Friends of International Students

Student Questionnaire

Name:

________________________________________________

Age:

_______

Sex (M or F):

________

Address:
________________________________________________



________________________________________________

Phone #:
_______________________________

Email:

_______________________________

Do you smoke?





Yes

No

Do you like pets?





Yes

No

Do you like small children?




Yes

No

Any major allergies (including food, pets, etc.)?

Yes

No

If yes, please list:
____________________________________________




____________________________________________

Please detail your main interests, hobbies or activities that you like to do:

Please discuss why you would like to participate in this program and what you think the experience will be like:

Would you be comfortable with doing the following activities with an American family?

Attend a family birthday party, reunion, holiday party, etc?

Yes

No

Attend a local or regional sporting event (i.e. baseball game, etc.)?
Yes

No

Go to the house for dinner?





Yes

No

Go to the mall, park or other public space?



Yes

No

Take a day/ weekend trip to other parts of MD or other states?
Yes

No

