Chipping Sodbury School

FOREIGN EXCHANGE APPLICATION FORM

Application Date Visit to Country

(School Year)

NAME Date of Birth Gender
Boy
Girl

Address Home Telephone including code

Include your code, omitting the first 0 eg 1454

Emergency telephone number

Tutor Tutor base

Email address (print carefully & clearly)

Language teacher (the language for this exchange)

Please list the people who live in your house

Do any other people regularly stay with you?

Father’'s Occupation

Mother’s Occupation

Names & ages of brothers

Names & ages of sisters

Accommodation for guest Religion Smoker(s)
Separate room Shared Room Yes
No
Partners are matched by gender wherever possible,
sometimes an !'mbalance in numbers means some have Regular medication AIIergies
to be of opposite sex
Willing to accommodate opposite sex?
| Yes | No
Food Foods you do NOT eat (special diet)
Vegetarian Other
Yes
No

Interests include: include indoor activities, outdoor activities, sports, hobbies, music, etc

Other information

Pets
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Chipping Sodbury School

FOREIGN EXCHANGE APPLICATION FORM

DECLARATION TO BE SIGNED BY THE STUDENT

Signed: Date:

If selected to take part, | undertake by my good conduct and sense of responsibility at all times
to do my best to be a worthy representative of the Exchange.

| understand that smoking and drinking alcohol are not allowed. (If your parents have given you
written permission, it is acceptable to drink a small amount of alcohol with a meal if offered it by
your host’s parents).

| understand that | cannot bring through Customs any item that is a forbidden article or
substance, even if they are a present for someone else, and | will not ask anyone else to bring
through Customs for me (eg alcohol, cigarettes, lighters, knives, fireworks, food)

DECLARATION TO BE SIGNED BY THE STUDENT’S PARENT/CARER

Do you give permission for your son/daughter to go swimming abroad with the
host family?

Do you give permission for your son/daughter to ride a bicycle abroad?

Do you give permission for your son/daughter to accept a small amount of
alcohol with a meal if offered by the hosting parents?

O
O

O O O O

O

Signed: Date:
Please print full name

Please supply 2 passport size photographs with
this form

Completed forms should be handed to Miss

Lockyer, Exchange Leader, as soon as possible

N.B. For the safety and enjoyment of everyone on these
exchanges, pupil checks are made

Yes No

| authorise my son/daughter to take part in the Exchange.

| accept responsibility for going through advice and information sheets sent home by the Trip
Leader, making sure that my son/daughter understands the advice on how to behave and how
to conduct themselves whilst on the exchange in order to minimise risk.

There is no reason why another child should not stay in our home.

I/we confirm there is no-one staying in our home with a criminal conviction

I/'we have valid insurance for any vehicle that the exchange student may travel in.

| understand that school staff may visit the family home while we are hosting an exchange
student.

| have signed the attached host family contract.

Attach photographs here
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