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Rudolf Steiner
School





Love Lane

Stourbridge

West Midlands DY8 2EA

England

Telephone  +44 1384 394633

Fax  +44 1384 393608

Info@elmfield.com
PERSONAL DETAILS FORM FOR EXCHANGE STUDENTS

Full name of pupil

______________________________________________________

Date of birth


_______________

   Nationality
___________________

Period of stay


_________________________

Elmfield Exchange Pupil Name ______________________________________
Parents' details:


Names of parents
______________________________________________________





______________________________________________________

    
Home address
______________________________________________________





______________________________________________________





______________________________________________________

    
Home telephone
_______________________

fax no
  __________________


Email address

_____________________________________

    
Mother's occupation 
_______________________  
work tel __________________


Father's occupation
_______________________

work tel __________________

If parents are separated please give details of the parent who lives away from the student's home:


Name


______________________________________________________


Address

______________________________________________________





______________________________________________________





______________________________________________________


Telephone home
_______________________

 work tel __________________


Separated since
19____          

Student's details:


Mother tongue
_____________  Other languages  _________________________


Religious persuasion 
_____________________________________________________


Brothers & sisters
____________________________________

age ____





____________________________________

age ____





____________________________________

age ____

Current school

______________________________________________________




______________________________________________________




______________________________________________________

School email address

_______________________________________________

Class teacher/guardian
Name
________________________________________________





Tel school ____________________
 home ___________________

A member of staff at Elmfield will approach the current school for a reference
Details of family doctor 
______________________________________________________





____________________________
Tel ______________________

Any illnesses or operations
______________________________________________________





______________________________________________________





______________________________________________________

Vaccinations (incl. dates)
______________________________________________________





______________________________________________________

Medications
____________________________
       administered by
___________________



____________________________



___________________

Special diets
_______________________________________________________________________
_______________________________________________________________________

Any health aspects the parents consider to need special care
_________________________

_____________________________________________________________________________

_____________________________________________________________________________

Hobbies & interests
___________________________________________________________




___________________________________________________________




___________________________________________________________

Musical instruments
___________________________________________________________

Other comments

______________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

We hereby confirm that this visit is the express wish of both parents and the student and that all important information (including social difficulties and any history with illicit drugs and alcohol) has been given. We also hereby give permission for our son/daughter ……………….. to receive emergency dental or medical treatment in my absence during his/her stay at Elmfield School.


Signature of Parent or Guardian

_______________________________



Date





_______________________________
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