Please fill in this form if you wish to apply for the Home Visit. R—LEDYESMHEEEDHTRALTZELY,

< Home Visit Registration Form > Homestay
A—LE Sy hBAE inJ APAN!!

2016-2017 Japanese Language & Culture Program, SENSHU University
2016-2017 FEEXZE BARFE-BASBHEIOIIL

* Please be aware that submission of this form does not ensure placement with a hostfamily in all cases. Photo
ZOHIAEZHLTHR—LAE DY MR TEALITRVFE A, Please attach your
* Host families would really appreciate it if you could fill this form out in "Nihongo" except your address or name. photo taken within the last
HAECTENTHHERAN 7V —ITENET, . ) three months
Do not use cursive./Please print.
) [7Hy7{$féﬂﬂbf<fiéb Yo ]
Personal details: &l Aff 4cmx3cm
Family Name # Given Name 4
Name in Katakana ## 7%zt
Nationality [E%E Sex H] O Male % O Female % Age 4Eiiin
(yy/mm/dd)
Date of Birth 44 A H 19 /| What name do you go by? =v7x—21

Current Mailing Address Hi{:fr

Phone # &EiE&

University/School you are enrolled in or graduated from: 7E£&£7-13 HH K27 228

Major Hi¥k Minor EI|#Ig

Year in school 4 [0 1st 145 [ 2nd 24 O 3rd 34 O 4th 4% [0 Graduate K5f¢ O Alumni zs3g4:
Native language #}EGE Height &k cm

E-mail A—1 7KL =&

Home Visit Requirements: H~—AbE Yy h4At:

1 How many months have you studied Japanese? month(s)
A AGEZ A 7 H iR TUOET D,
2 Japanese proficiency How would you rate your Japanese? Please check the number.
HAGEL~L AAGEL L& H AL T FHICTF =72 L TLIES,
Inter— Higher Inter— Higher
Beginner mediate Advanced advanced Beginner mediate  Advanced advanced
Speaking &5 D @ ® @ Listening Jfi# @D @ ©) @
3 English proficiency [0 Beginner O Intermediate OO0 Advanced 0 Native
FEREL UL ik rhitk ik BEERE
4 Do you smoke? O Yes O No
TR Z R NET D, = A\ AV-4
5 Do you feel uncomfortable if a member of the family smokes? O Yes O No
RARNTZ 7V =T EZE WO DTN T T, EVA AV
6 Would you feel comfortable living with a family with a baby under age 2? O Yes O No
2 LN FOIRG 2 VIS NDHRANZ 7 —THWNNTI 2, VR Y-S
7 Are you OK with a family having a pet INSIDE the house? O Yes O No
FEOHIZAYIRNDHRANT 7 —THINONTT A, (=4 AV
(2) which animals are you unable to live with ?
If "No", - — B AETE TEROENMI LTI,
ARV vey (2) Would it be acceptable if the above mentioned animals are OUTSIDE? O Yes 0 No
FREOEN DR DIMNFUTKILFTT D, A [A1AV-4
8 Do you have any food restrictions ?
BHREOHIRAHDET D,
0 No 0 Yes — [ Medical reason/food allergies [0 Religious reason [ Other reason
ARV =R FRR R Bl /7 L L — SRE TR PR Z DR DOPR

Please describe. BAARIZFEAL TZEWY,




9 Do you have any special medical conditions, allergies, or physical disabilities ?

e EORERHYET 7,
0 No O Yes — [ Medical conditions O Physical disabilities
VAV (= UZRINE B RH R

O Mental ilinesses(ex. ADHD, depression, autism, or other intellectual disabilities, etc.)
R A8 (151 : ADHD. 5099, B PAJE., FnAOREE72L)
[0 Allergies (ex. pets, medication, stinging insects, house dust, etc.)
TLF— (Bl Sk, HERIER L T AT ARRE)
Please describe. FAKIJIZREAL TZE0Y,

