CERE APPLICATION FOR RECIPROCAL EXCHANGE - PROVINCE
L1 europe belgium [ 111 weeks [16 weeks (special school [11 month (summer)

GIVEN NGMES: ...t e s a s b e Last Nam@: ... v
(As appears on your passport)

Sex:LIFLIM Date of Birth: D............... ALY Yo,
SCROOIDISEIICE ..ottt et et et sttt et s s et era s srasas sttt st nee Grade: ...

| prefer to be matched witha:L1M [1F  [Either

Address :
City: .. e v PrOVINCE: i ... Postal Code: ...
Home Telephone ....................................................... Parent’s Cell PhONE(S): c.uviiiee et et e aae et
Par@NT'S @MAILL ..ttt et sttt bt i sttt e es et be SR b bt e eea b eaees b4 SRR kbt e eea b e b Shs £t Sa s b bt £t eea b ebe sen bt eae s ebenenene
StUAENnt’s €MAIl: oo e sseerasreesessenseenens. SLUAENT'S CEII PRONE: oo e
Describe your environment: O Large city O Small city O Suburb [ Rural area
What kind of home do you live in? [ House O Townhouse [ Apartment
Will your partner have his/her own room? [ Yes CINo Will sShare With: .......c.ceiiiicieeiiee ettt et
Do you smoke? ONo OvYes Smokers in the home? [ No CYes WhO? ..
Sister(s): .......... GIVEN NAME, ABE(S): cveurrereerrieriesiirtetestire et tesareestesesaesasesssesssessessssesssas sassss esess sessssateses srssssesese sessesesnsessssatnsessrsssssesasn sensesstesesarenssasasen
Brother(s): .......... GIVEN NAME, AZE(S): tteruereereitreteitirteteietese et esssessstesetesss st esesesaas ststssstessssesaseses st et sessrsasssesssesss sesessssssnssbsessrsesnsesasessssasasessssssnssnsnn
Other PEOPIE IIVING IN TNE NOME: wuiiii it ettt et st es e s e e et st ses et eseaeesessestebereese st ses et srs e e sas s 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): oottt et ev ettt e s
Are you on a special diet? O No O Yes (please explain):
Do you have any pets at home? O No LI YES (AESCIIDE): ettt ettt ettt ettt e et aes e et ae s
Describe yourself: [ Social [ Energetic O Musical O Calm [ Outgoing

O Academic O Athletic O Artistic [ Reserved O Shy O Odor

Do you belong to a sports team /club? CI No O Yes (eXplain)? ....ccecvveeevercevcrscesecene e e cesessensnennenennen. Can you swim O No [ Yes

Sports practised 0CCASIONAINY ....coviiieiri it e st b e s e et seasenenes How many hours per week? ..............
I play the following musical instruments: .... Music Lessons: [0 No [ Yes
Number of hours per week: . ettt ete et ettt et st b s et eaeeresesentesaet et st nen
The following musical instruments would be available for my partner at NOME: ..o e s e
Time spent: (Hours per week): Playing Sports: ............ With Friends: ................... Listening to/Playing Music: ............ .......

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

Alone, my hobbies/Pastimes/Interests include the following in order of priority:



SCHOOL INFORMATION (School attended during the exchange)

NAME OF SCROO: ...t et sttt st et e e s et et ses e et et et s eae st sesereses e et nnsareeen (G117 1o [
AUAIESS! .ttt sttt eae sttt b sttt st es eaeae e eh seaea b eb et £a S4eseabes£eE£aeeee SEs b et ek eh Sh SE Aea b ek £ ed e a SE Aea R en £ eEebe eheea eaE et £t et shen eatee St ebe st aen et e e e nbeeeeaanee s
Telephone NUMDBET: ...t st W EDSIEE: euieiititie et ettt ettt st et e sae e b e st b s et st s seseeane
PrincCipal’s Name: ....cocccceivvvevcesvrninece s isviseeesessessiereneeeenes. PFNCIPAI'S €Ml @dArESS: oevvviiiiiiiciiee e

Method of transportation USEd t0 ZET 10 SCROOL: ...ttt et sttt sae st st bbb eaesbesbennabebenssas st satesaesateseennnnnns

FAMILY INFORMATION
Father’s First and Last NAmMEe: ....c.ccoeeuveercceeee sttt e Father’'s OCCUPAtiON: ..ottt e sttt e e a e

Mother’s First and Last NamMe: ....c.coceeeierieeceeiiee et MOEher’s OCCUPALION: ....cce ettt ettt et et s st 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:




