EXCHANGE APPLICATION PACKAGE

APPLICATION PREREQUISITES

Before beginning the Application Form, you must ensure you have completed the registration package which
includes the following:

|:| Read and agreed to the Conditions of Participation & the reguirements and policies listed on our website
|:| Applied for Vulnerable Sector Check(s) for all adults aged 18 and over living in the host home(s)

|:| Scheduled an appointment with your family physician in order to complete the required Health Form

[] Completed your Recommendation Form with all required school signatures

APPLICATION INSTRUCTIONS

1. Ensure you have Adobe Reader installed on your computer. It is available at no cost on the Adobe website.
2. Download and save this PDF document to the location of your choice (i.e. your Desktop).

3. Open the PDF where it was saved, then fill out the form electronically only (handwriting will not be accepted)

4. Review your responses and save your updates before submitting electronically to info@iseontario.com

THE MATCHING PROCESS

Matching is based solely on the information provided. We strongly recommend that applicants take their time
and put care into their application so that the end result is an honest, accurate, and thorough reflection of
the applicant and his or her family. Applications that lack the necessary details will be asked to be redone in
order to better ensure that the file will be accepted by a potential partner. The application submitted to
ISE will be presented to your potential exchange partner and you will also receive their application, for
consideration.

* Please note, failure to fully disclose will have a detrimental impact to the exchange and could lead to
termination of the program at the expense of the family.

APPLICATION CHECKLIST
The final Application must be submitted by the specified deadline and include all of the following items:

| ] Your completed Registration Package & Registration Fee (if not yet submitted)

| | The Application Form completed with:

|:|1 colour portrait style photo, attached to page 1
[]8 colour photos of your home, family, pets and friends attached to pages 7 & 8

[] Students whose time is shared between more than one home must submit an application
for each home. Please do not list family members in different homes on the same application!
[ ]Your most recent school report
[ ] Your updated school transcript (Grade 10 & 11 students only)

|:|A_clear Vulnerable Sector Check (dated within 1 year of the program start) for each adult aged 18+
living in the host home(s) from your local police department

Your Health Form complete with proof of immunizations (immunizations required to enroll in
school)

|:| Passport Scan including passport photo, number and expiry date

*Note: Please only provide passport information and scan if it is valid 3 months past the return
date*

By the application deadline, please submit your complete application package to: info@iseontario.com


https://iseontario.on.ca/wp-content/uploads/2021/09/Registation-Package-091021.pdf
https://iseontario.on.ca/exchange-secondary/
https://iseontario.on.ca/forms-policies/
https://get.adobe.com/reader/
mailto:info@iseontario.com
mailto:info@iseontario.com
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EXCHANGE APPLICATION FORM

PART 1: PERSONAL INFORMATION

Last Name:
Nom
Middle Name:

Deuxiéme nom

Birthday:
Date de naissance
(yyyy,month,dd)

Citizenship:

Nationalité

Passport #:
Passeport #

Height (cm):
Taille

Weight (kg):
Poids

Address:
Adresse

City/Town:

Ville

Home Phone:
Téléphone

Cell Phone:

Téléphone portable

PART 2: SCHOOL INFORMATION

Current Grade:
Classe Actuelle:

Current School:
Ecole Actuelle:

Current School Board:
La conseil scolaire:

Please note: students who participate in this exchange must remain in the same school board throughout the entire exchange program.

School: [0 English [ French/ French Immersion [J Dual Track

First Name:

Prénom
(mustbe the legal namesexactly astheyappear on your passportnotthe name you go by)

I_identify as:
je m'identifié comme
Country of Birth:

Pays d'origine

Passport Expiry (dd,mm,yy):

Expiration du passeport

(please only complete if your passportis valid 3 months past your return date)

Postal Code:
Code postal

Email:

Grade at time of travel:

Attachment must be in PDF
format. Convert your JPEGs to
PDF files here.

