
L’Echange Application 
 

Student Name_____________________________ Male_____ Female ______ 
 
Street Address______________________________________ ID #_________ 
 
City_________________________ State__________ Zip________________ 
 
Telephone _____/_______________ E-Mail Address________________________ 
 
Year in School____________   Age________  Birthday_________Current GPA _______ 
 
French Proficiency:   None  1 year  2 years 3 years 4 years 
 
 
Personal information:  Please list your favorite hobbies, interests, sports and activities.  Be 
specific – this information will be used to create a suitable host family match. 
 
 
 
 
 
Do you have specific chores to do at home?  ______ Preparing the meals? __________ 
 
Drying the dishes? _________ Cleaning house?  __________ Shopping? ___________ 
 
Others___________________________ Do you like animals?__________________ 
 
Do you have pets at home? ______________ Which ones? __________________ 
 
Do you have a part-time job? ________________ If so, what do you do? _____________ 
 
 
Do you regularly read _____ books, _____magazines, _____newspapers? 
 
Do you like to go to the movies?  _____yes   _____no 
 
What kind of films do you prefer?________________________________________________ 
 
What is the last movie you saw?________________________________________________ 
 
Do you like to attend concerts?  ______yes    _____no 
 
What musical instrument(s) do you play?_________________________________________ 
 
What kind of music to you like most?_____________________________________________ 
 
How much time daily do you spend watching TV?________________________________ 
 



What are your favorite subjects in school?_______________________________________ 
 
What subjects would you be interested in during your stay at the French partner school? 
_______________________________________________________________________ 
 
What foreign languages have you studied and for how long? 
 
 German________________  Spanish__________________ 
 
 French_________________  Other____________________ 
 
Have you had opportunities to use these languages outside of school?________________ 
 
Do you participate in extracurricular school activities, and which clubs do you belong to? 
 
__________________________________________________________________________ 
 
Could you inform the French students on particular areas of ___history, ___economy,  
 
 ____culture of your _____state/ _____country 
 
During your stay in France, fieldtrips are planned besides the school program.  Which of the 
following activities do you prefer? 
 
____Visiting historical sites  ____Visiting museums  ____Shopping trips 
 
____Sightseeing in neighboring towns  ____Hiking    ____Bicycling 
 
____Visiting public institutions    ____Getting to know different types of schools 
 
____Talking to people     ____Sports events 
 
____Getting to know ____rural/____urban life 
 
Have you taken any trips to foreign countries in recent years?   __yes  __no  ________date 
 
Have you lived in a foreign country for any length of time?     __yes  __no  ________date 
 
Have you ever been the guest of a family in a foreign country?   __yes  __no  ________date 
 
What countries have you visited? _______________________________________________ 
 
Have you ever been away alone from home? ____yes ____no 
 



 
Family Information:  Please provide names of all family members living in your household.  
Please include the ages of your siblings. 
 
 
 
 
 
Religion: _________________________________ Do you attend services regularly?  
(PLEASE CHECK THE APPROPRIATE BOX(ES).  ____yes  ____no 
 
 
Do you mind sharing a room with your host brother or sister?  ____yes ____no 
 
Do you prefer being hosted by ____a large/____a small family? 
 
 
Medical Information:  Please list any medical conditions that should be considered in the 
host selection process such as allergies, disabilities, etc. 
 
 
 
Dietary restrictions:  Please list food preferences that might affect your placement such as 
vegetarianism (what level), diabetes, “I hate fish”, etc. 
 
 
 
 
 
Is it important that you stay in a non-smoking home?  Yes _______ No_________ 
 
 
Please write a one hundred (100) word statement on the back or on a separate sheet of 
paper indicating why you wish to take part in the Notre Dame de Sainte Croix/Lake 
Park High School exchange program. 
 
 
 
 
 
 
 
 
 
Place/Date________________________ Signature____________________________ 
 


