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	MALLINCKRODT-GYMNASIUM
WELLINGTON SCHOOL 
JUNIOR EXCHANGE 2015/2017/18
APPLICATION FORM 
	
PLEASE ATTACH A PASSPORT SIZED PHOTO HERE



PLEASE FILL IN THIS FORM CLEARLY. IT WILL BE GIVEN TO YOUR HOST FAMILY
 
	Full name of pupil
	
	Sex: M/F

	Date of birth
	
	Age  in November 2017
	

	Full home address
	



	Home telephone no.  
	+49-

	Pupil’s mobile no.
	+49-

	Parents’ mobile no.
	+49-

	E-mail pupil
	

	E-mail parents
	

	Nationality  
	

	Hobbies / interests
(very important)
	


	Details of other people at home
	

	Details of pets at home
	

	Medical information allergies, dietary problems of which your hosts should know about – e.g. Asthma, hayfever  (very important!)
	




	Any other important information which your host family should know.
	

	Languages spoken

	

	Signature of parent 
	

	Signature of pupil    
	




!!! Bitte bis spätestens 6. November 2017 an bullmann@mallinckrodt-gymnasium.de schicken !!!
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