- o HAHIAREFIAG
HGEF Homestay/Visit Application Form

CORRAEFBRMAIN T 7 —ICFESNET  BARBNOLBVHRREFT OV IR TIRALEEL,

A
Grade (BE/LAT)

244 School

FEREEL (30mmx40mm)
Current Address

BEFT

Date of Birth Age FEih

Month Day Yeat

Family member | %4 £l AR £

RIEHERK Your future Profession
(JFRFLET D)

English speaking ability zELAJL Very good Good Fair Poor| Interests.”Hobbies.”Sports #RIk

Allergies 7L ILF—ITDNT(LTIFEHEB ICORIFEMETRALES, EFOBHEERBELTVEUGENHYET,)

BYTLILF— | 7 &

Anaphylastic reaction 7 F745F%—RItx (B) EpiPen TEXVFE Yes / No
Nuts +vY (& E) Dairy products L& & (&E)

Egg O Yes / No IOther food ZTOMMOEMR (MEB)

lllness/medical consitions ZMDfthyEE Asthma(liS) Diaetes (#EFRJE) Epilepsy (TAMA) Others(ZD1th)

Other allergies ZDh7L JLF¥—

Animal allergies BII7LIL¥— (FFERVNTIEHYELADTIEELLESLY)

Dog X Cat i Both WA Other animals Z Dt DEMIZXF T BT L ILF—

Favorite food Disliked foods
FEGBE Bl AL—FAR, RITTAE) RONEBARY)

Do you agree your photos and/or recording to be used for publicity, advertising, and web content?
DEICECT, FERITEEINBRERIHEENLCHREMNTERASNIBICRELEFI N ? Yes [&LY / No L\MNZ (OFM)

Do you agree to release above information to host organizations and host families?
BEME R URRAN T 7S —~RRAELTEETIEICRAELET M ? Yes [&LY / No L\NZ (OFM)

In applying to your program, | agree to abide by the policies, rules and regulations, travel conditions, agreements, procedures and directions of the
host organizations and host families.

FIFHAZICRB SN THIIBE. HRA. FEAZE. RUZARFRLREDERITOVDTRHIZEEHNRLETS,
Date / /20 SMEES

If applicant is under 21 years of age. EME M 21HLU T DIHFE

| hereby accept that the assigned host organizations, program leaders, or host families may act as responsible medical guardians for the
children and take necessary actions as the situation dictates without any personal liability. | also agree the said parties will follow the
directions and decisions of professionally trained medical staff in case of medical emergencies. | hereby release the hosting
organizations and any of their staff, and any of host family members, of all manner of actions, and financial or other responsibilities, and of
claims and demands that may arise out of participating hosting programs. | agree that children must comply with all the rules and
regulations of hosting programs, or he/she will be returned home or hotel immediately under my financial responsibility.

TS LEMPRBEREZETHER(FMED) [SOVT. AAFEFZOREFEORELLL. ChHDBICLIBERENDETHIITLALDOLT, FALAHD

BB TINZERRTELVRE., BT IL—T)—F—H RARITREECRDS>TAETD, CO T L—T)—F—2&B) RFELEVDLBERREISOVTRITAN

TEIEVRYIIL—T)—F—ILENEEEZEVERA SMENZTOTOYSAICBMAICEKELER, B4 ANV BEMNSIILE, ZOMBSINEITHK

FEELSEHINEISMEDEN, BFWMLEFICHEEZER52HLDIMBIDNT, TORTANEERVRERK, TRICZASORKOERELRET

gzi’éfiéﬂ,i?‘o FE. COTOTSLOERUEFITRVET  BRUFISERLIZSE . BBICTOYSLEHEFRILL, SIREANLSIESESNTHERBEHLIT
LEEA

Date: / /20 REEEH

Message to host family (55
RRARI 7R —~ADAYE—D

FEAR—LRTHAE - REFREE Revised: 2/2018



