CHAPERONE INFORMATION FORM

FRENCH STUDENT EXCHANGE

This form will be used to match you with a French Host Family and includes the information required by FIPA.

CHAPERONE’S name_______________________________________________________________

Male Female Age _____ Date of Birth _________ 

Home address ______________________________________________________zip _____________

Parent/Guardian of ___________________________________________________________________

School attended ___________________________Grade_________ Teacher_____________________

EMERGENCY CONTACT NAME____________________________________________________

Address ___________________________________________________________________________

Hm. Phone_______________ Fax_____________ Wk. Phone_______________ Fax______________

Mobile___________________________________

Religious, dietary or other special needs __________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Medical, allergies, medications, chronic illnesses or other special conditions or needs ______________

____________________________________________________________________________________________________________________________________________________________________

Other confirmed chaperone, with whom you would like to room ______________________________
IMPORTANT:

· Return in enclosed envelope

· Attach a recent photo of yourself to this form so that it can be sent to the paired French host family along with a copy of this form in order to encourage correspondence; this is optional but highly recommended.

