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JCL Education (NZ) 2014 Ltd.
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Howick
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New Zealand
Telephone +64 9 535 5383

Fax: Judy Knott +64 9 535 0513

email : jcl@jcl.co.nz


Student Information Sheet and Booking Form
Full Name:...........................................................................................................................

Address: ..............................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

Name and address of Teacher Training Establishment:......................................................................................................................

...............................................................................................................................................

...............................................................................................................................................

...............................................................................................................................................

Telephone No:...........................................Home telephone No:..........................................

Email………………………………………………………………………………………..

Name and Address of Family Contact:..............................................................................

...............................................................................................................................................

...............................................................................................................................................

.................................................................Telephone No:......................................................

Age of student you would like to be placed with:...............................................................

Grade level you would like to be placed in:........................................................................

Ethnic/Socio-Economic Population of School:...................................................................

Specific Requirements of your teacher training semester in New Zealand:...................

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

Hobbies/Interests (Please include any other information that you feel would better match you with your homestay):.........................................................................................

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

Please include any information that you feel would better match you with your tutor

teacher:...................................................................................................................................

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

Proposed dates of homestay and school visits:..................................................................

................................................................................................................................................

Signature:...............................................................................................................................

Please return form to:  JCL New Zealand, 17 Paparoa Road, Howick, Auckland, N.Z.
