
PLEASE COMPLETE AND RETURN TWO COPIES 

EXCHANGE 

SEVENOAKS SCHOOL – LYCÉE DU PARC 
 

 

 
(Please use CAPITALS / En MAJUSCULES s’il vous plaît) 

 
Surname / Nom :  ___________________________________________________________ 

First name / Prénom :  _______________________________________________________ 

 

Date and place of birth / Date et lieu de naissance : 

___________________________________________________________________________ 

 

Address / Adresse :  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

Telephone / Téléphone :  ____________________________________________________ 

Email :     __________________________________________________________________ 

 

Name and occupation of parents / Nom et profession des parents : 

___________________________________________________________________________

___________________________________________________________________________ 

 

Place of work and phone / Lieu de travail et numéro de téléphone : 

___________________________________________________________________________

___________________________________________________________________________ 

 

Brothers / Frères – Age :  ____________________________________________________ 

Sisters / Sœurs – Age:  ______________________________________________________ 

 

Other persons at home / Autres personnes au foyer: 

___________________________________________________________________________ 

 

House or flat / maison ou appartement :  ______________________________________ 

Single or shared room / Chambre seule ou partagée : ___________________________ 

 

 

 

Photo 



PLEASE COMPLETE AND RETURN TWO COPIES 

I should prefer to exchange with :  boy  girl       either 

Comme partenaire d’échange, je préfère  garcon      fille   indifférent 

 

Method of transport to and from school / Moyen de transport aller-retour à l’école : 

___________________________________________________________________________ 

 

Any relevant medical information – religion –health – diet – allergies etc… 

S’il y a lieu, renseignements sur la religion, santé, régime alimentaire, allergies 

etc... 

___________________________________________________________________________

___________________________________________________________________________ 

 

Any smokers in the family ? / Y a-t-il des fumeurs dans la famille ? 

___________________________________________________________________________ 

 

Do you have any pets ? / Avez-vous des animaux ? _____________________________ 

 

Has your child already taken part in an exchange ?  When? 

Votre enfant a-t-il déjà participé à un échange ?  Quand ? 

___________________________________________________________________________

___________________________________________________________________________ 

 

Is father or mother alone ?  Le père ou la mère est-il (elle) seul(e) à la maison :  ____ 

 

If the parents are divorced, who has custody of children ? / Si les parents sont 

divorcés, qui a la garde des enfants?  _________________________________________ 

 

Is your child to go out in the evenings with friends ? / Votre enfant est-il/elle 

autorisé(e) à sortir le soir avec des amis?  ______________________________________ 

 

If parents are working, is there anybody at home when the children are not at 

school ?  / Si les parents travaillent, y a-t-il quelqu’un à la maison quand les 

enfants ne sont pas en classe ?  _______________________________________________ 

 

Further information about your child’s disposition and behaviour: 

Renseignements complémentaires sur le caractère et la conduite de votre enfant: 

___________________________________________________________________________

___________________________________________________________________________ 

 

 

Parents’ signature      Student’s signature 

 

 

 

 

 

 



PLEASE COMPLETE AND RETURN TWO COPIES 

How would you describe yourself ?  Please be as honest as 

possible. 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________ 

 

 

What do you normally do in your free time?  What are your 

hobbies? 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________ 
 


