Québec-Mexico Cultural Exchange Program 

Host Family Registration

DATE : _____________________________________________________________

ADDRESS : ___________________________________________ ______________

CITY : _______________ PROVINCE _________ POSTAL CODE ______________

PHONE  : _____________________________ CELL:_________________________

FAX : _______________________________________________________________

E-MAIL :_____________________________________________________________

OCCUPATION : _______________________________________________________

NUMBER OF FAMILY MEMBERS : _______________________________________

FIRST NAME AND AGE OF FAMILY MEMBERS : ____________________________

____________________________________________________________________

LAGUAGES SPOKEN AT HOME : _________________________________________

DO YOU SMOKE ? :   YES________   NO ________

HAVE YOU EVER BEEN TO MEXICO? : YES _______NO_______

DESCRIBE YOUR FAMILY IN TWO SENTENCES : 

WHY DID YOU DECIDE TO PARTICIPATE IN THE CULTURAL EXCHANGE PROGRAM?  

DESCRIBE ACTIVITIES YOUR FAMILY LIKES TO DO ON A REGULAR BASIS :

DESCRIBE A TYPICAL DAY AT HOME :

WHAT FOOD DO YOU NORMALLY EAT ? SPECIFY ANY TYPE OF FOOD YOU DO NOT EAT:
WHERE IS YOUR HOME LOCATED IN RELATION WITH MONTREAL ?:

DESCRIBE YOUR NEIGHBORHOOD :

HOW MUCH TIME DOES IT TAKE TO TRAVEL FROM YOUR HOME TO DOWNTOWN MONTREAL BY PUBLIC TRANSIT ?

DO YOU WISH TO WELCOME A MALE OR FEMALE CANDIDATE ? WHY ?  

DESCRIBE THE ACCOMMODATIONS YOU WILL PROVIDE THE CANDIDATE, INCLUDING THE BATHROOM (IF THE BATHROOM IS SHARE, SPECIFY WITH WHOM) : 

WHEN WILL THE FAMILY BE READY TO WELCOME THE MEXICAN CANDIDATE AND FOR HOW LONG ?

IMPORTANT :

· PLEASE INCLUDE TWO REFERENCES (OTHER THAN FAMILY MEMBERS) AND THEIR PHONE NUMBER.

· ATTACH A PICTURE OF YOUR FAMILY AND HOME.

