[bookmark: _GoBack]PARTICIPANT INFORMATION:  Leyden-Yssingeaux Exchange
Last Name: _____________________________________   First Name ____________________________
Birthdate: ________________________________		Sex: 	   Male		  Female
Languages Spoken: _______________________________________________________
Years of English Study: 			2	3	4	5	6+ years
Other language(s):  ________________ 	2	3	4	5	6+ years.

CONTACT INFORMATION:
Address: _____________________________________________________________________________
Home Phone: ____________________________________
Student e-mail: __________________________________________________________________________
Parent e-mail: ___________________________________________________________________________

FAMILY INFORMATION:
Father’s Name: ___________________________________________________________
Profession: _______________________________________________________________
Mother’s Name: ___________________________________________________________
Profession: _______________________________________________________________
Number of sisters: ________	  Names/Ages: ___________________________________________________
Number of brothers: _______  Names/Ages: __________________________________________________

HOBBIES/INTERESTS:
Sports you participate in regularly:	_________________________________________________________
Cultural activities you participate in: _________________________________________________________
Favorite TV shows: _______________________________________________________________________
Favorite films: ___________________________________________________________________________
Favorite music: __________________________________________________________________________
Favorite sports / teams: ___________________________________________________________________
Favorite video games: _____________________________________________________________________
Favorite books: __________________________________________________________________________
Favorite classes: _________________________________________________________________________
Favorite foods: __________________________________________________________________________

EXCHANGE INFORMATION:
Do you have any allergies?	 No		 Yes: ___________________________________________
Do you smoke?		 No		 Yes
Do you have any dietary restrictions?  No		 Yes: ______________________________________

