
                                    
West Hartford - Bourges 

 
Inscription pour élèves de Marguerite de Navarre (Oct 2009) 

 
Attach a recent photo to this application 

 
A.  GENERAL INFORMATION   (PLEASE PRINT CLEARLY WITH A DARK PEN) 
 
Student 
 
Last Name  / Nom        _________________________      First Name / Prénom________________________ 
 
Street Address    ____________________________________ _______________    
 
Home phone      _____________________________ 
 
Parents’ E-mail  _____________________________   Student E-mail ______________________________ 
 
Parent Cell Phone:  _______________________   Student Cell Phone:   _____________________________ 
 
Birth Date (MM-DD-YY) ______________________Sex:  M ( )   F ( )  Premiere (   )  Section ________
  
                                                                                                                    Terminale (  ) 
English Teacher _________________________________________                                                                          
 
Parent(s)/Guardian(s) 
 
Name:  __________________________________ Job Title  _____________________________________ 
 
Workplace ________________________________ Work Phone ___________________________________ 
 
 
Name: __________________________________ Job Title  _____________________________________ 
 
Workplace ________________________________ Work Phone ___________________________________  
 
Brothers & Sisters (State names & ages): 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
 



B.  QUESTIONS FOR STUDENT    (PLEASE PRINT CLEARLY WITH A DARK PEN) 
 
 
1.  Please self-assess your level of English       Weak  ( )       Average  ( )         Good  ( )    Very good  ( )  
  
  
 
  
2.  Have you traveled abroad before?    Yes  ( )  No  ( ) 
 If yes, please give details (where, length of time) . 
 
 
 
 
 
3.  Would you rather stay with a _______?        Boy  ( )        Girl  ( )        Either, if necessary ( ) 
 
      
 
4. Do you share a bedroom at home?                         Yes  ( )  No  ( ) 
 If yes, explain arrangement. 
 
 
 
 
 
5.  Do you suffer from any allergies?       Yes  ( )  No  ( )                
 If yes, give details.     
  
 
 
6.  Do you receive any special medical treatment?            Yes  ( )  No  ( )                   
 If yes, give details. 
 
 
 
7.  Are you on any special diet (including vegetarian)?  Yes  ( )  No  ( )                  
  If yes, give details. 
 
 
 
8.  Do you smoke? Yes  ( )  No  ( )        If so, would you abstain in the host home?      Yes  ( )  No  ( ) 
  
  
 
                                                                                                                                                                                                                
9.  Would you have problems in a host home with animals?  Yes  ( )  No  ( ) 
 If yes, explain   
 
 
                                                                              
10.  Religious affiliation (if any)        ____________________________________                                          
  Do you usually attend religious services?  Yes  ( )  No  ( )   
 
 
 



11.  Which of the following best describe(s) your interests?   (If you select more than one, please rank 1, 2, 3 ...) 
 Athletic   (   )           Artistic   (   )     Academic   (   ) 
            Social      (   )               Musical  (   )         Other        (   )     (specify _______________________)   
 
 
12.  List 3 words (other than those above) that friends would use to describe you: 
 
  
13.  List your weaknesses/bad habits:   
 
 
 
14.  How do you prefer to spend your free time?    (If you select more than one, please rank 1, 2, 3) 
 
  With friends   (   )               Alone   (   )               With family   (   ) 
  
 
15.  Indicating how much time you spend in a typical week on each activity. 
           
 • Watching TV (  ) / Internet  (   ) : ______   hours 
   Preferred types of shows: 
 
  
 • Listening to music:   ______   hours   
  Preferred types of music and groups:   
           
 
 • Reading:   ______   hours 
  Preferred reading materials:   
  
 
 • Playing musical instrument: ______   hours 
  List instrument(s) played, if any:   
 
 
 • Sports/Physical Activities: ______   hours 
  Preferred activities:   
 
16.  Describe the ideal exchange student for you.  (Include his/her qualities and interests, etc.)   
            
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
17.  Is it important that he/she be like you?  Yes  ( )  No  ( )  
          (You may explain if you wish.) 
 
 
 
 



 
C. QUESTIONS FOR PARENTS   (PLEASE PRINT CLEARLY WITH A DARK PEN) 
  
1.  Qui s’occupe de l’entretien de la maison? votre enfant aide-t-il ? Expliquez      
          
                
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
       
 
2.  Laissez-vous votre enfant sortir le soir ? En groupe ? Seul ? jusqu’à quelle heure?  Expliquez. 
  
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
 
7.  Décrivez brièvement votre enfant . 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
 
 
 
 
 

Date limite d’envoi / Deadline :  le 31 mai 2009 
Return this application with a recent picture to : 

William H. Hall High School  
French Department  

L’Échange 
975 North Main Street 

West Hartford, CT  06117 
 


