National Exchange 6o

KINROSS WOLAROI

APPLICATION ——SCHOOL ——

Round Square Year 8 National Exchange Application

To be completed by student:

Name:

Current Year Group: House: Day or Boarder:
Head Mentor: Mentor:

Address:

Parent/Carer Phone 1: Parent/Carer Phone 1:

Why would you like to participate in this exchange program?

What would you imagine to be the main problems or difficulties for you if you are accepted for this exchange program.

List the 3 schools you wish to visit in order of preference. Our Schools | Round Square Efforts will be made to

accommodate your preferences.

Favourite subjects:



What co-curricular activities are you involved in at school?

What are your hobbies or interests outside school?

Your dislikes: (food, activities, etc.)

What do you expect to learn about yourself and others while on exchange:

Dates you would not be available for exchange:

Do you have any allergies?

Do you have dietary requirements?

Applicant’s signature: Date:




To be completed by parent/carer(s)

Please detail significant health and medical issues affecting your child: (Attach separate sheet if necessary.)

What benefits do you believe your child will gain from this program?

Home Arrangements (if applicable)

Names of people living at the home address:

1.

Do you have pets?

Relationship to student
Relationship to student

Relationship to student

Relationship to student

Relationship to student

Age (if child)
Age (if child)
Age (if child)
Age (if child)
Age (if child)




Do you understand that you must be willing to host a student in return? YES |:|

Do you understand that while you will not be required to pay fees at the School that your child will be attending, you

will be expected to maintain fee payment at KWS as per your normal arrangement? YES |:|

Do you understand that you will be expected to meet all travel, some insurance, medical and pocket money expenses

involved in your child’s exchange trip? YES |:|

I/We give permission for to participate in the Round

Square Year 8 National Exchange Programme.

Parent/Carer 1 Name: Date:
Signature:
Parent/Carer 2 signature: Date:

Signature:
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