
 
 

 
 

FACULTY-LED SUMMER PROGRAM IN ANGERS (FRANCE) 
MAY 31- JUNE 29, 2024 

Université catholique de l’Ouest/CIDEF   
 

 HOMESTAY FORM 
 

PLEASE DOWNLOAD, COMPLETE AND SEND TO:  GIACCHETTI@UH.EDU 
 

 
This questionnaire will only be used to match each student with the most suitable family 
and is strictly confidential. You may disregard any question you do not wish to answer.   
 
NAME: ___________________________________ 
 
Student ID number: __________________________ 
 
Email: ___________________________________ 
 
Cell: _______________________________________ 
 
Emergency contact in the US:  
 
Name ____________________________________ Phone number ____________  
 
Relationship to student______________ 
 
Homestay standard accommodation: 
Private room, semi-private bathroom.  
All students are expected to share all planned meals with families.  
 
1.  Describe your ability to speak French.  
Novice _______ 
Intermediate  ______ 
Advanced ________ 
    
2. Have you participated in a study abroad program before? If so, where? Did you stay with 
a family? Please tell us what you liked or didn’t like about your experience. 
_______________________________________________________________________ 
_______________________________________________________________________ 
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3. Do you have any dietary preferences (such as kosher, vegetarian, gluten-free, etc.)?  
Please note that while we will do our best to accommodate all requests, very restrictive 
diets such as “vegan” may limit our selection of families.      
_______________________________________________________________________ 
_______________________________________________________________________ 
 
4.  Are you allergic to certain foods? Please provide a specific list. This is NOT a question 
about food preferences!  
_____________________________________________________________________ 
_______________________________________________________________________ 
 
 
5. Do you have any known allergies to certain drugs?  Please elaborate.  
Note: all prescriptions for medication must be filled in the US before departure. US medical 
prescriptions cannot be filled in France.   
_______________________________________________________________________ 
_______________________________________________________________________ 
 
6. Do you have any health restrictions that may affect your ability to participate in some 
activities/excursions in France?   
_______________________________________________________________________ 
_______________________________________________________________________ 
 
7. Do you have any disability registered with the DART center that will require special 
accommodations while in France? Please be specific.   
_______________________________________________________________________ 
_______________________________________________________________________ 
 
8. Do you suffer from anxiety, insomnia or other disorders that may affect your 
mood/wellbeing while in France?  
_______________________________________________________________________ 
_______________________________________________________________________ 
 
9. We want to ensure that every student has a comfortable family placement, so please 
share below if you have any concern about family placement regarding diversity, gender 
identity, sexual orientation, religious or cultural identity.  Please be aware that French law 
does not allow questions related to race or religion. We therefore cannot select a family 
based on such preferences. 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
10. Do you object to: 
 
a. small children in the house *   _______  
b. pets in the house**        ________ 

https://uh.edu/accessibility/
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c. a single person family    _______ 
d. smoking _____ 
 
*Note: several families have small children. Before you select YES (I object to small 
children in the house), understand that children are often good language practice partners, 
they are non-judgmental, and can actually help in your adjustment to the local culture.  
 
** Note: many families have pets. Most are kept away from living quarters. Please let us 
know about medical allergies to pets (cats in particular). 
Yes I am allergic to ________________________________________ 
 
11. Do you smoke, even occasionally? _____________  
 
12. Our students are often placed with another student from the group. Are you opposed to 
sharing a family with another student from our group?  If yes, please state your reasons. 
 _______________________________________________________________________ 
________________________________________________________________________ 
 
13. You may request to stay with the same family as another student from our group. Make 
sure that the student agrees and has also requested you. Please give name of student: 
_____________________________________ 
 
14. Why have you chosen this program? 
Fulfill language requirements   _________ 
Fulfill minor/major requirements  ____________ 
Other _________________ 
 
 
15. Please record any information about yourself, including your hobbies, volunteering and 
internship experience, and career interests that you think may be helpful to better 
understand your goals on the program. 
_______________________________________________________________________ 
________________________________________________________________________ 
_______________________________________________________________________ 
________________________________________________________________________ 
 
16.  Please tell us anything else that you think may be important when selecting your host 
family.  ________________________________________________________________ 
 
______________________________________________________________________ 
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