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Accommodation Form
Please complete this form@APITAL letters ticking ¢') boxes as appropriate.

1. Course

Course dates from To

2. Expected arrival in Cambridge if known

Date Time
Expected departure date Time

3. Family name First name
Male Female Married Single

Date of birth Nationality

4. Address to which correspondence should be sent

Telephone number (including area code)

Fax number (including area code)

Email address

5. Parent/Guardian’s name

Parent/Guardian’s address (if different from above)

6. Please numbertand 2° choice of accommodation requiredeg: 1 2

Would you prefer to stay in; Host family accommodatiocluding breakfast and evening meal)

Room in shared house (self catering)

Halls of residence (self catering)




Requirements

Are you willing to share a room? Yeq No

Are you a vegetarian? Yeg No

Are there any foods you cannot eat? Y4 N

If yes, please state:

Do you have any medical problems or allergies Y| No

If yes, please state

Do you smoke? Yes No

Are you willing to live in household where

people smoke? Yes NG

Are you willing to stay in a household with: Cats Yeés No
Dogs Yes No

Do you have any special requests regarding

accommodation? Yes Nd

If yes, please state

. Your host family

| would like to live with a family that has:

No children Young Children

Hobbies and Interests:

Tager (High School of College)

Do you play a musical instrument?  If so, which kind?

Do you enjoy sports? Ifwhjch kind?

Please tell us your other hobbies and interests:

8. Travd

Have you visited this country before? Yes

Did you live with a family? ¥

If so, where did you live?

No
No

Have you travelled overseas before?

No




9. English

Please rate your ability to listen and speak in English:

Excellent Good Poor

Please rate your ability to read and write English:

Excellent Good Poor

Your ability to communicate in English is:

Excellent Good Poor

Accommodation in the Cambridge area is limited so pleesen this form as soon as possible so that we
can try to ensure that your specific requests are met.

Please return this form, together with your applicattwm and deposit to:
Inter national Office, Cambridge Regional College, Kings Hedges Road, Cambridge, CB4 2QT.



