Bath-Tsugaru Sister City Exchange Program
Host Family Application
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Family Name

Address £ Home Phone TBEEES: Picture
EH
Cell Phone #H&ES
Email E- X —JL:

Host Mother /R X b ?H—:

Name £ Bi] Age F i Occupation B3 Hobbies #REk

Host Father "R k7 7 H—:

Name £ 8] Age FH#7 Occupation B3 Hobbies #REK

Family ZRIE#ERK

Name/Relationship K& (7 1) F) - #5EiF é%ﬁ% Occupatﬁg ?b%E;Interests
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HOUSEHOLD INFORMATION RENSHR

Do you live in a house/condo/apartment? Please describe.

EARBBRITIEATHVEIN? (—FET-7/\—+ -2 3203F)

Will your guest be sharing a room with a member of your family? Or will they have their own room?

TAMIBEZRMEOREN—BEHXBLEIN? RIESHEITAFYETH?

Are there any circumstances in your family life that might affect your guest's stay? Would your guest be left alone at
any time?

TALDFEICEEZSZDHANGERETHYFEIN?RX, TRAPRT—AIZLEIFHEEHYFEITH?

Do you have any pets? If so, what kind and how many? Are they kept indoors or outdoors?

Ry hZEAL>TVETH, EALGRY FZAE, ECTEHL>TWLWEIM? (A -4

O Yes O Yes

Does anyone in your house smoke? ON Do you allow smoking in your house? O No

REIZITEEZANEITHM? ZNEETT M ?
O Yes

Do you allow smoking outdoors? ON
ESIERETIMN? 0

Does anyone in your family play sports? What kinds?
REICEAR—VEFTDIAVNEITN? EABRKR=VYELETMN?

Does anyone in your family play an instrument or enjoy a particular kind of music?

REICIIEBEBRTDADNVETN?
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Does anyone in your family speak a language besides English?

REICIFEAFBUNDSEEZETALNVNETN?

Has anyone in your family ever been outside of the country before?

BAANT = EABYFEIMI?

Adults from Tsugaru may wish to share an alcoholic beverage with you. How do you feel about drinking?

Write a message to your guest! 7 X hA—F & ESZ !

BREEABEEZ DT

Sending a message of Courage and Love across the Seas
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