
PERSONAL INFORMATION FORM: SPANISH EXCHANGE 2017/2018. 

CARRE’S GRAMMAR, SLEAFORD,  

ESCOLA GEM, MATARO, BARCELONA 

PLEASE USE CAPITALS 

FULL NAME (as on passport) …………………………………………………………………………................ 

FORM…………………………………………………………............................................................................. 

ADDRESS …………………………………………………………………………….......................................... 

...................................................................................................................................................................... 

TOWN/ VILLAGE……........................................... POST CODE ……......................................................... 

TELEPHONE (HOME)…………………………………………………………………………………………….. 

EMAIL (PARENT)………………………………………………………………………………………………….. 

DATE OF BIRTH……………………………………………………………………….......................................... 

AGE……………………………………………………....................................................................................... 

WHO LIVES IN YOUR HOUSEHOLD AND THEIR AGES ………………………...................................... 

..................................................................................................................................................................... 

...................................................................................................................................................................... 

...................................................................................................................................................................... 

...................................................................................................................................................................... 

FATHER’S JOB……………………………………………………………………………………………………… 

MOTHER’S JOB……………………………………………………………………………………………………. 

HOBBIES /INTERESTS/WEEKEND ACTIVITIES ……................................................................................ 

………………………………………………………………………………………………………………………… 

………………………………........................................................................................................................... 

………………………………………………………………………………………………………………………… 

………………………………........................................................................................................................... 

WHAT SORT OF PERSON ARE YOU?. (please give as much information as possible) ...................... 

………………………………………………………………………………………………………………………… 

……………………………….......................................................................................................................... 

...................................................................................................................................................................... 

PETS………………………………………………………………………………………………………………… 

………………………………........................................................................................................................... 

 

Attach 

photo 

here 



PLEASE INDICATE WHETHER YOU WOULD PREFER A GUEST OF THE SAME SEX OR WHETHER 
YOU HAVE NO PREFERENCE.................................................................................................................. 

WILL YOUR GUEST SHARE OR HAVE A SEPARATE BEDROOM?....................................................... 

MEDICAL PROBLEMS/ALLERGIES…………………………………………………………............................. 

………………………………………………………………………………………………………………………… 

………………………………........................................................................................................................... 

...................................................................................................................................................................... 

 

PLEASE INDICATE IF YOU USE A SCHOOL BUS, WHICH COMPANY IT IS AND THE ROUTE IT 
TAKES: ......................................................................................................................................................... 

………………………………………………………………………………………………………………………… 

…………………………………........................................................................................................................ 

ANY OTHER INFORMATION…………………………………………..................………………………………. 

………………………………………………………………………………………………………………………… 

…………………………………........................................................................................................................ 

………………………………………………………………………………………………………………………… 

...................................................................................................................................................................... 

 

SIGNATURE OF STUDENT …………………………....……………………......……………………………… 

SIGNATURE OF PARENT/CARER …. ....................................................................................................... 

RELATIONSHIP TO STUDENT ................................................................................................................... 


