7, San Ig Cayo District, B

FOUNDATIONS FOR LIFE.

INTERNATIONAL STUDENT QUESTIONAIRE

*First Name:

*Last Name: Email address:
*Nationality: *Passport Number:
Age:

*Date of Birth:

*Home Address:

*City: *Country:

*Who can we contact in case of an emergency?
Name:
Relationship:
Telephone:
Email:
*Do you have any Dietary Restrictions? Please list them if any:

Do you have any health concerns we should be aware of?

Do you have any allergies?

Please list all medication you are taking.

*Do you mind being placed in double occupancy? (If you desire single occupancy, this is at an
additional charge)
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*Do you have any roommate preferences? Please respond Yes or No.
Please respond with Yes or No to the questions below:
Do you prefer a roommate who:

Smoke:

Don’t Smoke:
No preference:

Study Habits:
Please respond with Yes or No to the questions below:

What is your preferred study habit environment? Please respond Yes or No.

Quite:
Normal:
Watching TV:

While listening to music:

Not quite:

* Required completing.
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