Version May 1997

(to be filled out  by participant and parents, after selection for Interchange Program)
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INTERCHANGE INFORMATION FORM

I.C. REFERENCE # : 
     
I.C. CHAPTER : Prague



DATES (month/year):
     
(2nd phase - month/year):      

	


	Please use block letters, black ink and English alphabetic letters.

The information provided on this form will be used by the Local CISV Interchange Committee to pair your child with his/her partner for the Interchange. It will also help the host family to know your child before his/her visit.  All information will be kept confidential. 


	Attach Recent Photo

	
	

	1.       PARTICIPANT


1.1
P E R S O N A L   D A T A :

1.
NAME       
2.
NICKNAME (if any)      
3.
DATE OF BIRTH       
4.   PASSPORT NATIONALITY      



(day/month/year)

5.
MALE    FORMCHECKBOX 

FEMALE    FORMCHECKBOX 
 

6.   HEIGHT      
 (cm)
 WEIGHT      
(kg)

7.
HOME LANGUAGE(S)      
8.
FOREIGN LANGUAGE(S) SPOKEN/WRITTEN (indicate which) :


     
FLUENTLY
 FORMCHECKBOX 
    FAIRLY WELL
    FORMCHECKBOX 

   A  LITTLE    FORMCHECKBOX 


     
FLUENTLY
 FORMCHECKBOX 
    FAIRLY WELL
    FORMCHECKBOX 
 
   A  LITTLE    FORMCHECKBOX 

9.
PERMANENT ADDRESS (CISV and your partner will contact you via the information on this label.  Please write your address the 
way a letter will reach you.  Line 1 to 5  Address and Post Code. Line 6 - Country.) 



1.      

2.      

3.      

4.      

5.      

6.      

7. Phone      
 FAX      
 e-mail      


1.2
P A R T I C I P A N T  (contd.) :

1O.
ADDRESS DURING PROGRAM (CISV and your partner will contact you via the information on this label.  Please write your 
address the way a letter will reach you.  Line 1 to 5  Address and Post Code. Line 6 - Country.)
 
1.      

2.      

3.      

4.      

5.      

6.      

7. Phone      
 FAX      
 e-mail      

11a.
TRAVEL EXPERIENCE (with parents)      


11b.
TRAVEL EXPERIENCE (alone)      
11c.
C I S V   BACKGROUND (Programs, Local Work, family involvement, tc.):      
12.
LIVING ABROAD EXPERIENCE (please, specify country, place, date and duration)      
1.3
H E A L T H   C O N D I T I O N S :  (This information will  be used to make  your child’s stay safer in his/her host country)

1.
 DIETARY RESTRICTIONS (please  specify)

     
2. 
HEALTH RESTRICTIONS  (please specify & note effects on daily life and activities) 

     
3.
ANY MEDICATION NECESSARY :   (please identify type, name of medicine, dosage & times of Application) 


     
4.
ANY ALLERGIES:       
5.
GENERAL PHYSICAL/ EMOTIONAL/ MENTAL CONDITION:       
6.
SWIMMING ABILITY      
2.
OTHER INFORMATION

2.1
ABOUT THE FAMILY:
1a. MOTHER : 
FAMILY NAME
     
FIRST NAME
     


OCCUPATION
       
LANGUAGE (S) SPOKEN      


BUSINESS PHONE
     
     
1b. FATHER :
FAMILY NAME
     
FIRST NAME
     


OCCUPATION
       
LANGUAGE (S) SPOKEN      


BUSINESS PHONE
     
     
2.
WHICH ADULT (S) WILL LOOK AFTER THE PARTICIPANTS DURING THE INTERCHANGE? 

     
3.
FAMILY & PEOPLE LIVING WITH THE PARTICIPANTS DURING  I.C. :

NAME 

                 RELATIONSHIP              DATE OF BIRTH        
 LANGUAGE (S)




WITH HOST PARTICIPANT

                            SPOKEN

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
2.2
H O S T I N G   D A T A :

1.
DOMESTIC DUTIES:(please, specify all domestic duties your child usually does and those that you expect of your guest in your home)


     
2.
ANIMALS AT HOME:      
2a.
PLEASE, SPECIFY ANY PET YOU HAVE       
2b.
IS IT A PROBLEM FOR YOU TO STAY IN A HOME WITH ANIMALS?      



WHICH KIND?       
3.
RELIGION (if you want your child to attend religious services while being hosted,, if possible, please specify)

     
	3.     PARENT’S  STATEMENT :                                                                                                                                                          


3.1
F A M I LY   D E S C R I P T I O N :


Please, describe your family, especially considering (if you need more room please write on another paper):















· The mother’s & father’s role in your family.

· The things that are important to you as parents.

· Individual & family interests; major activities including volunteer activities; specific tastes  in music, books, magazine, etc.

· Food habits.

     
     
     
     
3.2
H O S T I N G   D E S C R I P T I O N :

· Please describe your home during I.C.

· Is your guest going to have his/her own room or share, have a bed of his/her own or share it . With whom?

· Recreational facilities available (musical  instruments, swimming pool, distance from downtown or community center, etc.).

· Transportation: means of transportation (public or private). Your child and guest will use during Interchange  (buses, cars, trains, etc)

     
     
     
     

3.3
C H I L D ’ S   D E S C R I P T I O N :


Please write on another paper, as frankly & fully as possible about your child.  This information will be most helpful in assisting the Local CISV Interchange Committee in placing your child in the best environment to encourage growth, learning and sharing.  Your comments will also inform your child’s host family abroad, about your own child.  Please include:

(  Overall personality, temperament, needs and interests.


(  Relationship with each member of the family.


(  Relationship with others (peers, adults, relatives, elderly & young children).


(  Reaction to meeting new people & new situations.


(  Reaction to disagreement.


(  Reactions to being away from family in the past.


(  Factors which you believe should be considered in placing your child in a new environment.

     
     
     
     
     
     
     
	4.     CHILD’S  STATEMENT :


1.
I like      
2.
My hobbies are      
3.
I don’t like      
4.
I get angry about      
5.
What do other people not like about you?      
6.
What do you wish/hope for yourself and others?      
7.
What can you be happy about, that doesn’t cost anything?      
8.
Which book would you like to read again?      
9.
Which ability would you like to have?      
10.
If you were an adult, what things would you do differently than you do now?      
11.
What helps you when you are sad?      
12.
What do you expect of your best friend?      
13.
Write about anything more you want to tell us about you.      
DATE :
     
SIGNATURES :

MOTHER :  ________________________________________________________________________________ 

FATHER :   ________________________________________________________________________________

PARTICIPANT :  ____________________________________________________________________________






C H I L D R E N ‘S     I N T E R N A T I O N A L     S U M M E R     V I L L A G E S
 1

