000 MITSUI TRAVEL

ABN 55 002 436 017

A Gateway to Japan

LABO STUDENT EXCHANGE
IN - AUSTRALIA PROGRAMME
JAPAN TO AUSTRALIA
July 22" — August 15™ 2012

PERSONAL INFORMATION FORM

Please print all information clearly

Student Contact Details

Family Name First Name

Gender Male

Age Date of Birth

Address Suburb
Telephone Home
Email

School

Family Members

Parents First Name
Father

Mother

Siblings

Other

Main Interest of Family Members
Host Friend

Father

Mother

Others

State

Mobile

Family Name

January 2012

Female

Postcode

School Year

Age Occupation

interests



Type of pet in family

Special Request

What would you like to do with your host friend? Please list plans, if any.

Is someone home after school? Yes No

Is your household Non-Smoking? Yes No
Could you host an adult (chaperone) if no student is available?
Has your family hosted Labo Exchange before?

If Yes: Name Year Country

Have you participated in any Labo Exchange Programme before?
If yes: Name of Host Year

Sometimes

FORM IS INVALID UNLESS SIGNED BY ALL OF THE UNDERMENTIONED

PHOTO OF HOST FAMILY MUST BE ATTACHED

Host Friend Date
Parent / Guardian Date
School Principal Date
School

I hereby permit the Japanese student to attend the above mentioned school every

school day of their stay.
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