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Students please type in all blue sections in English and return the electronic version to us.
 
Please ensure the information provided is accurate, as we will agree to provide host family and guardianship services to 
you based on this information. Parents should check the information before submitting this form to Barnes. 
 
Providing full relevant information to questions helps us to select a suitable host family for you. 
 
 
Student’s details : 
 

Surname 
 

 
 

First names  
 

Date of birth 
 

 
 

Religion  

Tel (landline) 
 

 Mobile  

Full address 
 

 

Email  
(the email address you intend to use whilst in the UK next year) 

 

School to attend in 
the UK 

 Nationality  

Passport number 
 

 Passport expiry 
date

 

Special interests or 
abilities 

 

 
 
Father’s details : 
 

Surname 
 

 First name  

Profession 
 

 Nationality  

Tel (landline) 
(if different from above) 

 Mobile 
 

 

Email 
 

 

Full address 
(if different from above) 

 

 
 
Mother’s details : 
 

Surname 
 

 First name  

Profession 
 

 
 

Nationality  

Tel (landline) 
(if different from above) 

 Mobile 
 

 

Email 
 

 

Full address 
(if different from above) 
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Student’s personal information : 
 

 Give reasons why you wish to attend a school in the UK : 
 
 

 

 What are your favourite subjects at school ? 
 
 

 

 Have you previously lived away from home for a period ?  Please explain : 
 
 

 

 Give details of any previous visits to the UK. List any holiday courses attended : 
 
 

 

  
 
If your answer is “Yes” to any of the following answers, please provide full details. Also, update Barnes about 
any of these matters if something changes before you arrive in the UK for your study period. 
 

 Do you have any allergies associated to pets ?           Yes           No    
 
 

 

 Do you have any special dietary needs (e.g. vegetarian) ?           Yes           No    
 
 

 

 Do you have any health problems ?           Yes           No    
 
 

 

 Do you need to take any medicines or have treatment on a regular basis ?           Yes           No    
 
 

 

 Do you have any history of physical or mental health problems ?           Yes           No   (it is essential to provide all the 
information to allow us to provide the right care for you in the UK and a note from the doctor may be requested): 

 
 

 

 Do you have any special educational needs (e.g. dyslexia) ?           Yes           No    
 
 

 

 Due to smoking laws in the UK, we have to ask if you smoke ?           Yes           No    
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Student’s personal information (continued) : 
 

 What are your future ambitions ? 
 
 

 

 What do you consider are your good personal qualities ? 
 
 

 

 List your hobbies and interests including any specific achievements : 
 
 
 
 
 
 
 
 

 

 Give some information about your family – number of brothers, sisters and their age, etc. and mention anything else 
about your family situation which may be of interest (this is useful when considering host families). Describe your 
activities and responsibilities at home, school and in your community. 

 
 
 
 
 
 
 
 
 
 
 

 

 
 
Please enter the parent’s name below: 

I,  ,  agree that the information in this form is accurate. 
 
Please tick the box to confirm that: 

  personal data given in Barnes' forms can be passed on to third parties in connection with the study 
 period (e.g. host parents, local rep, schools, authorities). Data will not be shared with other parties.

 
 

Date completed 
 

   

 
 
 Please now save this form, so the electronic version can be shared with Barnes. No signature is required.  
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