Rears

Teenage Immersion Application Form

Teenager’s First name: Surnames:
Address
Code City Nationality
Mobile Date of Birth Male [ Female []

English: Upper- Elementary [] Intermediate Low [] Intermediate High [] Advanced [

Allergies/Disabilities/taking medication Yes [] No [

Any special diet? Yes [ No [] Specify:

Are you afraid of animals? Yes [ No [
If Yes please specity

Hobbies:

Length of stay: From

Family information

First name of Mother

to

Surnames:

Tel. No.s (1) (2

First name of Father

Surnames:

Email:

Tel. No.s (1) (2)

Any other relevant information or preferences

Email:
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Rears

Short introduction letter to family plus photo
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