CERE APPLICATION FOR RECIPROCAL EXCHANGE - PROVINCE ..................

OcaL 2*&

L1 europe belgium spain  [111 weeks [16 weeks (special school [11 month (summer)

GIVEN NAMES: ...ttt st ettt e e LaSt NAME: ...t st

(As appears on your passport)

SCROOI DISTIICE ..ot s s st sttt et ss s ses e s e seasa st st ses Grade: ...

I prefer to be matched witha: (1M [1F  [lEither

ADAIESS < ettt ettt et e et et e et st bt b s eae kbt e eea et b es £t o4 s £a Seaed e R SeR ke b SEA £t SAe et R SER s ehe SeR et eh e eb £t eee et £t en et ek ea e ehs s eae seatereen bt
CItY . oot e s e ProViNCe: cocv et e POStal COE: vttt st e
Home Telephone: ... Parent’s Cell PhONE(S): c.uviiiie et e et
PATENT'S EMAILL ..ttt ettt et et sttt ae sttt et es et ete seseae eheses e ees ek eaeeen et ek SeAERe SR et e eea eEeRe Sest et eaees et eh st £t een ebene ses bt eaeans etennen
StUdent’s €MaAil: ..o e eraeree e s nenaenens. STUAENT'S CEII PRONE: oo

Describe your environment: [ Large city O Small city O Suburb [ Rural area

What kind of home do you live in? [ House O Townhouse [0 Apartment

Will your partner have his/her own room? [ Yes CINo Will sShare With: .......c.oeiieecieciiee ettt et
Do you smoke? ONo OvYes Smokers in the home? [ No COYes WhO? .

Sister(s): .......... GIVEN NAME, ABE(S): cveurrereerrierieseireetestare et tesareestssessesssesssesssessessssessses sassss esese sessasatses srsssssasase sessesesnsessssatesessrsssssesasa sensesstesesarsassasasan
Brother(s): .......... GIVEN NAME, AZE(S): treruereereetreteetirteteieseie et esesessstesetesss st esesesaaestsssssessssasaseses st et sessrsasnsesssesss sesessssssnsstesessrsesssesasessssasasessssssnssnsen
Other PEOPIE [IVING IN TNE NOME: wuiiii it e ettt st st es e s e e et st ses et eaeaeesessesbebereeae st sessasers e e sas e et seesessensessrsese stesesnsrsasas

Do you have a medical condition? O No O Yes (please explain):
Do you suffer from any allergies? O No O Yes (please eXPlain): ...occeiieciine e e et esese e esssse e s vesae e saeeavesrsenreens
Are you on a special diet? O No O Yes (please explain):
Do you have any pets at home? O No CIYES (AESCIIDE): vttt ettt sttt ettt et e et st st s aes e as e ss s

Describe yourself: [ Social [ Energetic O Musical O calm [ Outgoing
[ Academic O Athletic [ Artistic [ Reserved [ Shy O Odor

Do you belong to a sports team /club? [I No [0 Yes (exXplain)? c.ccccccveeeeeceieecceriee e evevee e s Can you swim O No [ Yes
Sports practised 0CCASIONAINY ......cocvueuieeie ettt ettt st st et st r e es e et e s aerenas How many hours per week? ..............
| play the following MUSICAl INSTTUMENTS: ....ooouiiiieie ettt ettt et st r et teste st b ae e s aba e e e eesbeseenbaeeeenes Music Lessons: [0 No [ Yes
NUMDEE Of NOUIS PEF WEEK: ...ttt et sttt et et eeteste e ttse et et st tesebess sassas sbsbet et easate st sessesens aaesessates sesate abeneasasess sesabesesssass sesat sbenensesesans stensnns
The following musical instruments would be available for my partner at NOME: ........c.oo oot e e e
Time spent: (Hours per week): Playing Sports: ............ With Friends: ................... Listening to/Playing MusicC: ............ .......

On the Computer: ............... On the Phone: ........... .....Watching TV: ............... Reading: ................. Doing Homework: ..................

Alone, my hobbies/Pastimes/Interests include the following in order of priority:
L e e e e 2 e e et et e et n et e e eeste et eestenneesteeee Da tesesessusen sresteteste e nheeeeesten e e saeenesentenee st s
With family/friends, my hobbies/Pastimes/Interests include the following in order of priority:

L O T OO




SCHOOL INFORMATION (School attended during the exchange)

NAME OF SCROOL: ... e st et s s st sebeb b b s ensst s Grade: ...oveceeveeeeneie e
AGAISS: ...ttt e str e e b et st ses s s E e e h R s R R s e s eRe SRR SRR SRR e s SR e e Ra e SRRt SRR SRR SR Ra e r e sestae seE R s R s e bt s b e re e r e
Telephone NUMDET: ... et e WWEDSITE: ottt ettt st e s et st b s st st ba s srs et st s st asene
PrincCipal’s Name: .....ccccccveececeececereeeceeecievieeeesvesesievenneeenes PRNCIPAI'S @Ml @dAress: ..veeeiniviiicieee e

Method of transportation USEd 0 ZET 10 SCHOOL: ..o et sttt st es et e st st esaeaess st st sessesessseesessensesseses seesensens

OSEF Coordinator’s Name:......cueevueerieeniieeieesiieesie et siieeesteesseeeeneeenreenes Bl e
FAMILY INFORMATION

Father’s First and Last NAmMEe: ......ccoeeviereceee sttt e v Father’s 0CCUPAtiON: ..ottt sttt et e
Mother’s First and Last NamMe: ....c.ccoeeeievieeceeciieeeecere e MOEher’s OCCUPALION: ....cce ettt et et e e a et enes

DIVORCED PARENTS or CUSTODY OF THE CHILD BY A LEGAL GUARDIAN

Please indicate the address and information of the legal guardian who will have the custody of the exchange partner

In the family file, you will have to explain in detail how custody will be shared during the exchange student’s visit.

Student’s signature: Parent or Legal Guardian’s signature:

Date: Date:




