


MODULO 1
ITALIAN EXCHANGE STUDENT APPLICATION FORM
 
EXCHANGE BETWEEN LICEO CALBOLI, FORLÌ AND HOPPERS CROSSING SECONDARY COLLEGE
Surname: 		_________________________
First name:  		_________________________
Date of birth:		_________________________
Age in September:	_________________________
Sex:			_________________________

Address where exchange students will be staying for dinner:

___________________________________________________________________
 
Home telephone: ______________________________
Student mobile:   ______________________________
 
Other people living with you:
___________________________________________________________________

Animals/family pets: ___________________________________________________

  I am available to invite _________ (one/two) student/s for dinner on: 
· Saturday evening
· Sunday evening
· Both

If your partner is vegetarian or vegan, suffers from allergies or has dietary requirements for other reasons, would you be able to accommodate these? 
· Yes
· No
 
I am interested in taking part in the following after school activities:
· Friday - potluck party + games		
· Friday - Peter Pan pizzeria
· Saturday - Afternoon activities
· Sunday - Ravenna school trip



