
Y10 German Exchange 
Sevenoaks – Goethe Gymnasium, Ibbenbüren 

 
 
 
       PLEASE ATTACH A PHOTO  
 
 
 
(Please use capitals and black ink) 
 
Surname:  ______________________________ 

FirstChristian Name:  ______________________________ 

Age / Date of Birth:  ______________________________ 

Home Address: ______________________________

 ______________________________

 ______________________________ 

Term Time Address (if boarder):  ______________________________ 

 ______________________________ 

Telephone Numbers : 1. Home:   _______________________________ 

 2. Term Time     :

 _______________________________ 

 3. Pupil’s Mobile:_______________________________ 

Fax Number:  4.  Pupil’s Email: _______________________________ 

Class/House/Tutor:  _______________________________ 

Name/Occupation/Mobile number of Father: _______________________________ 

___________________________________________________________________ 

Name/Occupation/Mobile number of Mother: _______________________________ 

___________________________________________________________________ 

Brothers and sisters (+ages):  ______________________________________ 

Does your family have animals?  ______________________________________ 

Does anyone in your family smoke?  ______________________________________ 

Will your exchange partner have his/her own room?  ____________________ 

Please tick if you do not wish to be paired with someone of the opposite sex:______ 

Any relevant medical information (such as allergies, dietary requirements etc.): 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

Hobbies/Interests/Personality: 

 



___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

 

Character: (please be as objective as possible and circle as appropriate on a scale 1 

to 5) 

shy 1 2 3 4 5 extrovert 

studious 1 2 3 4 5 lazy 

placid 1 2 3 4 5 energetic 

non-sporty 1 2 3 4 5 sport-crazy 

 

Are there things you really don’t like / hate doing? Be precise and frank! 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________ 

 

What would you find important in your partner? 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

--------------------------------------------------------------------------------------------------------------------------------------- 

 

THIS SECTION TO BE COMPLETED BY PARENT(S) 

 

Has he/she already taken part in an exchange?  ___________________________ 

Is father/mother alone?  ___________________________ 
 
Further information about child’s disposition and behaviour (if you wish): 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

Signature of Parent:   ____________________________________________ 

 


