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Please complete this selection sheet and submit it at the same time as your Application for the BEYOND ST GEORGE’S Student Exchange Programme. It 
will be shared with Cathedral College once the students selected for exchange have been finalised.   
 

Student First Name  Student Preferred Name  

Student Surname  Student Date of Birth   dd/mm/yyyy 

Student Gender  Student Photo 

 

Address  

Suburb  

Email   Postcode  

Home Language/s  

ABOUT ME 

 

 

 

 

 

Introduction to My Host Family 
Give a brief description of yourself – approximately 100 words 

 
 
 
 
 
 
 
 
 
 
 

My Siblings  
Also include anyone else living in the home other than your parents or guardians 

Name Relationship Age Occupation or School Year Lives at home? 
     
     
     
     
     

 

My Pets 

Name Type 
  
  
  
  

 

What I like to eat Food Allergies Dietary Restrictions 

 
 
 
 

  

Any other allergies? 

 
 
 

ABOUT ME 
STUDENT EXCHANGE PROGRAMME 
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MY PARENTS 

 

 

 

 

 

 

 

 

My subjects and co-curricular involvement at school 
Write about the subjects you enjoy at school and what co-curricular activities you are currently involved in or have been in the past. 

 
 
 

My outside school activities and hobbies 
What do you like to do when you’re not at school? Include any family activities or hobbies you think your exchange partner would be interested in.  

 
 
 

What I am planning for when my family host a student within our home in WA 
What activities would you like to arrange for when the student from Cathedral College is here in WA?  
What would you and your family normally do on the weekend that you think your visitor would enjoy? 

 
 
 

What I would like my exchange partner to know about St George’s before they arrive 
Give details of what you think it would be nice to know about our school if you were joining it for the first time.  

 
 
 

What I would like to see or be involved in at Cathedral College in Wangaratta 
Write about activities you would like to experience both during school and on weekends. Are there are particular sights you would like to see? 

 
 
 

Anything else I would like my exchange family to know about me 
Are you afraid of spiders? Does the smell of something give you a headache? Who is your favourite singer or band? 

 
 
 

Parent/Guardian A Full Name  

Parent/Guardian A Email   Parent/Guardian A Mobile   

Parent/Guardian B Full Name  

Parent/Guardian B Email   Parent/Guardian B  Mobile   

In the event of an emergency, which parent or guardian should be contacted first? Parent/ Guardian A   Parent/ Guardian B  

Are there any special family arrangements that we need to be aware of? 

 

Will you be able to offer your exchange partner a shared or single room? 

 

Is there anything you would like your host family to know about your child? 
Please note that should your child be successful in their application for the BEYOND ST GEORGE’S Student Exchange Programme, a Student General 
Health Assessment Form will be provided for your completion. 

 
 
 

 Parent/Guardian A Signature  Date  

 

Parent/Guardian B Signature  Date  

Please return this form to Mrs Tina Campbell in person, by clicking SUBMIT alongside or by email to Principal@stgeorges.wa.edu.au.   SUBMIT 

http://www.stgeorges.wa.edu.au/
mailto:Principal@stgeorges.wa.edu.au
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