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PERSONAL INFORMATION FORM 
 
 

NAME:        

SURNAME :                                                                 

AGE :            

BIRTH DATE :    

ADDRESS :  

HOME PHONE  :                      

MOBILE PHONE (student) :  

MOBILE PHONE (parents) :                                                

 e-MAIL ADDRESS (student):  

e-MAIL ADDRESS (parents): 

BROTHERS AND SISTERS (How many and their age): 

LANGUAGES SPOKEN: 

SPORTS PRACTICED:  

HOBBIES :  

 

DO YOU PREFER TO BE HOSTED BY A BOY , A GIRL OR YOU DON’T MIND? (Specify) 

 

WOULD YOUR GUEST HAVE HIS/HER OWN ROOM? 

 

COULD YOU HOST MORE THAN ONE GUEST? 

 

DO YOU HAVE ANY SPECIAL KIND OF DIET ? WHICH ? 



 

 

HAVE YOU GOT ANY PETS ? WHICH ? 

 

ARE YOU ALLERGIC, IF YOU ARE, TO WHICH ? 

 

ARE YOU ON ANY MEDICINE? IF SO, WHICH AND HOW OFTEN DO YOU HAVE TO TAKE IT? 

 

 

DESCRIBE YOUR PERSONALITY 

 

 

 

WHAT’S YOUR MOTIVATION FOR TRAVELLING? 

 
 
 
 
 
This document has to be signed by both the student and his/her 
father/mother/parents/guardian. 
 
 
 
 
 
With my signature I guarantee for the provided information. 
 
I understand that my signature pledges my child’s participation in an Erasmus 
mobility and the Erasmus activities and that – except for retirement because of 
force majeure- I must cover all expenses caused by his/her withdrawal. 
 
 
 
Date and Place                                                            Signature 
 
 


