
ONE-TO-ONE

Host family address (individuals)

Local Organizer/Coordinator      

 FORMTEXT 
     

Name of GC      

 FORMTEXT 
     
Last Name of Student      

 FORMTEXT 
     


First name of student      

 FORMTEXT 
     
Application Number      

 FORMTEXT 
     


Dates of Stay      

 FORMTEXT 
     
Number of tuition hours      

 FORMTEXT 
     

 FORMTEXT 
     
Host family

Last name of tutor      

 FORMTEXT 
     


First name of tutor      

 FORMTEXT 
     
Address      

 FORMTEXT 
     

 FORMTEXT 
     
Phone (with area code)      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMCHECKBOX 
 House




 FORMCHECKBOX 
 Flat


 FORMCHECKBOX 
 Garden




 FORMCHECKBOX 
 Pets


 FORMCHECKBOX 
 Car





 FORMCHECKBOX 
 TV







       Husband

          Wife

First Name:



 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     
Age:





     

 FORMTEXT 
     

 FORMTEXT 
                

 FORMTEXT 
     

 FORMTEXT 
     
Occupation:




     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     
Children:



First Name(s)
     

 FORMTEXT 
     

 FORMTEXT 
     
Date of Birth:
     

 FORMTEXT 
     

 FORMTEXT 
     




     

 FORMTEXT 
     

 FORMTEXT 
     


     

 FORMTEXT 
     

 FORMTEXT 
     




     

 FORMTEXT 
     

 FORMTEXT 
     


     

 FORMTEXT 
     

 FORMTEXT 
     
  -Paying transfer?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Only if the student asked for

From Where?       

 FORMTEXT 
     

 FORMTEXT 
     

Cost?      

 FORMTEXT 
     

 FORMTEXT 
     
  -Students without paying transfer

Where can the host family pick up the student without extra cost?

 FORMCHECKBOX 
 Railway station



 FORMCHECKBOX 
 Airport

Did the family already receive a LEC student? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
 When?      

 FORMTEXT 
     
