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

<Home Visit Registration Form > Homeshly
h— LB D B AE inJ APAN!!

2023-2024 Japanese Language & Culture Program, SENSHU University
2023-2024 HEKRSE BARE-BAZHIOISL

%* Please be aware that submission of this form does not ensure placement with a hostfamily in all cases. Photo
ZOHAEEZHL THR—LAE D MNTELLIIRIET 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
AARBTENVNTCHHERAN 7 — T ENET, - three months
Do not use cursive./Please
print.
Personal details: f#A1E# 4cmx3cm
Family Name #: Given Name #
Name in Katakana 7»%%7) %30

Nationality E#& Sex £l Male % Female % Age Fiin
(yy/mm/dd)
Date of Birth 4:4FH H [ What name do you go by? =»/x—2

Current Mailing Address Bi{:f7

Phone # &Eif& =

University/School you are enrolled in or graduated from: 7E£5£7- 13 HE K2 22

Major #HIZ Minor EIlsizg
Year in school Z#4F  1st 14E 2nd 24 3rd34E 4th 44 Graduate K=Bi Alumni  #<34
Native language RHE:E Height & & cm

E-mail A=A 7KL =&

Home Visit Requirements: A— Aty h4eft
1 How many months have you studied Japanese? month(s)
A AGEZATr H IR L TOVET 7,
2 Japanese proficiency How would you rate your Japanese? Please check the number.

HAGEL ~L HAGEL L% B CAHEL O FHICTF =y 72 L TLIESYY,
Inter— Higher Inter— Higher
Beginner mediate Advanced advanced Beginner mediate  Advanced advanced

Speaking £#% @D ® ® @ Listening T @ @ ©) @

3 English proficiency  Beginner _ Intermediate _ Advanced _ Native
PEREL L Ik Hhitk Lk REERE
4 Do you smoke? Yes No
ToE AR FET A, [ VY-S
5 Do you feel uncomfortable if a member of the family smokes? Yes No
RARNT 7V —NEZEWH DTN T, 0 AAY-4
6 Would you feel comfortable living with a family with a baby under age 2? Yes No
FLL T DOIRER AN DRARNT 7 —"THUNNNT T, =N AV
7 Are you OK with a family having a pet INSIDE the house? Yes No
FEDOHRIARYIPINERARNT 7V —TH T, [N AT
(1) Which animals are you unable to live with ?
If "No", - ARG TERWEIIEATI,
MoWZ D86 (2) Would it be acceptable if the above mentioned animals are OUTSIDE? Yes No
EROBINEDIMINFIUT KT T D, (=LA AV
8 Do you have any food restrictions ?
RFOHIRDDYET D,
No Yes — Medical reason/food allergies Religious reason Other reason
ARV [ELA YRR E M/ BT L L — B (iopASiiNEs] Z DO

Please describe. E{ERIIZFEAL TZSVY,



Giordano
長方形


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

TR EDRBRHETH
No Yes — Medical conditions Physical disabilities
(AR S Y TR R A B RO

Mental illnesses(ex. ADHD, depression, autism, or other intellectual disabilities, etc.)
FEtiE i (5] : ADHD, 524, B BE., FiREE/2RE)
Allergies (ex. pets, medication, stinging insects, house dust, etc.)
TULILF— (2o b, $ERIRE B NI AL AR E)
Please describe. BARBYIZFEAL T/EEW,

10 Is there any other important information for your host family to know (religion, personal habits, etc.) ?
RARZ 7Y =B A TRLSANZHERERODET D,
No Yes - Religion Personal habits Other
A (= TR 8 F 7281 Z DA
Please describe. BALMIZFEAL T2,

11 What do you enjoy doing in your free time ?
BHIRT OB Bk DHHZE

12 Please write a self introduction to your host family (in Japanese or English).
RARTZ 7V —~DH AR

<Home Visit and Host family Conditions>
B LE VY NRANT 7 —D5AF

1 Students will be arranged in single placements.
BRI ER O ESRAESIVET,

2 Asingle room will be provided. Washroom facilities including bath/shower will be shared with the host family.
E RSN ET, BE ML REITRANZ 7V — AU TEHLET,

3 A bed or futon will be provided for the student.
Ny R AP ESIVET,

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.)
B—LE TPy hOMHE, sEO RN RSN ET (@R -Y &, TEA-FIE BRE J& HRER-Hg, B2,

5  Students will be responsible for paying any of their personal phone charges, cleaning bills or purchases.
BRI ZY —= 7 B L, WEAT SR AR O N AL ET,

6 Including offering meals at home, the host family will be responsible for paying electricity and hydro charges.
BEOIFD, JEE . KERITR—LAE Dy MRICEEN TV ET,

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.
TUF—BURCBYE B B e S ISR R E DR A E 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).
PEEDRE N LS T AR 7V —NBIINLFIIHV ETA (RENDO T 55 HEIT A ARGTETT),

-2-
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<Memorandum of Understanding / Preparation Points for Home Visit>
AHEHE ) R AE VY MNERFIHE
1 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 I clearly understand the rules of Home Visit through discussion in the
initial stages of my stay.

