
Student Exchange Programme Alzey – Ermelo  

This questionnaire is helpful for us to match phrases – so, do take it seriously. 

This is me… 

Class  _________________ 

My name:

 _____________________________________________ 

Girl     Boy  

Address:

 _____________________________________________ 

 

 _____________________________________________ 

 Phone: _____________________________________________ 

 E-mail: _____________________________________________ 

I live in a…   flat   row house   (semi-)detached house  

together with my  mum  dad   brother(s)   sister(s)   
 

and _____________________________________________________________ 

I get to school by   bicycle  bus   train   walking     or: ____________ 

My (top 3) favourite subjects at school are: 

(1) _______________________ (2) _________________________ (3) __________________________ 

I play a musical instrument: (which) ______________________________________________________ 

I play music in a band: _________________________________________________________________ 

I sing in a choir: ______________________________________________________________________ 

I do sports: (club/team)    regularly   occasionally   seldom  never 

My favourite sport is: ______________________________________        You may join the practice   

In my leisure time I …      

(Use an “x” to mark your position.)    never ……………..…………………… always 

I like being together with many others in my group            

I like being together with one or two friends of mine      

I don’t mind being on my own         
 

In my leisure time I prefer… 

staying at home          

staying in my neighbourhood         

going to the town centre         
 

 

 

 

 

Photo 



At the moment I enjoy reading the book _________________________________________________ 

My favourite hobbies are (if it is playing computer or window-shopping, please specify that too): 

1) ______________________________________________________________________________ 

2) ______________________________________________________________________________ 

3) ______________________________________________________________________________ 

My (top 3) leisure time activities when together with my friend(s) are: 

1) ______________________________________________________________________________ 

2) ______________________________________________________________________________ 

3) ______________________________________________________________________________ 

Other hobbies: ______________________________________________________________________ 

 

We have got pets at home:   no   yes, namely: _______________________________  

The animal(s) live(s)    in my room   in our home   outside 

There are people in my family that smoke in our home:   no   yes 

Smoking is allowed in our home:      no   yes 

Many people have an allergic reaction to something. However, this often does not really affect their 

daily life because of suitable pills. What about you? 

I am allergic to ______________________________________________________________________ 

 It does not really affect my daily life.    It affects my life. 

I definitely can’t live in a family where there is a (kind of animal) ______________________________ 

Where you will be staying:  

@ Boys: Would it be a problem for you if your exchange partner was a girl?  no   yes 

@ Girls: Would it be a problem for you if your exchange partner was a boy?  no   yes 

Is it possible for you to have                 guest students in your home instead of just one?  no  yes 

 

If you have to use medicine regularly, please name them here, as well as the condition you need 

them for: ___________________________________________________________________________ 

Is there food you are not allowed to eat? _____________________________________________ 

Are there medical reasons for being placed in a smoke-free home?  no   yes 

Other medical issues we need to be aware of: _____________________________________________ 

____________________________________________________________________________________ 

Your health insurance company: ________________________________________________________ 
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Is there anything else the exchange organizers need to know? 
Anything else you want to add? 

 
 
 
 
 

 


