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Pupil Form
Please insert your picture here

Name :

School :

Country of origin :

Programme lenght applied for : 1 month
 3 months
 6 months 
 1 year
1. Personal information
Name and address

First name:



     

Last name: 




Street: 






Postal code and city: 



Telephone: 





Email: 





Fax: 






Date of birth: 




Family Data:

Father:

First name:



     

Last name: 




Year of birth: 





Occupation: 




Telephone: 





Email: 





Mother:

First name:



     

Last name: 




Year of birth: 





Occupation: 




Telephone: 





Email: 





Emergency contact:

First name:



     

Last name: 




Street: 






Postal code and city: 



Home phone: 





Email: 





Mobile phone: 





Relationship with this person: 



Brothers and sisters:







           yes   No
Name:


    
Date of birth: 



Living at home?  

Name:


    
Date of birth: 



Living at home?  
Name:


    
Date of birth: 



Living at home?  
Name:


    
Date of birth: 



Living at home?  
Name:


    
Date of birth: 



Living at home?  

2. Placement information
a. Medical Requirements and Health Restrictions

Do you have physical restrictions, impairments or allergies that will limit placement options or participation in everyday family and/or school activities? 

 yesno

If yes, please explain:
I CANNOT live with:
 catsdogs  other pets: 





b. Dietary Requirements

Do you have dietary restrictions for medical, religious or other self-imposed reasons?

 yesno

If yes, please explain:
If you are vegetarian, are you willing to eat:

 fishPoultry
Dairy products
c. Smoking:

Do you smoke?

 yesno

Must you be hosted in a non-smoking home?

 yesno
d. Languages:

Native language: 


Studied language:

 Years studied:


 Speaking ability: poor fair  good   excellent
Studied language:

 Years studied:


 Speaking ability: poor fair  good   excellent

Studied language:

 Years studied:


 Speaking ability: poor fair  good   excellent
3. Health Form

To be completed and signed by the pupil’s doctor. 

Is the pupil currently taking medication or injections?
 yesno
If yes, identify the medication, reason for usage, dosage and frequency:
Are there any health limitations or restrictions on the pupil’s activities and / or sports participation or any medical information which should be considered for home/school placement?
 yesno
If yes, please describe:

Does the pupil wear glasses or contact lenses? 
 yesno
Pupil has had the following immunizations, please specify day, month and year:


            Yes
Day/Mo/Yr

           Yes
Day/Mo/Yr



Measles




Tetanus


Poliomyelitis



Mumps


BCG




Rubella


Hepatitis B



Diptheria

Pertussis



Other


I, the undersigned, certify that a thorough physical examination of the pupil has been made and all important recent medical information has been included on this form, that nothing relevant has been omitted, and that the pupil is able to travel.
Doctor’s Name: _____________________

Date and Signature: __________________________

Pupil signature: _____________________


Date: _________________

Parent/Legal Guardian signature: _____________________
Date: _________________

4. Self description

1- Hobbies and Leisure Activities:

Sports practised: 




































Leisure activities practised (Music, Art etc.): 




































Other interests: 




































2- How do you like to spend your free afternoons and weekends?
3- I am nest described as:
Calm/reserved

Energetic/outgoing

Socially active

Others: 
       

Academic


Athletic


Shy
4- Letter of motivation and self characterization

Please write in French or in English (or in Spanish) a letter on what you expect to contribute to your host family and to France. Please describe yourself, your character strengths and weakness and your daily life. You can also include the following questions: what motivates you to participate in this programme? How would you describe your relationship with your family and friends? What is your role in your family? In what situations do you seek advice from your parents? What are your different roles in your community: school, sports and community activities? What is important for you? What of your daily life do you like and what parts do you find frustrating or difficult?

5. Parental Authorization

1- Permission to use photographs and video 
We understand that photographs and video are occasionally used by the Institution Saint Joseph in promotional or internal materials. By signing this agreement we grant to Institution Saint Joseph the right to use, publish and/or reproduce for any lawful and legitimate purpose. We understand that if we do not wish the pupil’s images to be so used, we must mark the following box and initial the space beside it. By leaving this box blank, we understand that we will be deemed to have consented to such use.
[image: image1.png]Initial here if you DO NOT give permission to the Institution Saint Joseph to use such images of your child

2- Authorization for emergency medical treatment

Should any medical emergency arise, if time permits, The Institution Saint Joseph or the host family will communicate with us through UDEM and request permission for surgery or other necessary treatment; however, if in the sole judgement of the Institution Saint Joseph or host family, time and circumstances do not permit communication with us, we authorize the Institution Saint Joseph or the host family to consent to medical treatment, the administration of X-ray examination, anaesthetics, blood transfusion, medical or surgical diagnosis or treatment and hospital care and to make medical evacuation arrangements and transport, if required, which is deemed advisable by, and is to be rendered under the general or special supervision of any physician and surgeon. 
3- Authorization for release of medical information

We hereby authorize the Institution Saint Joseph or the host family, and/or its duly authorized medical consultant, to obtain all medical records relating to examinations or treatments for our son/daughter while on the programme or any other information concerning such examinations or treatments.

4- Permission for school sponsored activities

We authorize he host parents for our son/daughter during his/her participation in the exchange programme to execute any authorization required by our son/daughter’s school for our son/daughter to participate in any school sponsored activities, events or programmes.

5- School commitment

The pupil fully understands that this exchange programme is school-based and family-oriented. The pupil intends to participate fully in school activities and to complete al assignments and schoolwork while on exchange. We understand that school is compulsory. If the pupil should neglect the above, the school has the right to deny his/her participation in classes and he/she may be sent home.

We, the undersigned, certify that all information given in the application is complete and accurate.

Agreed and signed by

(Signature of Natural parents/Legal Guardians)







(Date)

(Signature of candidate)










(Date)

6. Pupil photo page

Please attach some photos of you, your friends and family. You may add more pages if you like.
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