
Veuillez compléter et nous retourner ce dossier destiné a l'école américaine. I1
permettra de vous trouver une famille d'accueil. Ne pas oublier de joindre les photos
demandées et de faire signer par vos parents en page 2.
Vos correspondants américains viendront avec leurs professeurs au lycée Fabert du
dimanche 20 mars au vendredi 1 avril au matin. Nous essaierons de faire un
appariement réciproque. Aussi, si vous pouvez accueillir un correspondant merci
remplir la dernière partie du questionnaire.

Fabert Exchange Program
Lycée Régional Fabert

12, rue Saint-Vincent
57000 METZ

France

GENERAL INFORMATION ABOUT THE STUDENT

NAME, Last: _____________________________________ First: __________________ SEX:  M  F

HOME ADDRESS.

CITYCODE:

MOBILE PHONE:

DATE OF BIRTH (Month/Day/Year):

COUNTRY:_____________TELEPHONE:

E-MAIL:
____________AGE UPON ARRIVAL: __

CITY:

FAMILY INFORMATION
FATHER'S NAME: _________________________________FATHER'S PROFESSION:

MOTHER'S NAME: _____________________________________MOTHER'S PROFESSION:,

NOOFBROTHERS: -______________________ Ages ______NO OF SISTERS: ________Ages

MEDICAL INFORMATION
Please check the following:  Previous illness  Allergies  Physical handicap Medication

If you have checked any of the above, please give details:

BLOOD GROUP.

STUDENT INFORMATION
DO YOU SMOKE:  Yes  No IF YES, HOW MANY CIGARETTES PER DAY?

HOW WOULD YOU RATE YOUR ENGLISH LEVEL:SPOKEN:  Fluent  Fair  Beginner

WRITTEN:  Prof icient  Fair  Beginner
HOW WOULD YOU RATE YOUR PERSONALITY?

 Shy  Sociable  Independent  Adapts Easily  Nervous

LIST YOUR FAVORITE HOBBIES, PASTIMES AND SPORTS:

HAVE YOU EVER BEEN ABROAD BEFORE:  Yes No

If yes, list the countries you have visited:_______________________________________________________________________

WHAT IS YOUR FAVORITE SUBJECT IN SCHOOL?______________________________________________________________
WHAT ACADEMIC AND/OR ATHLETIC AWARDS HAVE YOU EVER EARNED?

Photo



STUDENT INFORMATION, Continued

DO YOU PLAY ANY MUSICAL INSTRUMENTS? _____________________________________________________________________

DO YOU HAVE ANY PETS?_______________________________________________________________________________________

WHAT ARE YOUR FAVORITE KINDS OF FOOD?

WHAT ACTIVITIES DO YOU LIKE TO DO WITH YOUR FAMILY?____________________________________________________

WHAT DO YOU DO WITH YOUR FREE TIME? ____________________________________________________________________

MEDICAL RELEASE
STUDENT GUIDELINES

1. Remember that while you are visiting on your homestay, you area visitor and an ambassador of your country. Always be polite
and pleasant.

2. Host families do notreceive money for hosting you. They want you to be a member of the family. Therefore, do not treat them
like a hotel. You must join in all family activities even if it means not being with your friends. Your host family want to learn about
you and your culture.

3. Always ask before you use the telephone and always make a collect call when making a long-distance call.

4. Always make your bed each morning and keep your room neat. Ask the family if they want you to do your own laundry. The
family members are not to be treated as servants. Offer to help the family whenever possible. This will help you to easier be accepted
as a member of the family.

5. Always tell your family where your are going and when you plan to return. Ask permission before going anywhere.

6. Have the family's permission before inviting a friend home.

7. You must attend all instructional classes and excursions, unless you have permission from your coordinator.

8. You must comply with the school dress code.

9. Always offer to pay for yourself when going on family outings such as the movies, restaurants, etc. Your family may not
accept, but always offer.

10. Never smokeat school, on the school premises, or in the home unless you have your host family's permission.

11. Driving any motorized vehicle is prohibited.

12. Drinking or possession of any alcoholic beverages is prohibited unless offered by the family with a meal.

13. The use or possession of illegal drugs or any illegal substances is prohibited.

I HAVE READ AND UNDERSTAND ALL OF THE ABOVE GUIDELINES AND AGREE TO ABIDE BY THEM WHILE ON THE
EXCHANGE.

WE, THE STUDENT AND/OR PARENT/LEGAL GUARDIAN, HEREBY GRANT THE COORDINATOR, THE
HOST FAMILY AND ANY OTHER INDEPENDENT AGENT OF THE SCHOOL ALL NECESSARY PERMISSIONS AND
AUTHORIZATIONSTO ACT AS LEGAL GUARDIANSAND «INLOCOPRENTIS IN ANY SITUATION, ESPECIALLY IN EMERGENCIES
WHETHER MEDICAL OR OTHER, INCLUDING THE POSSIBILITY OF PERMISSION FOR SURGICAL OPERATIONS OR ANY OTHER
MEDICAL TREATMENT.

Signature of Student: __________________________________________ Date:________________________

Signature of Parent/Legal Guardian: ____________________________ Date: ________________________



PLEASE USE THIS PAGE TO PROVIDE INTERESTING. RECENT. PICTURES OF YOURSELF AND YOUR
FAMILY. DESCRIBE EACH PICTURE BELOW.

DESCRIBE: __________________________________________________________________________________________

DESCRIBE. ________________________________________________________________________________________



LETTER TO YOUR HOST FAMILY

This letter is a very important part of your application. Here, you will have the opportunity to reveal your true
personality. Don't waste this space repeating information you have provided elsewhere in this application.

THIS LETTER MUST BE IN ENGLISH AND TYPED OR CLEARLY PRINTED IN BLACK INK. THE LETTER
MUST BE 300 WORDS OR MORE. BUT NOT MORE THAN THE SPACE BELOW.



FRENCH HOST FAMILY INFORMATION

Thank you very much for agreeing to hosting a student from 20th March to 1st April.
The details of the stay will be explained when we have the meeting on Tuesday 15th March at 17h00. On the
whole you will have to bring your student to the lycée Fabert with you to attend classes, except on Tuesday 22nd

and Wednesday 30th , when they will be going on an outing for the day and to Paris from 25th to 28th March. You
will have to pick up your student when he/she returns from the outing at the end of the day.

Will you please answer the following questions:

Can you have a boy? A girl? Either?

Will the American student have his or her own room? Yes No

If no, who will the student share a room with?
______________________________________________________________

Do you have family pets? Yes No If yes, please list:
___________________________________________________

Does anyone in your household smoke? Yes No Outside only

Religious affiliation (if any)
____________________________________________________________________________

Are any second languages spoken in your home? Yes No
If yes, what family member(s) and what language(s)?
________________________________________________________
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