10 Is there any other important information for your host family to know (religion, personal habits, etc.) ?
RARZ 7 —IUB R TRREHEERFHRDPHVET D,
0 No 0 Yes — [ Religion O Personal habits O Other
A4 =R TR i85 AN HI72 1 Z DA
Please describe. BARRJIZFEAL TZS0Y,

11 What do you enjoy doing in your free time ?
BIRTZ OB BURDBHHT L

12 Please write a self introduction to your host family (in Japanese or English).
RARNZ 73—~ B CHEIT

<Home Visit and Host family Conditions>
R—LE VY hERARNT 7 — D5

1 Students will be arranged in single placements.
HPAIIER OB RS ET,

2 Asingle room will be provided. Washroom facilities including bath/shower will be shared with the host family.
ARSI ET, B L MU 7RSI IARANT 7V — AL THEALET,

3 A bed or futon will be provided for the student.
ANy RIAAHPHESIET,

4 During the period of the Home Visit, 6 meals will be provided for the student.(Friday-dinner, Saturday-breakfast, lunch, dinner,
Sunday-breakfast, lunch.)
R—LE VYOI, 6RO REFENMERENET (BER-Y &, THEA-YI&. B, Y& HER-H&. B&),

5 Students will be responsible for paying any of their personal phone charges, cleaning bills or purchases.
Ban W7 —= 700 B S, W4T SRR S E DM NAFH LR ET,

6 Including offering meals at home, the host family will be responsible for paying electricity and hydro charges.
BEOIFEDN, HEE KERIZR—L2E Dy MUCE TN TOET,

7  The needs of the students (in regards to conditions such as allergies, smoking, etc.) will be taken into consideration when placing
them with their host families.
T F — BRSO RR B e SIS FAED R A E R B ELET,

8 English language ability will not be considered as a criteria in the selection of the host families (the main language will be
Japanese).
FEEEDBEINCE ST RANZ 7V —RNBIINDFIIHVET A (FRENDO ERDHSHEILHARGTETT),

2.




<Memorandum of Understanding / Preparation Points for Home Visit>
HGERIE ) AR—LEUyNEESIH

10

I understand that the Home Visit is not a hotel service. | am prepared to be treated as any other member of the host family and
respect all rules, advice and decisions made. | will ensure | clearly understand the rules of Home Visit through discussion in the
initial stages of my stay.

R LBy NIRT VIRTEL 8720 AN 7 —NOMO— B LRIBROFREEZ T 5L E61, BRI B S s SiE 5
HEAZFMLUET, 2. R ANOKRYIDEEIE T, SELAWVWEEL TR—AE Uy MO FERENIL — /L& BRI PR £,

I will make every effort to interact with the family members. I will communicate to my host family any foods that | can not or
prefer not to eat. | will also make an effort to try different foods.

FE FIROPNIRTIAT S NELE T, FAT BXBNRVIRIN 2 D30 556 . RANZ 7V —IZZ DB EIn A *
T T2, WANSLE B ANTHLINTE L ET,

I will try not to excessively use electricity, water, gas etc. If there is any difference of opinion on this, | will discuss this with the
family.

FAE, R KB, TAEOBEOERZRT DI DET, 20ROV TERADITEREVDBH L5551, RANT 73
J—LEEL A2 LET,

I am willing to accept any reasonable household rule that my host family sees fit to impose for my welfare. | understand that I will
contribute to the household duties as other family members do. | will abide by the homestay rules in regards to keeping my room
tidy, washing dishes, laundry etc.

AN, Y THDEFIEDIRO T FFEN DV —/HEA TN ET, FAE, OFIEO— BT LR FCRICH B U
MURRBIROFLEYRL ET, FAL, MREOBHIE, Mk, PRSI 2REN DL — TN ET,

I will respect the property and privacy of my host family's personal belongings and affairs. | acknowledge and agree that 1 will be
liable for any loss or damage | deliberately cause to my host family's property.