Grade at time of hosting:

Classe au moment du voyage:

School at time of travel:

Classe pendant la période d’accueil:

School at time of hosting:

Ecole au moment du voyage:

School board at time of travel:

Ecole pendant la période d'accueil:

School board at time of hosting:

La conseil scolaire pendant la période de voyage:

Please note: you must submit a copy of your school transcript within the last year as part of the application process.

PART 3: FAMILY INFORMATION
Parent One (please specify) Name:

Nom du Parent:

Occupation:

Profession

Email:

Parent Two (please specify) Name:

Nom du Parent:

Occupation:

Profession

Email:

La conseil scolaire pendant la période d'accueil:

French Level: [0 Core [ Extended [ Immersion

(PLEASE ONLY INCLUDE MEMBERS OF THIS HOUSEHOLD!)

Work #:

Téléphone au travail

Cell #:

Téléphone portable

Work #:

Téléphone au travail

Cell #:

Téléphone portable
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Do both parents reside at the same home? [ Yes L1 No (if no, please submit one application per household)

Les deux parents habitant-ils au méme domicile? Oui Non (si non, s’il-vous-plait soumettre un formulaire d’application par domicile)

Siblings living at home (include names and ages):
Fratrie vivant a la maison (indiquer les noms et I'age)

Others living in the home (please specify relationship):
Autres personnes vivant a la maison (veuillez préciser la relation)

PART 4: HOUSEHOLD INFORMATION

My family lives in a: [0 House OO0 Apartment O Other (specify):

Ma famille vit dans un Maison Appartement Autre (précisez)

Our community is a: O Large City O Small City 00 Suburb O Town ORural Population:
Notre communauté est un Grande ville Petite ville Banlieue Village Rurale Population:
My partner will: Have his/her own room L] Share a room (but not a bed) with:

Mon partenaire Aura sa propre chambre Partager une chambre (mais pas un lit) avec

Religious Affiliation — Practicing: OYes ONo

Affillation religieuse- Pratiquent: Oui Non

Will you attend service? Yes No Sometimes

Devez-vous practiquer? Oui Non Quelquefois

Will you accept a partner of another religious affiliation?
Acceptez-vous un partenaure d’une autre affilation religieuse?

Which language is usually spoken at home?
Quelle langue est habituellement parlée a la maison?

Which languages do your parents speak?
Quelle langue parlent tes parents?

If English is not usually spoken in your home, all members of your household must be willing and able to speak only English while the

exchange student is visiting. Can this be accommodated? / Si l'anglais n'est généralement pas parlé & la maison, tous les membres de votre ménage doivent étre
disposés et capables de parler uniguement I'anglais pendant que I'étudiant d'échange est en visite. Cela peut-il étre adapté?

O Yes O No, explain below:

Oui Non, expliquez ci-dessous:
Are there any smokers in your household? I Yes, how many? I No Smokers indoors? [ Yes [ No
Y a-t-il des fumeurs chez moi? Oui, combien? Non Fumeurs a l'intérieur? Oui Non

Will you accept placement in a home where there are smokers, if an exchange is not otherwise possible? [ Yes [1 No

Acceptez-vous un placement dans une maison ou il y a des fumeurs, si un échange n'est pas possible autrement? Oui Non
Are there any pets in your household (include types and number)? 0o Yes 0 No
Animaux domestique (inclure les types et le nombre)? Yes Non

List any pets and ensure pictures of each pet are provided:
Enumérez tous les animaux de compagnie et assurez-vous que des photos de chaque animal sont incluses:

Will you accept a placement in a home where there are pets? Yes No
Acceptez-vous un placement dans une maison ou il y a des animaux domestique? Oui Non

Does anyone living in your home have a physical, mental, or medical condition that affects, or could affect, life in your family?
Y a-t-il quelqu'un chez vous dont la condition physique, mentale ou médicale affecte votre vie de famille?