F—LE VY MNIRTVHIEL oD RANT 7 —NOMO— B ERBROFREBEZ ST 5L &0, HAL B S| Hllra EE
TOEEPMLUET, Fo, TANDEYIDOERE T, FiLEWVEZEU TR—AE Yy MO FFEN/L— /L& HEICEREL 77,

2 | will make every effort to interact with the family members. | 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.

T FEOPITETIAL S 1R UET, AL, BIBARWIRMN B85 6 RANZ 7 —IZED B ERIRRFE
T o o, WANSRE LN THDLII Ja})bi’h

3 lwill try not to excessively use electricity, water, gas etc. If there is any difference of opinion on this, I will discuss this with the
family.
R, R K T AFEOBEE D AZRHT DI O ET, ZO IOV TEROITEEV DRSS AL, RANT 73
U—LFELEIIOITLET,

4 lamwilling to accept any reasonable household rule that my host family sees fit to impose for my welfare. | understand that |
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.

ZENES i@@?%ét%ﬁ%ﬁﬁ%bt%ﬁ?ﬂ@w—» THEATIENES, FME, O FRD — BMTI IR F FICEH L2210
IURRBRNEA L9, FAL, R OEIEE, IV, TES I T 2R ENDOL—/UITHEWET,

5 1 will respect the property and privacy of my host family's personal belongings and affairs. | acknowledge and agree that I will
be liable for any loss or damage | deliberately cause to my host family's property.

i, RARZ 7V —OF AR T TA N = BELET, FE RANT 7 =0 A L TR EL 52758 &'
RS FICRELET,

6 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, I understand that I should not go out alone to see friends, nor invite friends over during the
Home Visit.

Fid, A=y MR ALT 7R — L2 KRV ZIE T § X980 £3, KAIRIT0 D BMAHRRALT 73
U—BICRK AT 20T AL, R—LAE VY MO R L L CEE T NEZLTHHIEZ L TWET,

7 lamaware 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.

FATARANZ 7V — L HDNT DEE (W], BYEESE) | DV NIHRAT (—TAHAT . ARRAT) 97 2BRI2IE. %EETZDE TOE M
IZASTABLET, F-, %@%ﬂ%\m%ﬁf&bot@ [ ABEE S X DL EI G, RANT 7V — 1> Th I FiE
PR CUVET,

8 | will abide by Japanese law at all times, and be aware that laws and penalties may differ from my own country.
FFE AR TH H ARDIERIZIENET, Fo IEHEPHIRNIRADOE & R F 2B ML ET,

9  lacknowledge that during Home Visit period my person and my property will be at my own risk.
R—LE VY MAH, LB S BLIOFEYITE COETICBOTERT 5O ThIHARDOET,

10 If I 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 (¥11,550 [yen]).

HAGE- H 2L<$hq7 us T A (F2E, AR 07T 0) ERZINEGIY B LI, B COHSEGICED, h—2E Vv
vl BT BEA L SUTIRIATECEL (2,500M) & —AE Uy hREEE: (11,550/) 2 X0 #E 2 AIZLICFBELET,

<Declaration>

o
il

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

Signature Date
B A




< Food Questionnaire for Home Visit >
R—LESYrDE=HDBRY T r—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.
BV R R A ETENTTZE,, % TLAF—DHLR WL, ZORIAEDIN—T Hp2 A=Y HIZERALTLIZEN,

| meat () |

| seafood (fa FJH) |

| vegetable (#73%) |

| dairy products (FL&L S

others (Zofth)

Q2  What are your favorite foods?
AP &2 BT 0,

Q3 Is there any other information that you think is important for your host family to know beforehand?

If yes, please describe it specifically:
BARPNCEEL | IR ARN T 7V — B TR ETNWIEREHVETH, HiIUR, BAERMIZIR R TITZEN,

Inquiries for Homestay (Operation company )
WA (FEhiE s &)

Homesfay Nextage Co., Ltd.
inJ APAN!!
2F Nihon Bldg., 2-10-13 Higashikanda, Chiyoda-ku Tokyo
101-0031 , Japan
Tel : 03-3866-0139 (Weekday 10am to 6pm) Fax :
03-3866-0138 [Closed Sat. Sun. National Holidays]

Web site : http://www.homestay-in-japan.com/index.htmi
Emergency CellD090-8504-4332 (2080-3006-0139



mailto:info@homestay-in-japan.com
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