APPLICATION FORM
Group:
Date:
 

Child

Name: 
Nickname:


Date of birth:


Address: 


Name of nursery, school: 


            Address: 


Level of English: 1   2   3   4   5   6   7   8   9   10 

Brother/sister in the group:      yes              no

                          Name: 


Friend in the group:    yes               no

                          Name: 


Social security number: 


Allergy: 


The child afraids of: 


Favourite activity: 


The child doesn’t like: 


Further important information: 


Parent/Caregiver

Name: 
Name: 


Phone: 
Phone: 


E-mail:
 E-mail: 


Relation to the child(pl.: mother, father, neighbour, babysitter.)

Additional contact details: 


Where did you hear of the course? 

