out, curfew, etc.) you permit your son or
daughter.

2. Describe your son or daughter

Thanks for your interest in our program!
Questions? email: genevieve_brand@whps.org or nancy_moran@whps.org

Please return this application to your French teacher .




