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DESTINATION:  _________________________________ 
 
DATES:  ___________To___________  

 
GENERAL INFORMATION: (please print clearly)  
 
Last Name: _________________ _______________ First Name: _ 
__________________________________ 
 
Date of Birth (Day, Month, Year) : ___/___/___  Sex : _____  Age upon arrival : ____ 
 
Nationality: _____________ Passport number :  _______ 
 
Home address:  __________________________________________________ 
City:  ____________________________  State :  __________  Zip :  ______________ 
 
Home phone:  (______) _____________  Fax :  (______)  ______________ 
 
E-Mail address:  ____________________________________ 
 
Father’s name:  __________________________  Occupation:  __________________ 
 
Mother’s name: __________________________  Occupation:  __________________ 
 
Brothers & sisters names & ages : __________________________________________ 
 
__________________________________________ 
 
STUDENT INFORMATION : (please circle) 
 
Do you speak another foreign language? :  __________________________________ 
 
 
level :   Spoken : Fluent   Fair   Poor 
   Written : Fluent   Fair   Poor 
 
Personality : Shy  Sociable  Independent  Adapts easily 
 
Other :  __________________________________________________ 
 
Name of the person with whom you would like to stay_________________________ 
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List your favorite sports and Hobbies :  _____________________________________ 
 

 
 
Have you ever been abroad before? (List the countries):  
_____________________________________________________________ 
 
 
Do you play any musical instrument?  _____________________________ 
 
Do you have any food restrictions? _______________________________ 
 

 
What are some of your favorite foods? _____________________________ 

What activities do you like to do with your family?  

 
 

 
Do you have any pets?  ___________________________________________ 
 
Are you allergic to pets?  Y________N____________ 
 
MEDICAL INFORMATION AND RELEASE : 
 
Do you have any allergies?  _______________________________________ 
 
Are you taking any medications?  ___________________________________ 
 
Do you have any physical disabilities?  _______________________________ 
 
 
We the parent(s) or legal guardian(s) of ___________________________(Applicant), do 
hereby appoint A La Carte Travel Inc., U.S.A., as well as their associates abroad or the host 
family, to act in our behalf in authorizing emergency medical, dental, surgical care and 
hospitalization for the applicant during the period of his / her stay abroad. 
Furthermore, we release A La Carte Travel, Inc., and the host family from all civil responsibility 
for accidental injuries, which are not intentionally by their acts. 
 
 
 
 
_________________________________________________ Date    
 Parent or legal guardian 
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Please attach a few recent photographs of yourself with your family, pets, 
doing activities here: 
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