[J Yes, explain below [ No
Oui, expliquez ci-dessous Non

ISE ONTARIO 2
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PART 5: PARTNER INFORMATION

Will you accept as a partner: [J Aboy [ Agirl [ Another gender

Accepteras-tu comme partenaire: Ungarcon Unefile  Soit

Please specify which athletic/musical/artistic activities your partner would have access to in your home/neighbourhood

Faites une liste des choses auxquelles votre partenaire aurait accés a la maison ou dans votre communauté?

PART 6: HEALTH INFORMATION (MUST be the same information as on your Health Form)

Do you suffer from any allergies severely enough to affect the exchange? [ Yes, provide details and treatment
Souffrez-vous d'allergies suffisamment séveres pour affecter I'échange? Oui, fournir des détails et un traitement médical

Have you or are you currently receiving care for any physical limitations and/or psychological conditions, [] Yes

incl. eating conditions? *this will not exclude you from the program, however, ensures that we can match you with a family that Oui
can provide the proper support
Recevez-vous un traitement médical pour des problemes physiques et / ou psychologiques, y compris des problemes d'alimentation?

You may wish to attach a letter regarding past/present medical treatment.
Vous voudrez peut-étre joindre une lettre concernant les traitements médicaux passés / présents.

Do you currently take any prescription medication? O Yes, which ones and why?
Prenez-vous actuellement des médicaments sur ordonnance? Oui, lesquels et pourqoui?
Do you have a special diet(ie. vegetarian, gluten free)? U Yes, provide details
Avez-vous un régime particulier Oui, fourmir des details

J No

Non

Non

Non

O No
Non

ISE ONTARIO 3



ISE

ONTARIO
>

PART 7: MEAL CONSIDERATIONS FOR TRAVEL

Please indicate which meal plan option you would like for your flight (otherwise regular meal will be provided).
Veuillez indiquer quelle option de repas vous souhaitez pour votre vol (sinon un repas regulier sera fourni).

We are NOT provided in advance notice of flight meals.
Nous ne sommes pas pr evenues des repas de vol

[ ] VGML — Western Vegetarian Meal

This vegetarian meal does not include meat, seafood, eggs, or milk products. It is mainly composed of vegetables, fruit, and
cereal grains.

] VLML — Lacto-Ovo Vegetarian Meal

No meat, meat products, or seafood. Contains dairy products, eggs, vegetables

[ ] GEML = Gluten-Free Meal

Gluten Free

[ ] MOML — Halal Meal (Similar to Muslim Meal)
Does not contain pork or pork derivatives, game or alcohol. Meat is derived from animals slaughtered in accordance with
Dhabihah.

PART 8: APPLICANT PROFILE

Excluding English, list the languages you know, the # of years you've studied them and rate your ability using Good, Fair or Poor
Enumérez les langues que vous avez étudiées et évaluez votre maitrise de chacune d'elles - Bonne, Moyenne ou Mauvaise

In the past 5 years, which provinces and/or countries have you visited? (include the year visited and duration of stay)
Enumérez les pays visités au cours des 5 derniéres années, en indiquant la durée et 'année de chaque séjour

Have you or a family member participated in an exchange before? [ Yes, please explain 1 No
Avez-vous ou quelqu’ a déja participé a un échange? Oui, expliquez Non

Itis very important that you are not employed while your partner is visiting. If you must work, please explain below: (i.e. where you will
be working, hours and days each week, and what your exchange partner can do while you will be working).

