APPLICATION FORM RECIPROCAL EXCHANGE Canada (in Native Language)

Country / Province / Town

(111 weeks Canada (11 month (summer Europe- Canada)

GIVeN NAMEES: ..ot sves e sssenssse s essessssnsssseneesnenes. LASETINAIMI@L oo e s
(As appears on your passport)

Sex:[IF[C]M Date of Birth: D.......... / M....... /Y.,

SCROOI DISEIICE ... e esieeenees. GFAA@E e,

| prefer to be matched witha:[L1M [I1F [lEither

Address : ...
(11 A U URRRUUPPTRPPRVRRPRRR o] o 171 4 Lol RUUSURRRRPPRRRRRRS =T 1-1 - | I o 1c [ EA OO SO
Home Telephone: ........ccccovivvcccieeeveeccesveeecveisieeenee. PArENT's CEI PRONE(S): c.eiiiiiii et et
Par@NT'S @MAILL ettt sttt sttt e ea e et b et b st esfaeeR etk Ses et e s b ea SR s SRR bk SR 4 Res £t eEa s Haesen s ek s eheaes £t een b eae senn

... Student’s cell phone: ....

Student’s email: ....

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

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

Will your partner have his/her own room? [ Yes LI NO WIill Share With: ......cceeeviveverieiereeiee et sr et ser s
Do you smoke? ONo OvYes Smokersinthe home? [ No [Yes WhO? .o
SISTEI(S): cveverrers GIVEN NGIME, AGE(S): weuuerreririeteiiieitetiet e e ste et tetese e e etectesteaeeteseaes s bt saeetesessesess s et sesbes beseasabesessssses st et sessesbes sesate sbensabesas sas et sbenestesaessennan
Brother(s): cccccece. GIVEN NAMIE, AZE(S): cvecveiiieriiecte e ettt eeete et et et et etesteeates sse et stesesaesteseas et sesses ebessaaeetesas abess sasese sessessebersaae sbensnses ssensese sesnnseseeeesn

Other people living in the home: .........ccueeene.

Do you have a medical condition? O No OYes (please explain):

Do you suffer from any allergies? O No CIYes (please eXPlain): ...ttt ettt re et eeveeeareeeas
Are you on a special diet? O No CIYes (please eXplain): ettt et ettt vt e
Do you have any pets at home? O No LI YES (AESCHIDE): ettt ettt ettt et ter e ena st erases v ere s

Describe yourself: O Social [ Energetic 0 Musical O Calm [ Outgoing

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

Do you belong to a sports team /club? [ No [ Yes (eXplain)? ....ccvveeeeeeeceverinecsreceeeceeeesereesssesessseseeenennnen. Can you swim O No [ Yes
Sports practised 0CCASIONAINY ....cccceeeieeieiie e asr s st es e esesse s senaenene e e HOW MANY hours per week? ............
I play the following musical instruments: .... Music Lessons: [ No [ Yes
NUMDEE OF NOUIS PEI WEEK: ..o eeeie et st et st st et st stees et e tesesteses estes s ese st sas sesseseaeabesessessasereese sessas asass sesss senses sesereess sensesensaseseenensenseresasesnss
The following musical instruments would be available for my partner at hOME: ........c.voiciri e e s

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:

L e e 2 e e e e e s B e

With family/friends, my hobbies/Pastimes/Interests include the following in order of priority:

L e eirees 24 e e e she s b sa e r s ee e s e D eheisaaes e ehe s b et e b b sh bbbt s bes s ere sa e beb e




SCHOOL INFORMATION (School attended during the exchange)
NAME OF SCROOL: ... et e et e s ettt et b e e et e sen et e b ses e ase s et es et an sen s ene Grade: ..eeeeeeeeeeeee e

A AIESS: ittt ettt rte et et e rteeteseeebae e besteebe sebeebabeeaesassesbenban eheeaesesbes st abeehe eb et aenee ehe et aesbeebe et st besaen se b st et aenben eheeas ses s aeeaee sheeaeerebenbeeeeeeseaeeeeenann

Telephone NUMDBET: ... eseesres e e snneenees WEBDSTTE! 1ttt ettt st s e sae s
PrincCipal’s Name: ..ot e Principal’s email address: ....ccuveeiiiiiieieie e e
Method of transportation USEd t0 ZET 10 SCROOL: ...ttt ettt et et sttt eaeste et se et et ete sbeses e aees s abessaeasessas et stesesnssnas sanese seen
OSEF Coordinator's Name:.....cceevereenerie sttt sttt BTl s

FAMILY INFORMATION
Father’s First and Last NAME: .....ccccccevevveieeeeceseetineeneseesnveeessneveneens FAENEI'S OCCUPALION: ottt s st s e s
Mother’s First and Last NAMEe: ....ccccccevveiveiceecrveeesnincresesesereeneees MOTNEI'S OCCUPATION: oottt e s 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 visit.

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

Date: Date:




