CERE APPLICATION FORM SCHOOL PROGRAM
PROVINCE i s eenas

[OFRANCE OO BELGIQUE O SPAIN 1 11 weeks School program

First Name: ...t Last Name: ...
(As it appears on your passport)

Sex:LIFLIM DateofBirth: D............../ Mu.ccouene. YA
SCROOI DISEIICE ...ttt ettt ss et e ba e s st sas s ena s Grade: ..o

| prefer to be matched witha: 1M [IF  [Either

AGAIESS: ettt ettt et st s st e a st en et e ene s
CITY: e e Provinge: ....cooceeveeeiiiecne e POSTal COUR: .ttt e e e
Home Telephone: ... Parent’s Cell PRONE(S): .uuiiiieeieeeiee e et e e e abee e
LY =Y oL =T T 1 O OO OSSPSR
Student’s email: ....oce e Student’s cell PhONE: ...
Describe your environment: [ Large city 0 Small city O Suburb [ Rural area
What kind of home do you live in? O House O Townhouse [ Apartment
Will your partner have his/her own room? [ Yes LI N0 WIill Share With: ...c.ccveeceieieececceece ettt et e
Do you smoke? O No O VYes Smokers in the home? [ No O Yes WHO? .cooioeninirreneeeie e
Sister(s): .......... GIVEN NAIME, AZE(S): wveviuirireereuerirteteetieeetsseseseeteesesaesessesase sesseseseses et ssesesses st sessesaseses sesasesessesahe aasesssabesessesaseses besese sessessnesensesasa senssans
Brother(s): c.cccccc. GIVEN NAIME, ABE(S): wvviuiiiiiie ettt eeete st ette s et eteete st estes et eaeeteseeseasessesssateetessssssbessseseeteseaseasesseseasaheebensasesbes st eseebe s nnaseseteeran
Other People lIVING iN the NOME: ........oii ettt s et et eae s ae st st tesesereeaesae sesses et erease et ams s e e e sensessessesensaaeseesessasesesnnas
Do you have a medical condition? O No CIYes (please eXPlain) ...ttt ettt er et srases e sea s eae e
Do you suffer from any allergies? O No O Yes (please @XPlain) .ttt et et e b era s s
Are you on a special diet? O No CIYes (please @XPlain) ittt s s s aeb et s eaes
Do you have any pets at home? O No LI YES (ESCIIDE): vttt ettt ettt er et bt s et er st eb b bt srebe s
Describe yourself: [ Social O Energetic [ Musical O calm 0 Outgoing
O Academic O Athletic O Artistic O Reserved O Shy

Do you belong to a sports team /club? [ No [0 Yes (€XPIaiNn) ccueieeeeeice ettt e Can you swim? [ No [ Yes
Sports practised occasionally How many hours per week? ..............
| play the following MuSICal INSTFUMENT(S): .ouiuvirieeie ettt ettt et e b e e ete st e e e e eatreeeensbeeeeanneas Music Lessons [0 No [ Yes
NUMDEE Of NOUIS PEI WEEK: ..ceci ettt st ettt et st ea et e sae et st sesesesesesaes2e sesses et easaseete sessesses es et ersareaseeee sensesansensaaeesssrnsnssrsans
The following musical instrument(s) will be available for my partner at NOME ...t e r et e s
Time spent: (Hour(s) per week): Playing sports: ............ With friends: ......cccccvnene. Listening: to/Playing MusicC .......c.cccueeveereecvenne.

On the computer: ............... On the phone: ................ Watching TV: ........ Reading: .....ccceveunenee. Doing Homework: .......cccccoeeeeennne

B et e s b e s s R st a s R e R SeR SRR e eh RS ehs bR SR eh i SR eE e h e RS Re R s R SR b eEeE b R b sea s she e et ebe s a s sre e enene
With family/friends, my hobbies/pastimes/interests are (by order of priority):
L e e e s e e




SCHOOL INFORMATION (School attended during the exchange)

NaME Of the SCROOL: ... e b st st e s et s e s e Grade: ..o
AGAIESS: oreeeieeee ettt ettt et et et et st s s et ea s h Rt E R b s R R R s eh R She s b eh SR s R R SR s R eEShe et eh e E SRR et e ea st et een et et n e nre s
Telephone NUMDEr: ... e W EDSTEE! ottt e et s e s
Principal’s NAMEe: ..ot Principal’s @mail address: ......cccuvviieeeciiiiecciiee e
Method of transportation USEd 0 80 t0 SCROOI: ...ttt e e st et s e ettt b st et eae e es e s b eae et es e eeas

CERE Coordinator’s NamMe: ......ueeceevecvvreeeeeeeicireeeeeeeeenns [0 - 11 TS OUURTURRRRRRRRPNE

FAMILY INFORMATION
Father’s first and Last NAMEe: ......cceveveeee e e Father’'s OCCUPAtION: ....c.vciie ettt e b e

Mother’s first and Last Name: .......cccevereeieniienece e MOther's 0CCUPAtION: ..ot e e e

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 signature: Parent or Legal Guardian’s signature:

Date: Date:




