Date :

Please complete all questions accurately FIESIES NI

1.

2.

3.

. About Family Members BaISZKEEAN S

Name :
Date of Birth : Sex M F
Nationality : Flace of Birth :

Adaress in Home Country :
Telephone :
Fax :

Email Address :
Do you live at home REBFEEXKE < Yes 2 No &

=

Neme 9585 Relationship B8t%  Age @5 Occupation HgiE

. You spesk English Y ¥15512E -

Fluently JE& 7t F] Slowly &g& With Difficulty BR£E
English studies years BRIy A

Do you have any allergies to food, animals, plants, medicine or anything else

(MREEHRY) - 2 - 8Y) - BY)HEMRBEH =  Yes 2 No &

If yes, what are they Q1ERH » 20FLL <



9. Do you ke pets {RZEREYIS < Yes 2 No &5
Will you stay with a family who has pets {2 {F X EBEYTIXRFEIS <
Yes = No &

Flease note that most host families have a family pet and if you do not have a
pet allergy you may be placed in a home with a family pet B ER @ KBS E

KEBEREY)  WRIFHEDLBEF > JESREHIBEEBEEDNREE

10.Have you had the following chilchood diseases {15315 B1EE NSRS <

Chicken Pox 7Kf2 Yes 2 No &5
Measles fiffZ Yes 2 No &
11. Do you smoke ([ EIHRIE < Yes 2 No &5
Will you live with someone who smokes (RS BEatE K EZeBINRNKERE <
Yes £ No & No preference N TE

12.00 you play any musical instruments R EI#42305 <
If so, which instrument Y0RH @ 2[fLLLEEE <

13.What are your hobbies {/REVEEERE (T EE <

14 Have you lived or travelled abroad R+ B B{ESNE| BN IRITIS <
Yes 2 No &

If so, when and where YQURE @ (TEIFIEFA EFE <

15.My eating habits FBIENEZIE :
| can eat enything F{TEEELNZ,
| cannot eat some foods and they are F-RNBElZSLEEY) -



16.Health concerns we should be aware of E&24FRIFZSNREANRE :

1/.Please indicate which household chores you are wiling to participate in
B AN SHERBEML

Meking your own lunch B8 T8
Doing your own launary &%k B8 281K
Walking the family dog EIN8BYEIE
Cleaning your own room ]R8 8)=/
Setting the table IR MBE

Doing the dishes &4k

Cooking =B

Clean up after meals & TR2EITIIE
Others EHAH :

18.Please describe your personality saig L RBV @4 -
Outgoing M@ Shy £& Reserved |R5F

19.Please describe the type of family that you would like to live with
s U E TR FBERE

Student Participants’ Reqguirements : Student Homestay Questionnaire with recent
photo of student B —RBEFINEERA

Student’s Name B4-94%2 Parent’'s Name X R

Signature of Student B34 3532 Signature of Parent ZXE323

Date : Date :