Vous ne devez pas avoir d'emploi pendant cette période. Si vous avez besoin de travailler, veuillez expliquer ci-dessous: (i.e.ou vous travaillerez, heures et jours chague semaine,
et ce que votre partenaire d'échange peut faire pendant que vous travaillerez

ISE ONTARIO 4
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Which of the following best describes you? Athletic [J Artistic 0 Musical J Academic O Social
Lequels des mots suivant vous décrivent le mieux? Sportif(ve) Artiste Musicien(ne) Intellectuel(le) Sociable
In general, are you more: [ Reserved O calm & Quiet O Outgoing U] Energetic & Active
En général, étes-vous plus: Timide Calme et Paisible Ouvert(e) Energique et Actif
| prefer to spend my free time: [J Alone with Friends O with Family
Je préfére passer mon temps: Seul avec des amis avec famille

In a typical week, approximately how much time do you spend on the following activities:
Au cours d'une semaine typique, combien de temps environ consacrez-vous aux activités suivantes:

Homework/ Studying: hrs
Devoirs:
TV/ Movies: hrs

Preferred shows/movies:

Films / Emissions de télé préféré:

Reading:
Preferred reading materials:
Matériel de lecture préféré:

hrs

Music: hrs

Preferred types of music:
Type de musique préféré:
Electronic Devices: hrs

Preferred types of activities:
Activités d'appareils électroniques préférées:

Extra-curriculars: hrs
Extra-curricular activities taken:
Activités extra-scolaires:

Social Time: hrs

Preferred activities with friends:
Activités préférées entre amis

Which sports, musical instruments, clubs, hobbies, and leisure activities do you actively participate in during the year?
A quels sports, instruments de musique, clubs, passe-temps et activités de loisirs participez-vous activement pendant l'année?

SPORTS (include the hours per week for each activity)
DES SPORTS (inclure les heures par semaine)

CLUBS/GROU PS(incIude the hours per week for each activity)
CLUBS/GROUPES (inclure les heures par semaine)

THE ARTS (include the hours per week for each activity)
LES ARTS (inclure les heures par semaine)

HOBBIES/LEISURE(include the hours per week for each activity)
HOBBIES/LOISIRS (inclure les heures par semaine)
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Please rate your ability to preform each of the following activities:
Veuillez évaluer votre capacité a effectuer chacune des activités suivantes :

Swimming [ Fair L1 Poor L] Strong
Nager Passable Pauvre Fort
Downhill Skiing [ Fair 1 Poor L] Strong
Ski Alipn Passable Pauvre Fort
Cross-Country Skiing [1 Fair 1 Poor LI strong
Ski de Fond Passable Pauvre Fort
Snowboarding O Fair [ Poor J Strong
Planche a neige Passable Pauvre Fort

Considering all of the above, what are your 3 favourite activities?
Compte tenu de tout ce qui précede, quelles sont vos 3 activités préférées?

1. 2. 3.

What motivated you to apply for this exchange?
Ce qui vous a motivé a postuler pour cet échange?

What do you hope to gain from this experience? What are your expectations?
Qu'espérez-vous retirer de cette expérience? Quelles sont tes attentes?

What are the top 3 attributes and/or interests in a partner that you think would best suit you?
Quelles sont les trois principaus attributs et/ou intéréts d’un partenaire qui, selon vous, vous conviendraient le mieux?

Describe your school (number of students, semestered/ non-semestered, programs offered, extra-curriculars, website).

Include how you travel to/from school and the travel time.
Décrivez votre école (nombre d'eleves, cours offerts, une journée typique, installations, activités parascolaires).
Incluez la maniere dont vous vous rendez a I'école et en revenez et le temps de trajet

What do you plan to do during free time with your partner? What activities do you do with friends? With family?
Que comptez-vous faire pendant votre temps libre avec votre partenaire? Quelles activités faites-vous avec des amis? Avec famille?

ISE ONTARIO 6
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Write a letter for your exchange partner introducing yourself and describing: your personality, values, priorities, family life and activities,
holidays and special events, and friends and relationships.

Ecrivez une lettre pour votre partenaire d'échange en vous présentant et en décrivant: votre personnalité, vos valeurs, vos priorités, votre vie de famille et vos activités, vos
vacances et événements spéciaux, vos amis et vos relations.

Looking forward to hearing from you soon.... My e-mail address / mon e-mail:

My phone number / mon téléphone:
Jiattends de tes nouvelles...

