[image: image1.png]CIRENCESTER TWINNING
ASSOCIATION




               STUDENT INFORMATION FORM

Please note that this form will never be shared with any organisation other that the Twin Town Associations in the home and destination country and home and destination schools.
I. Personal Data

	Family Name
	

	First Name
	

	Tutor Group
	

	Age 
	

	Sex 
	

	Date of Birth
	

	Address
	

	Telephone
	

	Email Address
	

	Father’s Occupation
	

	Mother’s Occupation
	

	Number of Brothers
	
	Ages
	

	Number of Sisters
	
	Ages
	

	Religion
	

	Do any family members smoke? (tick)
	Yes
	No
	School Email Login
	


II. Personal Habits or Preferences
	Do you have specific chores to do at home? If so, what are they?

	

	Do you have any pets at home? If so, which ones?

	

	Which animals don’t you like?

	


III. Spare Time Activities
	Are you a member of any clubs or organisations? If so, which one(s)?

	

	When do you socialise with friends? (tick)
	Often during the week

	Often at weekends
	Sometimes during the week
	Sometimes at weekends

	What type of books do you enjoy reading?

	

	What kind of sports do you play? Are you in a team?

	

	What were your favourite movies in recent time?

	

	What kind of music do you like/listen to?

	

	Do you play an instrument or sing in a choir?

	

	Do you have any other special interests or hobbies? If so which ones(s)?

	


IV. Personality Information

Please describe yourself using the following marking scale

	
	Rarely/Slightly
	Sometimes/Moderately
	Often/Greatly

	Adventurous
	
	
	

	Calm
	
	
	

	Creative
	
	
	

	Group-Oriented
	
	
	

	Individualistic
	
	
	

	Open-Minded
	
	
	

	Organised
	
	
	

	Patient
	
	
	

	Serious
	
	
	

	Shy
	
	
	

	Talkative
	
	
	


V. School
	What are you favourite subjects at school?

	

	How do you travel to school? (tick)
	Bike
	Bus
	Car
	Walk
	Other Please state

	What do you normally do for food at school lunchtimes?

	


VI. Travel Experience

	What foreign countries have you visited?

	

	Have you ever been a guest in a foreign family? If so, when and for how long?

	


VII. Staying Abroad

	Would you prefer to be hosted by; (tick)
	A boy
	A girl
	Either

	Would you mind sharing a room with a host brother or sister? (tick)
	Yes
	No

	I would prefer to be hosted by; 

(tick)
	A large family
	A small family
	Either

	I would prefer to hosted by;

(tick)
	A non-smoking family


VIII. Further Information

	Further information which you consider important for your host and host family.

	Medical Conditions

	Special Dietary Conditions

	General


____________________________________

___________________________________

Signature of Student




Signature of Parent/Guardian
