
 

 

 

 

 

 

 

 

 

THE KI�G'S SCHOOL CHESTER 

 

EVA�GELISCHES SCHULZE�TRUM LEIPZIG 

 

 

 

 

 

EXCHA�GE APPLICATIO� FORM 



 

 

 

 

 

 

 

 

Full name (as it appears on your passport, please, to enable us to book flights) 

………………………………………………………………………………………….. 

 

Date of birth …………………………………………… Sex ………………………… 

 

Current school year and class …………………………………………………………. 

 

Address ………………………………………………………………………………… 

 

…………………………………………………………………………………………. 

 

Telephone number …………………………………………………………………….. 

 

Applicant’s e-mail address …………………………………………………………….. 

 

Name and occupation of father ………………………………………………………… 

 

Father's telephone number(s) ………………………………………………………….. 

 

Father’s e-mail address ………………………………………………………………… 

 

Name and occupation of mother ……………………………………………………… 

 

Mother's telephone number(s) …………………………………………………………. 

 

Mother’s e-mail address ……………………………………………………………….. 

 

If parents are separated, with whom does the child normally live? …………………… 

 

Sisters (names and ages) ………………………………………………………………. 

 

Brothers (names and ages) …………………………………………………………….. 

 

Other people living in the home ………………………………………………………. 

 

House or flat? …………………………… Number of bedrooms ……………………. 

 

Garden? …………………………………. Car? ……………………………………… 

 

Will guest have single or shared room? ……………………………………………….. 

 

 

 

Please attach 

a clear photo 

here 



 

Religion ………………………………………………………………………………... 

 

Relevant information about health, allergies, medication, diet, etc. …………………... 

 

…………………………………………………………………………………………. 

 

Animals in the home …………………………………………………………………… 

 

Does your daughter/son smoke? ………………………………………………………. 

 

Does anyone in the home smoke? ……………………………………………………... 

 

Is an exchange partner of the opposite sex acceptable? ………………………………. 

 

To be answered by the young person: Give as much information as you can about (a) 

your character and (b) the things you like doing. Ensure that this is a true picture of 

the person you are and not the person you would like to be! 

 

…………………………………………………………………………………………. 

 

…………………………………………………………………………………………. 

 

…………………………………………………………………………………………. 

 

When your son/daughter is not at school, is there an adult in the house? Who? 

 

…………………………………………………………………………………………. 

 

Do you allow your children to go out in the evening with friends?  

 

…………………………………………………………………………………………. 

 

In your opinion, will your son/daughter be prepared to adapt to the life of a German 

family and behave in a positive and courteous manner? 

 

…………………………………………………………………………………………. 

I understand that although some of the time in Germany is spent undertaking visits 

together under the direct supervision of staff,  my child will also spend a significant 

amount of time in the care of his/her host family, who will take responsibility for my 

child as they would for their own children. My child will therefore not be directly 

supervised by King’s School staff at all times. 

 

Signed (parent) ……………………………………. Date ……………………………. 

 

Signed (young person) ………………………………………………………………… 

 