What is the best way to start chatting?
Quelle est la meilleure fagon de commencer a discuter?

My Instagram / mon Instagram: My WhatsApp number/ mon WhatsApp:

ISE ONTARIO 7
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PART 8: PHOTOS

Attach 4 colour photos of your home: the exterior, kitchen, partner's bedroom, and the bathroom your partner will use. Left click on
a section and browse for a PDF file to attach. Click here to convert your JPEGs to PDF files.
If you experience difficulty attaching photos, please email the photos to our office and we will attach them for you.

Joignez 4 photos couleur de votre maison: I'extérieur, la cuisine, la chambre du partenaire et la salle de bain que votre partenaire utilisera. Faites un clic gauche sur une
section et recherchez un fichier PDF a joindre. Cliquez ici pour convertir vos fichiers JPEG en fichiers PDF.
Si vous rencontrez des difficultés pour joindre des photos, veuillez envoyer les photos par courrier électronique a notre bureau et nous les joindrons pour vous.

ISE ONTARIO 8
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Please attach 4 other colour photos: your family, pets, friends, and a photo of your choice
Left click on a section and browse for a PDF file to attach. Click here to convert your JPEGs to PDF files.

Veuillez joindre 4 autres photos couleur: votre famille, vos animaux domestiques, vos amis et une photo de votre choix
Faites un clic gauche sur une section et recherchez un fichier PDF & joindre. Cliquez ici pour convertir vos fichiers JPEG en fichiers PDF.

ISE ONTARIO 9
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Please attach 4 other colour photos of your choice:
Left click on a section and browse for a PDF file to attach. Click here to convert your JPEGs to PDF files.

Veuillez joindre 4 autres photos couleur de votre choix.
Faites un clic gauche sur une section et recherchez un fichier PDF & joindre. Cliquez ici pour convertir vos fichiers JPEG en fichiers PDF.

ISE ONTARIO
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(MUST BE COMPLETED BY A PARENT)

(Doit étre rempli par le parent)

PART 9: PARENT RESPONSES

Describe the household tasks your children are responsible for and what you would expect of the visiting student.
Indiquez les taches ménageres assignées a vos enfants et les responsabilités que I'étudiant invité doit assumer

Describe the social freedoms (number of nights out, curfews, etc) you presently permit your child who is applying for the
exchange.

Indiquez les libertés que vous accordez actuellement a votre fils / fille qui est candidat a cet échange (nombre de sorties / soirées, heures de retour, etc.)

Describe your neighbourhood; distance to centre of community and means of travelling there, your home (including # of bedrooms),
and the accommodations for the visiting student.

Décrivez votre quartier; distance du centre de la communauté et des moyens de s'y rendre, de votre domicile (y compris le nombre de chambres) et des logements de
I'étudiant en visite.

Describe the family activities and excursions that you are planning for during the hosting period.
Décrivez les activités familiales et les excursions que vous prévoyez pendant la période d'accueil.

ISE ONTARIO 11



ISE

ONTARIO
>

PART 9: PARENT RESPONSES CONT'D (MUST BE COMPLETED BY A PARENT)

(Doit étre rempli par le parent)
Describe each member of your household (including yourself and the applicant), their personality, interests, and describe your lifestyle, the
family life, typical routines, home atmosphere, and activities shared by the whole family. Should challenges arise(personality, homesickness, disengagement
etc.), describe why you feel your family is able to support your child abroad and how you can support hosting a child for the duration of the exchange.
For shared custody, please describe the living/visiting arrangements for the applicant and the partner during the hosting period.
Décrivez chaque membre de votre foyer (y compris vous-méme et le candidat), sa personnalité, ses intéréts et décrivez votre style de vie, la vie de famille, les routines typiques,
ambiance familiale et les activités partagées par toute la famille.Pour la garde partagée, veuillez décrire les modalités de séjour / de visite du demandeur et du partenaire pendant la
période d'accueil.
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