SPRING INTERNATIONAL LANGUAGE CENTER
HOST FAMILY APPLICATION Please
Attach
If you want to live with an American host family while you are enrolled at Spring International, Zhe()rt;
please complete this form and mail it to:
Spring International Language Center
900 Auraria Parkway, Tivoli #454
Denver, Colorado 80204, U.S.A.
(Please type or print) Date today:
Session you plan to attend: Date you plan to arrive:
Family Name: First Name: Sex: Female Male
Current Home Address:
Number and Street City Country
Date of Birth: / / Native Language: Religion:
Month Day Year
E-mail Address:
PERSONAL INFORMATION
Foods you cannot eat:
Health problems or allergies:
English listening and speaking ability: Poor Fair Good Excellent
Do you smoke?  Yes No If you smoke, are you willing to smoke outside? Yes No
Please describe yourself:  Shy QOutgoing Studious Independent Other:

DO YOU HAVE A CAR?

PERSONAL INTERESTS AND HOBBIES

Exercise  The Arts Travel Sports Movies
Other interests:
PLACEMENT PREFERENCES
(We cannot guarantee that these will be met)
Do you want a family with children? Yes No  Not Important

Do you want a family with pets? Yes No Not Important What animals do you like?

NAME OF PERSON COMPLETING THIS FORM:

Phone # for person completing this form:

Email address for person completing this form:

**Please note that you will not be notified of your host family placement until approximately two weeks before your arrival in

the United States.

(9/08)




