
THIS FORM MUST BE RETURNED ASAP   

                                                                                                                PHOTOGRAPH 

 

  

 

MIDDLE SCHOOL GERMAN EXCHANGE 2012 

         HINCHINGBROOKE SCHOOL, HUNTINGDON- ANDREAE GYMNASIUM, HERRENBERG 

  
Please print in black ink and attach a photograph to each copy. One copy will be sent to 
Germany and one copy kept by the English teachers. If you do not have a suitable photograph 
please return your forms  and we will use your school photograph. 

 

Pupil’s full name...................................................…………………......Form.........……………………....… 

Home address...................................................................................………………………………….….… 

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

Telephone no. (day-time)……………………………(home)………………………… 

Parent/carer’s name ...........................................................................................……………………… 

Parent/carer’s Mobile phone no. ……………………………………………………………. 

Parent/carer’s e-mail address …………………………………………………………………………. 

Pupil’s date of birth.............................Town.........................Country.........................……………………… 

Religion.................……....Nationality……....................... 

(Each pupil will be required to have his/her own passport) 

Occupations of parents/carers......................................................................……………………........... 

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

Brothers and sisters ( names + ages).....................................................................……………………....... 

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

Pets......................................................................................................................…………………………. 

Hobbies and interests..............................................................................................……………………...... 

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

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

Other information which might contribute to a successful match…………………………… 

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

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

Medical problems (including allergies and medication)………………………………………………………... 

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

Dietary requirements (vegetarian etc.)................................................................……………………........... 

Do any members of your household smoke?....................................................…………………….........… 

If the adults in the German home smoke, would this be a problem?...........................……………………...   

If you wish to exchange with a partner from a previous German exchange, please give the following 

details: 

Name of partner………………………………………………………Date of exchange…………………… 

 

I undertake to inform Miss Driver of any changes to the above information. Should my 

son/daughter.....................................................................require medical attention during this exchange, 

I hereby authorise Miss Driver or any other member of the accompanying staff to act on her behalf in 

authorising such treatment, including the hospitalisation of my son/daughter and the use of 

anaesthetics.  

I agree to my son/daughter undertaking activities organised by the host family. 

Signed..........................................................Date...............................  

 

Name of current German teacher……………………………………………………………………….   
         


