
Year 12/Klasse11 Work Experience 
 

Surname:_______________________________________________ 

 

First Name(s):__________________________________________   

 

DOB:   _________________________     Form: _______________ 

 Have you taken part in an exchange 

before? 

Yes  �        No � 

Will your partner have his or her own 

room? 

Yes  �        No � 

Can you accept a partner of the 

opposite sex? 

Yes  �        No � 

Address: 

 

…………………………………………………………………… 

 

…………………………………………………………………… 

 

…………………………………………………………………… 

 

Tel. Home……………………………………………………… 

Are there smokers in the house? 

Yes  �        No � 

People present and ages 

 

 

 

 

Do you require a non-smoking 

household? 

Yes  �        No � 
Not important � 

Pets: 

 

Allergies: 

 

Contact details 

 Parent Student 

e-mail   

mobile   

day   

eve   

 

Hobbies /  Interests ? (Please indicate     1=regularly       2=sometimes) 

Sports Music Socially 

   

   

   

   

        

Your best qualities Dislikes 

  

  

  

  

 

 

 

       Recent 

       Photo 


