Karl-Friedrich-Gymnasium Mannheim/Germany and West Lafayette High School/USA

Karl-Friedrich-Gymnasium Mannheim/Germany and West Lafayette High School/USA


Student Exchange Program
Information Form 

Please remember that the best selection can only be made if your responses to the following questions are absolutely candid. Information concerning special health needs is crucial in an emergency. All information will be treated confidentially.

1. PERSONAL DATA

	first name:
	     

	last name:
	     

	gender:
	 FORMDROPDOWN 


	grade:
	     

	address:
	      

	email:
	     @     

	date of birth:
	     

	religion:
	     

	father’s name:
	     

	father’s occupation:
	     

	mother’s name:
	     

	mother’s occupation:
	     

	siblings (name and age):
	     


2. YOUR HOME

Are their any smokers in your family?

 no  FORMCHECKBOX 

            yes  FORMCHECKBOX 
  
      yes, but only outside  FORMCHECKBOX 

Do you smoke?




yes  FORMCHECKBOX 


no  FORMCHECKBOX 

Do you object to others smoking around you?
yes  FORMCHECKBOX 


no  FORMCHECKBOX 

Would your family be willing to host a smoker?
yes  FORMCHECKBOX 


no  FORMCHECKBOX 

Do you have pets at home?
no  FORMCHECKBOX 


yes  FORMCHECKBOX 


which?      
Are you allergic to any pets?
no  FORMCHECKBOX 


yes  FORMCHECKBOX 


which?      
Would you mind sharing a room with your host brother or sister?

yes  FORMCHECKBOX 


no  FORMCHECKBOX 

Will your guest have his / her own room?



yes  FORMCHECKBOX 


no  FORMCHECKBOX 

Would you prefer to host 





 FORMCHECKBOX 
 a girl?
 FORMCHECKBOX 
 a boy?










 FORMCHECKBOX 
 a boy or a girl?

Do you have any partner preferences?




 FORMCHECKBOX 
 girl only
 FORMCHECKBOX 
 boy only










 FORMCHECKBOX 
 no preferences

How far is your home from school?

 FORMTEXT 

     
 minutes by 
How will your guest get to school?
by  FORMDROPDOWN 

3. PERSONALITY
How would you describe yourself?

	
	not at all or never
	slightly or rarely
	moderately or sometimes
	very much or often
	exclusively or always

	extroverted
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	introverted
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	adaptable
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	organized
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	stubborn 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	patient
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	calm
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	lively
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	sense of humor
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	group-oriented
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	individualistic
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	easy-going
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	serious
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ironic
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	shy
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	talkative
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	open-minded
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	religious
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	adventurous
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	emotional
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	mature
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	reliable
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



What are you favorite subjects at school?


Which three things would you take to a deserted island? 

4. SPARE TIME

How do you spend your free time?

	
	often
	sometimes
	never

	reading
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	listening to music
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	playing a musical instrument
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	doing sports
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	watching TV
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	playing with the PC
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	meeting friends
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	going out
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



What type of literature do you read?


What type of music do you like?



What type of instrument do you play? 


What kind of sports do you do? 



What type of movies do you prefer? 


What do you like to do on a Saturday evening? 

Please list your favorite
	book:
	
	movie:
	

	TV show:
	
	singer:
	

	actor:
	
	sport:
	

	athlete:
	
	animal:
	

	food:
	
	drink:
	


other activities / special interests (that are not listed above):
     
Do you have a job?

no  FORMCHECKBOX 
 

yes  FORMCHECKBOX 

What kind of job is it?


How much time does it take?

5. HEALTH INFORMATION
Do you have any allergies? 


no  FORMCHECKBOX 


yes  FORMCHECKBOX 


which? 
What has do be done if the allergy arises?

Do you take a certain medication regularly?
no  FORMCHECKBOX 


yes  FORMCHECKBOX 


which? 
For what reason? 




Do you follow a special diet?


no  FORMCHECKBOX 


yes  FORMCHECKBOX 




If yes, describe it: 




Do you have any other health restrictions? 
no  FORMCHECKBOX 


yes  FORMCHECKBOX 


which? 
6. AMERICA

Have you taken part at former exchange programs at the KFG?
no  FORMCHECKBOX 


yes  FORMCHECKBOX 

     which? 
Have you been to the US before? 



no  FORMCHECKBOX 


yes  FORMCHECKBOX 

     where? 
Do you have relatives in the US? 



no  FORMCHECKBOX 


yes  FORMCHECKBOX 

     where? 
Why do you want to participate at the exchange program?

7. FURTHER INFORMATION
Further information about yourself which you consider to be important:      
 FORMCHECKBOX 
 I have answered this questionnaire truthfully and to the best of my knowledge.


place, date





your signature


place, date





your parents’ signature

Please scan a few photos of you and your family and / or friends, etc. and add them here:
PAGE  
2

