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Consorzio Erasmus+ Scuola a.a. ss. 2021-2023
Progetto: 2022-1-IT02-KA121-SCH-000056454
Mobilità alunni a lungo termine

Student and family presentation
The information on this form will be shared with the host school and the host family


	[bookmark: _Hlk109289706]
Student's first and last name 

________________________________________________________________________________
Birthplace:__________________________
Birth date:__________________________ 
Resident in (street/square, house number, town) 


Email:__________________________________________________________________________________-
mobile phone number: _____________________________________________________________________

Name of the School _____________________________________________________________-
Town and province_______________________________________________________________
Class attended in the school year 2022-2023 (specify course of study): 





	Information about the family

	
Father's first and last name___________________________________________________
Job______________________________________________________________________
Email ____________________________________________________________________________                     
mobile phone number ______________________________________________________________
Mother’s first and last name_________________________________________________________
Job________________________________________________________________________________
Email: _____________________________________________________________________________
mobile phone number _________________________________________________________________

Brothers/sisters (name and age)

Other information on family composition (optional) 


Does your family follow a particular diet ( vegetarian, vegan) ? If yes please indicate



	
	Student presentation

	My favourite subjects are


	My hobbies are


	Do you like listening to music? what kind of music do you like listening to?


	Do you practice sport? If yes, which one?


	Do you play an instrument? If yes, which one?


	Do you like going to the cinema or theatre?


	Do you have any pets?


	Are you afraid of any particular animal?


	Are there any foods you don't eat?


	Additional information (you can use this space to make a short presentation or add some information about yourself)









				
	Health conditions and drug treatments (section to be completed by student’s parents) 


	Does your child have any health problems (chronic diseases, allergies, food intolerances, other)? If yes, please specify


	Does your child require drug therapy? If yes, please specify which one

	Additional information (you can use this space to add useful information about your child's health status and any special needs)
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