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KR—ALARXATIERBZE Homestay Questionnaire

* COBME FREENIR—ARTAFRICBRUEELIDEDTT ., BT UERBED(CRDEFRDFEADTHSMNUHTTET L.

Personal Information

Family Name First Name

Name K44 (5R5E

Sex 451 OMale(58) OFemale(%)

(Day) (Month) (Year)

Date of Birth HFHH

Nationality EFE
English Level ReaL L gflimentzryt%ﬂf‘f&
| v ntermediate &%
L
(B ) CJAdvanced _E#k
Occupation IRTEDRZE

Homestay Questionnaire

1 Do you smoke? &/\(FRWNEITH?

[J Yes
[J No

2 Would you be comfortable in a home that permits smoking? ZK&EMNZ/\O%ZR D THEODRWT I ?

[J Yes
[J No

3 Are you comfortable staying in a household with small children? /NERFHADVWBRESFETIH ?

[J Yes
[J No

4 Do you have any food you cannot eat? BARSNRVWIESHDEITH ?

[ Yes ( )
O No

5 Are you comfortable staying in a household with pets? ZKEE(CRY MW THEARLKTIH ?
] Yes
[0 No ( )

6 Do you have any allergies? 7L JLF—I(3HDFEITH ?
[ Yes ( )
J No

7 Do you have dietary restriction or physical handicaps? @RHE CAZ(EHDEITH ?
[ Yes ( )
J No

8 Do you take a special medicine? FEHUTWBEIHDEIN?

[ Yes ( )
O No

9 Hobbies, Interests and Special requests #ilk, Ex&H D& FRIRUIIIA MZEIEAT I,
XUOTXBMIODWTET UEBMATEDIEERDFEEA.

SAT-Abroad




