‘ { = CaliforniaHomestayUSA Hashimoto Isoku 3-7-103 ®m Yawatashi, Kyoto-fu 614-8331 JAPAN
* [ N English Staff: 0909-117-7276 H A A% 4 » 7:075-981-6559

& Homestay Program Application Form

Please: Print in black ink or type form to be completed in English, signed by student and parent, and returned to the

above address by June 13, 2009. Form must be completed when turned in.

i, RAGHTFLR—SFCRAL T re . BMOBLGHBEL HABL b 5T Sl T,
Name 4 iii:
Home Address 1i:ir: City 1ii:
Prefecture : Zip Code T: -
Tel: ( )- - Cellular Phone: ( )- -
Age it Date of Birth 4 H: Sex 1#5]: Male %5 Female %«

E-mail Address E * —1 7 F L 2

Father's Name 54 & &~ o &3 Profession Ji3:

Mother's Name s £t& A O 47 Profession fik:

Brothers or Sisters (Name and Ages) 5.zt D44 i, 4Fifin:

Do you have any allergies or health conditions? 7 L /L% —R@EEOEERILH D 35, Yes No

If yes, please explain HiuiFFEL <

ever had chicken pox? K¥EIEIZIZ72 0 F Lizh Yes No

Hobbies #&u:

Sports 4 X 7 AR —:

What foods do you like? i % 7tz ~¥y :

Are there any foods you don't like? #t\v /et~

Do you like pets? ~~ > ~I4FZ T3 72 Yes No If no, what kinds of pets do you dislike?#\ 72~ b 2

Explain briefly why you want to go on this homestay program:= » > 1 7'Z A2 L=\ @i

understand the terms and conditions on the reverse side of this form, and | agree to be fully bound by them.

BE, BV TZHN=T R—BRATA T 07T K IBMTHICH2Y, BEIZHDRMEHATXTTALEZLETHALARZ LET,

In applying to be a member of the California Homestay USA summer homestay program, | confirm that | have read and fully

Date: Signature of Student:
A+ ZINE B4

Date: Signature of Parent:
EED) (63 =E %4

Date received:

Cc A LI F ORNIAHUOMMET ST AYUSA.c o
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