[image: image1]
[image: image2]
[image: image2]
[image: image1]

Name:           

Surname:      
Male  FORMCHECKBOX 
     Female  FORMCHECKBOX 
          

Date of birth:            

Nationality:  FORMTEXT 

                          

Passport Number:                                 

Email:       
Address:      
City/Town:      

                 State:       

     Post Code:       

Phone:                   



Native language:      
Other languages:      
Hobbies:      
Any medical issues the host family needs to be aware of e.g. medications, 

allergies, personal matters?
yes  FORMCHECKBOX 
     no  FORMCHECKBOX 

If yes, please explain:


Do you mind if the family has pets?
yes  FORMCHECKBOX 
     no  FORMCHECKBOX 

If yes, any pet in particular?

     
Is there any food you cannot eat? 
yes  FORMCHECKBOX 
     no  FORMCHECKBOX 

If yes, please detail:

     
Do you smoke?
yes  FORMCHECKBOX 
     no  FORMCHECKBOX 

If you smoke, do you mind not to do it inside home?
yes  FORMCHECKBOX 
     no  FORMCHECKBOX 

If you do not smoke, do you mind if the family smokes at home?
yes  FORMCHECKBOX 
     no  FORMCHECKBOX 

Do you have any disability?
yes  FORMCHECKBOX 
     no  FORMCHECKBOX 

Specify:     
Do you require any special assistance? 
yes  FORMCHECKBOX 
     no  FORMCHECKBOX 

Specify:     
Would you mind to share the family with another student? 
yes  FORMCHECKBOX 
     no  FORMCHECKBOX 


If you do not mind, you prefer                                        individual room  FORMCHECKBOX 
     
shared room  FORMCHECKBOX 

Family preferences:

· Family with little children
 
 FORMCHECKBOX 


· Family with university age children 
 FORMCHECKBOX 


· Family with no children  

 FORMCHECKBOX 


· An elder person/couple  

 FORMCHECKBOX 


What do you expect from your host family?

     
Any other information you would like the family to be aware of?
     
www.unirioja.es/espanol 

espanol@unirioja.es
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