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PERSONNAL INFORMATION
SURNAME: …….....................………………………………… NAME: ……………........................……………………………SEX : ….…..........
NATIONALITY: ...................………………………....... DATE OF BIRTH :................................. AGE : ……………...CLASSE : ……………..

N° IDENTITY CARD OR PASSPORT : ………………………………………………………. DATE OF VALIDITY : ………………………….

NAME OF PARENTS OR LEGAL TUTOR………………………………………………………………………………........................................................
PERSONNAL ADDRESS: …….......................... ……………………………………………………………………………………………….............
POSTAL CODE : …..............COUNTRY : ……………..............…………………..…… STATE : …………………………………......................
HOME TELEPHONE NUMBER (with area code) : .................................................................MOBILE PHONE..................................... ............
E-MAIL : ................................................................................................................................FAX : ..…………...................................... ......................
ANOTHER ADDRESS, TEL, FAX, E-MAIL (IN CASE OF HOLIDAYS, MOVE, EMERGENCY ETC…) …………………………………………………….............................................................................................................................................................
FATHER‘S OCCUPATION: ……............................................................... OF THE MOTHER: .......................…………………........... ...............
NAME, ADDRESS AND TELEPHONE NUMBER OF PARENTS .........................…………………………………………………............... .......

NAME AND AGE OF BROTHERS AND SISTERS : ................................................………………………………………………..........................

STAY
COUNTRY  : ………………………………………………………….. KIND OF STAY CHOSEN : ……………………………………………….
DATE OF STAY : From ...............…………………….....   to …………………………… LENGTH : .......……………….......................................
POST OF STAY : 1° : …………………………………………………………………. 2° : …………………………………………………………...

( French in Biarritz


( Surf Option
Dates of stay : From …………………………………….. to ………………………………………………….

( Cook, Draw, Play (Angoulême)
( Sports & French (chamberet)

( Cooking
( Comics
( 2– 15/7/11
( 3 - 16/8/11
( French Tuition
( 2– 15/7/11
( 3-16/8/11
TRANSFER

Transfer upon arrival
( Yes
( No
Return transfer
( Yes
( No

SCHOOL INFORMATION

1st Language and number of years of studying the language : ………………………………………………………………………………………...

2nd Language and number of years of studying the language : ………………………………………………………………………………………..
Your language level?

Fluent ……………………………………………………………………………….( ……………………………………………………………….(
Intermediate ……………………………………………………………….……….( ……………………………………………………………….(
Beginner ……………………………………………………………….…………...( .……………………………………………………………….(
MEDICAL INFORMATION (to be filled with attention and in detail)
Allergies
( Yes
( No
Which ……………………………………………………………..

……………………………………………………………………………………………………………………………………………………………..

Have you ever contracted a recurrent disease (e.g. malaria)
( Yes
( No
Which : ……………………………………………………………………………………………………………………………………………………

Disability 
( Yes
( No
Which ……………………………………………………………..

Medical treatment
( Yes
( No
Which ……………………………………………………………..

Special diet
( Yes
( No
Which ……………………………………………………………..

Are you up-to-date with your vaccines 
( Yes
( No
Which ……………………………………………………………..

Blood group ………………………………………………………..

In case of medical problem, please provide a letter written in French with full explanation

For the surf and football stays, please provide a medical certificate

MORE INFORMATION REGARDING PARTICIPANT 

Smoker ?
( Yes
( No

Reminder : Minors are not allowed to go out in the evening without an adult
PAYMENT

I confirm payment of the non refundable deposit of € 300 + service fee as well as the balance of the invoice by Bank transfer.

PARENTS AUTHORISATION

I/we, as parent(s)/guardians(s) hereby authorise teachers or group leaders to take photographs/video footage of my chid during the stay and to use them for our brochures and our website. 
( Yes
( No

I/we declare that the above information is true and that I/we did not forget to mention anything important. I/we authorise my child to take part in this stay and agree to the terms and conditions as set out in the brochure.

To be valid this enrolment form must be duly and signed and must include 2 photos, 
a € 300 deposit + service fee and the student profile. Incomplete forms will not be 
dealt with. 

STUDENT PROFILE

REGARDING THE PARTICIPANT
List your favourite hobbies, pastimes and sports?.........................................................................................................................................................
……………………………………………………………………………………………………………………………………………………………...

How would you rate personality?

(Shy
(Sociable
( Independent
(Adapts easily
(Anxious

Have you ever been abroad before?
( Yes
( No

List the countries you have visited ……………………………………………………………………………………………………………………….

Do you have any pets? ……………………………………………………………………………………………………………………………………

MEDICAL RELEASE AUTHORIZATION

We, the student and/or parent/legal guardian, hereby grant our correspondent, the host family and any other independent agent of our correspondent, all necessary permissions and authorizations to act as legal guardians and “in loco parentis” in any situation, especially in emergencies whether medical or other, including the possibility of permission for surgical operations or any other medical treatment.
Date …………………………………………
Signature (parents or legal guardians) ……………………………………………………………..
Do you smoke ? 
(Yes / Oui 
(No / Non
TRAVEL AUTHORIZATION
We, as parents or legal guardians of the undersigned student, do hereby authorize the program correspondent and a Representative as agents of the Undersigned parents to make any decision about student travel (overnight out of the Host Family home or more) for the duration of the student's participation in this program (including a program with classes).

It is understood that this authorization is given in advance only when the student is travelling and supervised by an adult (+25 years old), Host Family member or by a Representative of the program. We understand that the student may not travel unsupervised

We: 
(authorize 
(do not authorize 
(our son / daughter:…………………………………………………

To travel:
(inside the country 
(outside the country

Date: ……………………………………….Signature (parents or legal guardians): ……………………………………………………………….
RULES AND REGULATIONS

I have read and understand all of the above guidelines and agree to abide by them while on the program.

Date : …………………………………………………….
Sudent signature: …………………………………………………………………………

Date : …………………………………………………….
Signature (parents or legal guardians): ………………………………………………..

LETTER TO YOUR HOST FAMILY

This letter is an important item to your file and give you the opportunity to talk about your personality. Please, write it in French. It must either be typed or legibly handwritten with black ink, and must contain about 300 words. Please give as many details as possible about yourself, your studies, your family, your hobbies… This short presentation will give us a first idea of your language level and will enable your host family to prepare your stay and to know a bit about you before meeting you. For the one-to-one stays it will enable your teacher to prepare the lessons.

For the full homestay immersion and one-to-one programmes we give priority to the homestay placement rather than to the area of placement.

PHOTO
Please stick a recent photograph of yourself and your family circle and describe a bit.

I will not hold EUROMA liable for any loss, damage or injury caused to persons or property from any act of omission on the part of the candidate.

EUROMA ne peut en aucun cas être tenu responsable des accidents, pertes, dommages, plaintes ou dépenses particulières occasionnés lors du transport et du séjour linguistique.
EUROMA non può essere ritenuta responsabile degli incidenti, costi, danni, dispute o spese particolari legate al viaggio ed al soggiorno linguistico . 
I certify that the information given on this application form is to my knowledge and belief true and honest. I undertake to inform EUROMA of any changes. I agree to EUROMA Conditions which I have read and understood.

Je m'engage à respecter ces conditions, et certifie que les renseignements ci-dessus me concernant sont exacts.

l’esattezza delle informazioni sopra elencate.

Approved
Lu et approuvé (écrit de votre main) / Approvato
DATE ET SIGNATURE

Date and signature / Data e firma

Signature (parents or legal guardians for minors)





Family name : ……………………………………………. First name : …………………………………….. File number : …………………...








