
Student Information 
Blue Lake International Exchange Program 

 
Please print the following completely and accurately. The information on this sheet will be sent to the host chairman in each 

community you will visit and will help in the selection of your host family. Please include one school photo Approximately 2”x3” 

(can be from last year).   

 
Group: ___________________________________ Instrument/Voice Part (if applicable):___________________________ 

 
Name as it appears on your Birth Certificate (no Nicknames): ______________________________________________________ 
 
Gender:       Male  Female Birth date: ______/______/_______  Country of Citizenship: ___________________ 

     mo         day          yr        
            

Address: ______________________________________________________________________________________________ 
  (House Number & Street)    (City)   (State)   (Zip) 
 
Home Phone: (_____)_______________________  Alternate Phone (parent): (_____)_________________________ 
 
Email (parent):___________________________________________________________________________________________ 

Please print clearly 

Personal Information: 
 
Name of School attending: ______________________________________ Grade next school year (Fall 2011): _________ 
 
Primary interests and activities: ____________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
What foreign languages have you studied? ___________________ What foreign languages do you speak?_________________ 
 
Religion (optional):________________________________________________________________________________________ 
 
Names & Number of Brothers & Sisters:  _____________________________________________________________________ 
 
Family Pets: ___________________________________________________________________________________________ 
 
Other information or comments to share with host family: ________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 

Family Information: 
 
Father’s (or Guardian’s) Name: ___________________________Father’s Occupation:  ________________________________  
 
Father's Work Phone: _______________________________  Father's Cell Phone: _______________________________ 
 
Mother’s (or Guardian’s) Name:  _______________________ Mother’s Occupation: ________________________________   
 
Mother's Work Phone: ______________________________  Mother's Cell Phone: ______________________________ 
 
Emergency Contacts (Other than Parents):___________________________________________________________________ 
 
Phone numbers for Emergency Contacts: ___________________________________________________________________ 
 

Health Information:  Please list allergies, dietary restrictions, health concerns, or other health information that your host family 
should be aware of: 

 
Allergies, if applicable:  __________________________________________________________________________________ 

 
Dietary Restrictions, if applicable: __________________________________________________________________________ 
                                                                     (Please indicate if you are vegetarian, etc.) 

Health Concerns, if applicable: ____________________________________________________________________________ 


