
Form 6-2006             Page 1/2 To be filled out by the participating child and sent to the host school.  Keep a copy at school. 
 

 
Rev. 09/06 1/2 

 
INTERNATIONAL SCHOOL-TO-SCHOOL EXPERIENCE (ISSE) 

BACKGROUND INFORMATION ON CHILDREN 
 
Family Name       Personal Name  Initial    
 
____________________________      _____________________         _______ Attach recent photograph here 
 
 
Address ____________________________________________________________ 
 
Nickname (if any) ____________________________  Male______Female______ 
 
Telephone _________________________________________ 
 
Email______________________________________________ 
 
Date of Birth ______________________________ Age ____________ Grade in School ____________ 
 
Father’s Name _____________________________________ Occupation __________________________________ 
 
Mother’s Name ____________________________________ Occupation __________________________________ 
 
Other adults living in the home and their relationship  
____________________________________________________________________________________________  
 
Name of Brothers/Sisters ________________________________________________________________________ 
 
Religious preference (if any) ______________________________________________________________________  
 
What do you most enjoy doing 
 at school? _____________________________________________________________________________ 
             
  outside of school _______________________________________________________________________ 
 
Do you take lessons outside of school? ___________________ If so, what kind? ____________________________ 
 
Have you lived in other countries? _______________________ If so, where? ______________________________ 
 
Why do you want to be an ISSE visitor/host?  
___________________________________________________________________________________________  
 
Have any of your family or relatives been associated with ISSE before?            
If so, how? ___________________________________________________________________________________ 
 
What is you native language? _____________________________________________________________________ 
 
What other languages do you speak? _______________________________________________________________ 
 
Describe a typical weekend at your home.  
____________________________________________________________________________________________ 
____________________________________________________________________________________________ __ 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________   
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Mark only those physical activities, which you enjoy and participate in: 
 
___ Tennis ___ Swimming  ___ Gymnastics  ___ Skating ___ Weight Lifting 
___ Skiing ___ Aerobics  ___ Fishing  ___ Biking ___ Horseback Riding 
___ Hiking ___ Camping  ___ Gardening  ___ Jogging ___ Water-skiing 
___ Mountain Climbing   ___ Rollerblading 
 
Others _____________________________________________________________________________________ 
 
Group Sports 
 
___ Football ___ Soccer ___ Basketball ___ Baseball ___ Bowling ___ Track and Field 
 
Others_____________________________________________________________________________________ 
 
Dance 
___ Ballet ___ Jazz ___ Modern ___ Folk ___ Line 
 
Mark only those personal habits, which you enjoy and participate in: 
___ Using makeup ___ Hairstyling  ___ Sharing with others 
___ Being alone  ___ Going to Church ___ Playing with animals 
___ Doing house chores ___ Looking after pets ___ Trendy and fashionable 
___ Interest in opposite sex 
Others ____________________________________________________________________________________  
 
Mark only those creative and artistic activities, which you enjoy and participate in: 
___ Member of a choir ___ Creative writing ___ Belonging to a musical group 
___ Cooking  ___ Baking  ___ Member of a theater group 
___ Drawing/painting ___ Sculpture/carving ___ Music appreciation 
___ Playing a musical instrument 
Others _______________________________________________________________________________________ 
 
Mark only those social activities, which you enjoy and participate in: 
___ Belonging to clubs/organizations (List) __________________________________________________________ 
 
___ Playing games with friends (specify games) 
_______________________________________________________ 
  
 
___ Talking with friends     ___ Playing with older children 
___ Playing with younger children    ___ Talking with adults 
___ Playing with adults     ___ Organizing parties/activities 
___ Dating      ___ Having friends at your house 
___ Going to friend’s houses    ___ Talking on the telephone 
___ Shopping with friends 
Others _____________________________________________________________________________________ 
 
Please make any specific comments that should be considered in hosting this child (for example allergies to foods, 
medicines, animals or plants, sleep walking, smoke related problems, health problems, etc.  
___________________________________________________________________________________________ 
__________________________________________________________________________________________ 
  