FZ, RANTZ 7V =D EMSRT TAN— B E L ET, FAT, FANZ 7V —OFT AWK L THEELS 5272856 &2
MEEIRICRELET,

I will try to spend as much time as possible with my host family. With a clear acknowledgement of the meaning and the purpose
of the Home Visit program, | understand that I should not go out alone to see friends, nor invite friends over during the Home
Visit.

ZSNEN n“\—At““/‘\yl\EP61$XF77‘ZU~&7‘£6/\“<§1/ MR 9 085D E9, KANITEI T2 D BRI ARARN T 73
V=B NERFFTHENT AT, R—LE VY MO ER B LI ETHE T REILTHLEABMEL TV ET,

I am aware that | should offer to pay for myself if my host family takes me out ( movie, zoo etc.) or away (e.g. overnight or
weekend trip). If | feel that the cost and/or frequency of going-out are excessive, | am aware that | can decline the host family's
invitation.

FAIARART 7V — LN T DB (Wi B[S ) | HDVNTHRIT (—VAFRIT. HARRAT) 32BRI2IE, BAETDHEH 5 OE M
ITEASTREBELET, £, ZOEHADBEFETHTD, FIEDPEETELHLEOGEIE, AN 7V —1Tl> Th XSz
PRAEL CUVET,

I will abide by Japanese law at all times, and be aware that laws and penalties may differ from my own country.

FNTE AR TH BARDIERITHENET, Fo, IEHCEANTIFRADE L2 o 2 PR L £,

I acknowledge that during Home Visit period my person and my property will be at my own risk.
ALYy MR BB S BLOITEYILA COBEICB W TERT2HDOTHLFLZROET,

If | cancel my participation in the Japanese Language and Culture Program (JLC Program) or BCL Program for personal reasons
after the payment deadline, | agree to still pay the money transfer service fee (¥2,500 [yen]) required by the Japanese recipient
bank as well as the Home Visit arrangement fee (¥11,340 [yen]).

HAGE - AARFN 7 07T L (E3, AARBRET 07T L) # SO0 B LR, B COREICIY, A—LEe Yy ba
Fr eI o856 FUTHRRIAFEER (2,500H) &A— A0y bRECEHE: (11,340M) 2 340 & B 2 BHOZ LI B L ET,

<Declaration>

=R

Il

By signing the agreement | acknowledge and agree that | have read and understood all terms and | agree to be bound by them.
FRNBEZEELELZOT, BAWELET,

Signature Date
Eh A




< Food Questionnaire for Home Visit >
R—LESYrDI=HDERYM T 7r—k

Q1 Please list foods that you dislike. *Foods to which you are allergic should be indicated in page 1 or 2 of
this registration form.

BN AN EENTLTEEN,, * T LA —DHLE YL, ZOHIAEDIR—T 23— BIZFRALTZEN,

meat ()

seafood (f E¥H)

vegetable (#73%)

dairy products (LA 5)

others (ZZnfh,)

Q2 What are your favorite foods?
&R BN T,

Q3 Is there any other information that you think is important for your host family to know beforehand?
If yes, please describe it specifically:

BRI fUSIDRANT 7 — IR TBELNZEREDHVETH, ST, BARRITE N TITZEN,

Inquiries for Homestay (Operation company )
WA (FEhEE =)

Hj;’:;’;ﬁ Nextage Co., Ltd.

2F Nihon Bldg., 2-10-13 Higashikanda, Chiyoda-ku Tokyo
101-0031, Japan
Tel : 03-3866-0139 (WeekdaylOam to 7pm) Fax : 03-3866-0138
[Closed Sat. Sun. National Holidays]
E—Mail : info@homestay—in—japan.com
Web site : http://www.homestay-in-japan.com/index.html
Emergency Cell0090-8504-4332 (2080-3006-0139



mailto:info@homestay-in-japan.com
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